ACCOUNTNgG Senvices
1100 Harley Court

P igi o ;
Capital W'f@mg%b‘w Edmonton A}b;?tg‘;?';}g 121'?5

H ealth

|  PAYEE INFORMATION (Check ons only) [ Vendor [} Patent =~ E}Employee (EE number |

Invoice Date - Invoice Number Section 17(1)
Vendor Number {or S.i.N.) : Vendor Name Dr- e ljl"edt /
Address ' City
Province/State Postal Code Courtry
Il " -PAYMENT DETAILS . .
Reason for payment 2 2704 GQA S corsni B’ - PO #
Is this a contract payment? 1 Yes (Attach copy of contract if nof previously forwarded) /E//No
If this is a contract payment, what is the contract date? Number
Have goods / services been received? 9/@5, When? 1 No
- - g —
Are original attachments to be mailed with cheque? {Note 2) - [ Yes ) D/K(-
it EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT) {Departments must provide Eomplete Coding)
Bal Unit | Location Functional Centre Account Expense GSTif :
e.g. 201| eg. 9000 e.g. 71135050004 - | e.q. 69500000 Sub-Total applicable Total Payment
0) w7 | 7/5 50300036 | €60245000|° /6805 | F s [LSoov
. [4
| Capital Haalth ' $ ¥ :
JECEIVED | $ s’
HE!; ! § 9565 $ $ $
' 19 $ $
. ACCOUNIS T s s
PAVARLE
, | , $ $ $
[Canadian | [J U.S. | (0 Other TOTAL |'$ /4pf 0 $ $ 450
IV AUTHORIZATION 4
I confirm that the above items have not been previously paid and the expenses reIatéd only to Capital Health business.
Requisitioned by (Printname) A veig S ebwl/c £ \/ Phone # 20,3 ~ 9 o2 &5
(Signature) % 5 2 é !:! é Date % 2 /4, s
Approved by {Print name) ALy o /g L 5 1 o/ Phone# [0/ &7/
{Signature} //4// 144 /U./& A Date % -2/@ s’:
Approved by {Print name) Phone #
(Signature) U U Date

AUTHORIZATIONS SHOULD BE IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:
1) All employee payments will be made electronically based on payrolf banking information.
All cheques and attachments will be mailed out by Accounting Services. Cheguas will NOT be pulled and retumed to departments for mailing.

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

Aprif 2002 U0205-CO{2;
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APPLICANT COPY

LY p—  ANNUAL RECEIPT

Menicat CANADIENAE - ) . o
Membership fee in a mutual defence organization

ProtecTive UE PROTECTHM - that provides malpractice protection and advice for
ASSOCINTION  WEDICALE - its members. : '

Paid in For year $ Amount
Member number: Section 17(1) s

Non Responsive

2004 2005 1,680.00
DR GERALD PREDY
300-10216 124 ST NW
EDMONTON AB T5N 4A3 Effective 2002, Quebec fees include 9% QST.
Mailing Address: P.O.Box 8225, Station T, Ottawa, ON K1G 3H7 Adressg postale : C.P.8225, Succursale T, Ottawa ON K16 M7
Street Address: 875 Carling Ave., Ottawa, ON K15 5P1 Adresse civique ; 875, av. Carling, Ottawa, ON K15 5P1
Telephone: (613) 725-2000, 1-800-267-6522 Téidphone : {613) 725-2000, 1-800-267-6522 '

Facsimife: (613} 725-1300 Wab Sile: www .cmpa-acpm.ca Télécopisur : {613) 725-1300 Site Web': www.cmpa-acpm.ca
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. VbJ (9174
P ~_APPLICANT COPY Al b%i
5 i ‘ Travel Expense Claim Form
) (In Canadian Dollars)

(To be used for alf Regional and Out of Regional TraveD

(Please Print or Type) . ﬂ ' Section 17(1) E

2Nt g
Name G - i % ¢ D &" Employee Number -
Position ﬁ? { ’)I 7 X Oracle Cost Centre

Departrﬁent ;,f ﬁw{”g"b /W __ Bus. Phone
Period from . ‘(/é (;/OS/to : ;“}‘éd/# éf%ét”&tfj %‘eé”"?[/"‘ﬂ

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

Accommeodation —_— :

Meals | e [ o') 00 P
Registration Fees E mCapmtea““ — .

Transportation (including parking)% kbt T 22“{7- U -
Other | MARZ 105

lMileage AGCQL}NT 1 ’é '_@U ~
TOTAL PAYABLE $ A<L.ps

Less Cash Advance ’ _
LS R

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 Gapital Heaith or other ayganiza
| 7 / é/ L
Employee Signature T Date M [ K 0/4

et
Approved by

Print Name /)7 Cﬁg’/é’ W , e A PRk d Sovecer.
/ A Date _QLA/K/ 08/

Signature
Title

Print Name _

Signature Date

vore. | 20100077 - [I55030D36 - LJY/2000 - RSFOS @”
= GST amounts included in the expense claims will be calculated by Accounts Payable. ’

» Please ensure that the expense claim is properly authorized. 3)?7

For aft 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 cfaim form with receipts should be sent to Accounts Payable (Harey Court - 1100, 10045 - 111 Stréét, Edifidriton, AB

T5K 2M7)
Out of province expenses also require approval of Chief Operating Officer or Vice President.

-

CH-0313 August 2003
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. N | EXPENSE CLAIM DETAILS

APPLICANT COPRY
Date Particulars Accommodation$ | = Meal $ Regjstratlons Transportation $ | Ofher § Mileageh‘-a
MBI (e (e &
Ll ng-«—),tw Ala b [<6-a¢ L~
(‘,‘l;'\j [ . ‘M\ . }/‘
| e ’ [a0° 1/
t Gy g o> |- .
¥ Thaed b % %vw Yy
cM—(w»/V‘
Total km - 4y
@ - /) /| $0.3s
TOTALS O FRONT OF FORM ' - e Vo 22424 |/ 1 {tgo ]

EXPENSE LIMITS

1. Meal Allowances
When traveling on Capital Health business, the eniployee may be reimbursed at the Per Diem meal aflowance of:
Breakfast $8.00 (if the departure time is earlier or the retyrn 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 automnobile — 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, including taxis and buses for local travel.
+  Priving 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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:

Driver:

Dater7~"

APPLICANT COPY

" UnitNo:_/ ng"

G.8.T. No.

Amount; _

(G.5.T. Micluded)

"It is our pleasure to serve you. Please call é’gain. “
777-1111

177-2222

Driv;.r; %

Unit No.:

G'5.T. No.
"It is our pleasure to serve you. Please call

777-2222

R e

EDMONTON

GSI# R 1%8599?‘75*

FREK Rk I

******** T
'Larkpark 0000601609 Phone, ( ?’80%%&8439
: . Fax. ( 780)890 8329

15100“ pay parking tj

‘ g twcket 1
1 §h50943-020205 1936800$ '
goth of stay: 0Dy, gy gy

- fotal amaunt B
| g g,
T 7004 ¢ '0’555

:hank You for your pa;ranage -
__Please.Come 4gain

“00en 24 hours e
’@ Thank T
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( N TAPPLIERKT Copy

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

(Please Print or Type) O
Name - J | /Z/‘-fg v Employee Number _
Position /Lt “\’l Oracle Cost Centre S 17(1)

Department MM[Q Hﬁ] HA (D ['V.(Ol(){\. Bus. Phone L’// ( g ?"{ ao
eriod from 7600 208 {QW [ 1§ 2005 - -
e A ot Urban Duplic et ~Mondad

Expenses Paid (Please aftach receipis}. Do notinclude amounts paid by Cap:tal Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

Non-Canadian v ifGST

Currency Rate Canadian $ (including GST)

Accommeodation — ﬁfL(A q { )’
Meals . | {,f/ (/rN

AS |4

Al 35
VL4 6

DO NOT USE

Registration Fees

Transporiation (including parking)
Other

Mileage

TOTAL

Less Cash Advance

NET 3 064
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 or, on.

Employee Signature /zﬁﬁ—\\ Date ﬂ_}\//( / ()05’
Approved by |

print Name _ L1 B Laney Tite _ S0 VP ‘ e Hh Sery ol
Signature _ V4 4’1@\«}(,&» U MW»Q’ Date

Print Name ' ‘ Title

Signature Date

note: 01000 7 L1550 2000% 6 | (Y4 1HooD - 7%}(0&@

= GST amounts included in the expense claims will be calcutated by Accounts Payable. {9y ? ‘
45 24 %
} /j
[

= 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 Operating Officer or Vice President.

CH-0313 August 2003
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“RPPECARPESFY g

Date Particulars Accommodation $ Meal $ Registration $ | Transportation$ | Other$ | Mileage km
l\“f"‘"( v A oam LAY 1
£«\m§ Il'i“?l’?; //A/EfW iﬁL“H vt 2@&2 :/7’ /
n it " el (423
o eddev A 804
Yoy d 12 okl @ (o ryedd — DL .
Dl (3 /e Lo 4 froms coampprle Gl ]
’#[_, , 14 Dot ner Fhrgsn s AF0n
fji;f 13 D (moy [-0u -
Total km _
@ _ | $0.35
TOTALS TO FRONT OF FORM | M | e |~ N ETA L3¢
EXPENSE LIMITS: 394 .S2 w
1. Meal Allowances LTS
When traveling on Capital Heaith business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier or the return 4ime 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.

Travel
Use of personal aufomobile — 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 ait 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 miay 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 leve! by the Senior Operating Officer, Chief Operating

Officer, the Vice President or the President.
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LLE WESTI ESORT
TREMBLANT, QUEBEC
1 ch. Kandahar, Mont-Trembiant (Québec) JOT 120

bPredy, Dr. Jerty
American BEXpress
guite 850 10050 Jasper av

APPLICANT C

1RPOXS8

179.00

enne

Edimonton,

ALBERTA T5J 3R8

04/11/05

W2420

1QT4JR

424 .15

04/13/05

© 130:401 953
101 104 742 100 81

03/30/05 DVISA 1
04/11/05 ROOMTX Chambre/Room (taxable) -- 1
04/11/05 T™VQ ™G / PST e 1
04/11/05 TPS TPS / GST -- 1
04/11/05 REDEVA AVT/TRA 3% -- 1
04/12/05 ROOMTX Chambre/Room (taxable) -- 1
04/12/05 TVQ T™VQ / PST - 1
04/12/05 TPS TPS / GST -- 1
04/12/05 REDEVA AVT/TRA 3% - - 1
04/13/05 PVISA RT 1
04/11/05 WVALET Valet - Westin s.17(1),17(4)(e.D- 6
04/11/05 TVQ TVQ / PST -- 6
04/11/05 TPS TPS / @GST - 6
04/11/05 REDEV2 AVT/TRA 2% -- 6
04/12/05 WVALET Valet - Westin -- 6
04/12/05 TVQ TVQ / PST -- 6
04/12/05 TPS TPS / GST - 6
04/12/05 REDEV2 AVT/TRA 2% -- 6
04/13/05 WVALET Valet - Westin RT 6
04/13/05 REDEV2 AVT/TRA 2% RT 6
04/13/05 TPS TPS / GST RT 6
04/13/05 TVQ TVQ / PST RT 6

179

179

.00
14.
12.
.37
.00
.80
.91
.37

80
91

.00
.82
.71
.20
.00
.82
.71
.20
.00
.40
.43
.64

106.03

318.12

Je m’engage personnellement & payer les frais encourus soit en partie ou en entier, & défaul de paiement complet par la compagnie, par
I'association ou son représentant designé.
| agree that my liability for this bill is not waived and agree tc be held personally liable in the event that the indicated person, company or
association fails to pay for any part of the full amount of these charges.

Pour réserver votre prochaine expérience Trembiantf 1-877-TREMBLANT

To reserve your next Tremblant experience, calf 1-877-873-6252

Signature:

_ Date:



derekwojtas
Credit Card #

derekwojtas
Credit Card #


APPLICANT CQE;

LE WESTIN RESORT _ _
TREMBLANT, QUEBEC 1RPOXE W2420 1QT4JA
1 ch. Kandahar, Mont-Tremblant (Québec) JOT 120 ;

Predy, Dr. Jerry

American Express

guite 850 10050 Jasper av
enue. '

04/11/05

Edmonton, ALBERTA T5J 3R8

180 401 953
101 104 742 100 03

Sub-Total s 424 .15 424 .15

Thanks, see you again soon ! Starwood Preferred Guest #

//"';;>
GST Total : (25,8

e

PST Total : 29.60

Je m'engage personnellement & payer les frais encourus soit en partie ou en entier, & défaut de paiement complet par la compagnie, par
Passociation ou son représentant désigné.

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

Pour réserver volre prochaine expérience Tremblant ! 1-877-TREMBLANT

To reserve your next Trembiant experience, call 1-877-873-6252

Signature: e L L Pate:
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Sepital Travel Expense Claim Form
{In Canadian Dollars}
(To be used for all Regional and Out of Regional Travel)
(Please Print or Type)
- o 5.17(1)
Name G‘r - Vﬁ/ LC’/D y Employee Number

Position QOracle Cost Centre

o
Department 6/(‘/%‘/ M Bus. Phone 7// ? % 00

Period from W, 2407 P 1)— e sterr Cofaeg if’%’éﬂj
dJ ’ Offt coppoy AleadThs

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

Non-Canadian v if GST

Currency Rate Canadian § (including GST) included o NOT USE
Aocommodaﬁon — 8 /qh 20 Id
Meals , 5'—2 OO =
Registration Fees "% — “
Transportation {including parking) E 5‘ 3 R ?;Sé’ /
Other %% .
Mileage b ,Q / ?’U /
TOTAL $ q L{? ~ 63 f

A

Less Cash Advance

NET Y |
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 incurre
or on my behalf from Capital Health or other o

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

Employee Signature

Date /}/) Q\ X0 Y
0 )
Approved by

Print Name /Ml L;f/% f?f “e‘ ,AA&W Title

Signature «M li y» [ jf ﬁ /3 ::;’ Date

Print Name Title

Signature _ Date _ p—
vore: K01 PP Tssosmw3e . b2Yp000 ~ KT s T
» GST amounts included in the expense claims will be calcutated 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 Operating Officer or Vice President.

CH-0313 August 2003
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APPLICANT COPY

ROOM [ CHAMBRE 0831
CASHIER { CAISSIER(E) 36

: A- PAGE 1
- CUSTOMER(S) / CLIENT(S) 1

WINNIPEG

05/25/05
05/27/05

ARRIVAL / ARRIVEE
DEPARTURE / DEPART

350 5t. Mary Ave., Winnipeg, Maniloba R3C 3J2
Tel.: (204} 942-0551 » Fax: (204) 943-4627

Mr Gerry Dr Predy

CANADA

Invoicef , Delta Winnipeg, 05/27/05

BT
. GREDITS

05/25 ocom Charge 140.00
05/25 ST Room 9.80
05/25 PST Room 9.80
05/26 Room Charge 140.00
05/26 35T Room 9.80
05/26 PST Room $.80
05/27 TS XX/ XX 319.20

5.17(1), 17(4)(e.1)

GST Room (7.0%)
GST F & B (7.0%)
@ST Other (7.0%)
Total GST {7.0%)
GST Vendor 139445290

1 agree that my lability for this bill is not waived and agree to be held personally liable in the event that the indicated person, company or association fails to pay for any part or the full
amount of these charges. Delta agrees to transmit to credit card issuer for payment. Merchandise/or services purchased on this credit eard shall ot be resoid for a cash refund.
| have accepted delivery of The Globe and Mail. Had | refused, 1 would have been eligible for a $.50 (Mon.-Fri.) and $1.25 (Sat.) credit to my account. (At participating hotels.)

je m'engage personnellement & acquitter les frais encourus soit en partie, soit en entier, 4 défaul de paiement complet par la compagnie, l'association ou son représertant désigne,
Deltz Hotels convient de transmettre cette note au fournisseur de la carte de crédit pour paiement. Les achats en biens ef services effectivés avec ceite carte de crédit ne peuvent étre

revendus pour un remboursement en espéces.
Jai accepté la livraison du journal The Globe and Mail. Si favais refusé, jaurais pu obtenir un crédit & mon compte de 0,50 $ par jour (du lundi au vendredi) et de 1,25 $

le samedi. {Dans les hotels participanis.)

X

Grneet’s Qlonaturs { Qionatsre da olionf
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L APPLICANT COPY

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

(Flease Print or Type)
A7(1
Name D(v ﬁf‘(ﬂ/ Dﬂ? d\j Employee Number _ ) ( )

Position M( fh { [/“ (HFI (fj’fd"{ H“C’C{ H/f\ Oracle Cost Centreanl (\0@1 “'T (\%(@@OS
Department Dl;{!b]l( {"(ﬁ]{‘H\ h{\/l&\CN\J Bus. Phone LH g ThOO

rootiom [LAPL 2005 0 DSAHAD— Bn pon il Qe Ot

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.

N"g‘u(?;’;ﬁ:‘:;a" Rate | Canadian $ (including G8T) | ¥ 1937 | poNOT USE
Accommodation I é } 4 . 4 o P66 R“o-"i“_’
Meals L —veatn | {0 w)

B i o & ]
Registration Fees % %ﬁ; g @%}V %ﬁ*% %@ u ]
Transportation (including parksng)% ) : % & g’,{_}\‘} e ",
Other E % _
Mileage ' 7. <136 (/ v
TOTAL S $
Less Cash Advance

e —

NET $ / S 50 -

The mformatlon on this form is collected under section 4 of the Regional Healih 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 othermg@z\aﬁrl.i

Employee Signature L . Date vM‘} - L é‘[/ ~

VA

Approved by

Print Name __[| Chﬂl e }'Lﬂ?/, Tte _ 2N YD T M Seru@)
Signature " Iv/V, Date

Print Name / Title

Signature Date Y

vore: O\ -0007) - HSS 0200086 CRYrHe00 L 952 9/ (U

+ GST amounts included in the expense claims will be calculated by Accounts Payable. Y /%\

= Please ensure that the expense claim is properly authorized. b

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

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

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

« Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI., 10030 - 107
Street, Edmonton, AB T8J 3E4)

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

CH-6313 May 2005
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APPLICANT COPY

EXPENSE CLAIM DETAILS
Accommodation $ Transportation $ Mileage km
of PRAS
3y
3L
2
$0.38
TOTALS TO FRONT OF FORM . {‘;;_“_ h, g,', ] i? 36
EXPENSE LIMITS P

1. Meal Allowances

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

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

$17.00 (if the departure time is earier or the retum time is later than 7:00 p.m.}

Breakfast

Lunch
Dinner

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

2. Travel

Use of personal automobile ~ From June 1, 2008, reimbursement at the rate of $0.38 per km for the first 15,000 kilometers of approved travel

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

3. Advance

receipts in accordance with Capital Health Policy. If union contract rates differs from $0.38 then contract rate must be used.
Includes all forms of transportation costs, including taxis and buses for local fravel.
Driving to and from work is not considered business travel and cannot be claimed.

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 Cfficer, Chief Operating

Officer, the Vice President or the President.
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e B B R E

HOTELS & RESORTS

The Westin Ottawa ® 11 (olonel By Drive, Qttawa,

Dr. Jerry Fredy

c/o Suite 300 10216 l1l24th St

Edmonton, AB T5J 3RS

CANADA

Page: 1

FOL I O 525023 The Westin Ottawa,

Agent:

65

Ontario KIN 914 ® Tel:(613) 560 7000 8 Fax:

Arrival/Arrivée:
Departure/Départ:

Airline Partner :

08/21/65 12:01

09/18/05
09/21/05

AC

Room/Chambre: 1809

I

|Date Description Charges Credits |

| I

09/18 Room 1809 179.00

09/18 G.S8.T Room 7% 12.53.

0s/1i8 P.S.T Room 5% . 8.95 .

09/18 DMF fee 2.8% 5.02

09/18 GST on DMF 7% 0.35

09/19 Room ' 179.00

09/19 G.S.T Room 7% 12.53

09/19 P.S.T Room 5% 8.95

09/19 DMF fee 2.8% 5.02

09/19 GST on DMF 7% 0.35

09/20 Room 179.00

09/20 G.5.T Room 7% 12.53

09/20 P.5.T Room 5% 8.95

09/20 DMF fee 2.8% 5.02

09/20 GST on DMF 7% 0.35

09/21 Visa XX/XX 617.585
s.17(1), 17(4)(e.1) Total: 617.55 617.55

Capture Method:S

wiped

Balance Due:

0

L T e e T L L LT T YT
-m

HNAARNMRRRRRU NN s

.00 %

We are pleased to inform you that your Air Canada Aeroplan Program miles

have been awarde

d.

(613) 234 5396

5.17(1)

If you are an SPG member and your points are not shown, they will be posted to your

SPG account and will show on your next SPG statement.
Thank You For Choosing The Westin Ottawa

Rooms GST:

38.64


derekwojtas
s.17(1)

derekwojtas
Credit Card #


@

The Westin Ottawa ®» 11 (Cplonel By Prive, Ottawa,

Dr. Jerry Predy

c¢/o Suite 300 10216 124th St
Edmonton, AB T5J 3R8

CANADA

Page: 2 Agent: 65

FOL IO 525023 The Westin Ottawa,

Ontario KIN 9H4 m Tel: (613) 560 7000 = Fax:

Arrival /Arrivée:
Departure/Départ:

Airline Partner : AC

09/21/05 12:01

{613) 234 5396

09/18/05
09/21/05

Room/Chambre: 1809

I
|Date Description
i

Charges

1
Credits |
i

F&B GST:
Other GST:
Total GST:

GST # : 861336493RT0002

5.17(1)


derekwojtas
s.17(1)


T - 5439
(T 390-6329

By PR,

y -
Regeipl o
BIBING vt © o e
18.09. % SR

Length o wiay

FRIR S

Taxig
Dﬁven'chauffeur

Hark yoy, /4

RECEIPT FOR CABR FARE
=7 ’y
s 30w D(opsp0d

From

To

Cab No. 5 S 'ﬁ)river ‘—Z‘V
G.5.T. Induded In meter fare | (\@ Dinas Gty




‘ APPLICANT COPY

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

: S I7(D)
(Please Pririt or Type)
Name Dr. (= ery 34 PI‘ é’d;i Employee Number _
Position ?é’ dical gcg/ éan c‘f’][] /pé/ e a /e c%é Oracle Cost Centre 222/ Az 7 775543000 3 4
Department Bus. Phone 9"/ 3- 74 0 O
Period from SP?D"; 3 /d LS < 20 + D /‘d 5‘- épeuaﬂj g&duf’e:f;j He ﬁ?li’ffﬁ
’ ’ ! 4 Vaicouvel”

Expenses Paid (Please atfach receipts). Do notinclude amounts paid by Capital Heaith or reimbursed / reimbursabie by anather
organization. Complete details on the other side of the form.

Non-Canadian . . . v if GST
Currency Rate Canadian $ (including GST) included DO NOT USE
Accommodation I |
T Gaphal Feat )

Meals L - EEE%W% F 2B | F&0
Registration Fees E %’%@;&&“g S
Transportation (including parking) : erp 3 i 25%5 g 5"2@0 v
Other ‘ A@G@‘ TS % _ . o

H " % e 2
Mileage | B AV A E 3 0] }. 5
TOTAL e $ $
Less Cash Advance _ .
NET $ i/ oy

The information an 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 Capitat Health of & hey nization. e ,
s (-7 2 é / £ o
Employee Signature K - & /? = oy

{ Date 3T
[

{

Approved by

pintName [V ichele /\Méq Title
Signature M&&_ﬁdﬂd . Date

Print Name Title

Signature Date u
D . ST 303G . Y D - ;

vore: | A01:000 T TSSO B000B6 . 2y + fREZE ()

« GST amounts included in the expense claims will be calculated by Accounts Payable. :’9\

- Please ensure that the expense claim is properly authorized. l o

» 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 (Capital Health Centre, North Tower - 10™ F1., 10030 - 107
Street, Edmonton, AB T5J 3E4)

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

CH-0313 May 2005


derekwojtas
s.17(1)


W L7 g3 APPLICANT COPY -
EXPENSE CLAIM DETAILS '

Date Particulars Accommodation $ Meal § Registration § | Transportation $ Other $ Mileage km
Lo 2R W"N?’ ) 54 oo
’ P -6 5 ' I
[ ,f:t.;;,ju‘»‘f« 5 N
CTN: et e -
Ty Al b Lo o =7
‘ fie.s e { 74
Total km -
@ $0.38
TOTALS TO FRONT OF FORM Yy es & Lo <27 74,
EXPENSE LIMITS

1. HMeal Allowances
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 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.)

FFor meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonahle.
2. Travel
*  Use of personal automobile — From June 1, 2005, reimbursement at the rate of $0.38 per km for the first 15,000 kilometers of approved travel
in a fiscal year {April 1 to March 31} and $0.35 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy. If union contract rates differs from $0.38 then contract rate must be used.
+ Includes all forms of 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 i
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.



APPLICANT COPY |

 CASHRECEIPT  Ferry Service /M-Hourm@rt Service

GST#R103934%4¢

jvvw NORTH SHORE TAXI
AND

Cadillac Cabs

/7171 - 604-922-2222 - 604-986-1111

-l

ASK FOR CADILLAC CABS, WHEELCHAIR VARG 67
TOURS, OR OUR 24-HOUR EXPRESS COURIER SERVICE

Returning to North or West Vancouver, call us .. (24 hours) oW
Thank-you fer riding NORTH SHORE TAXI and Cadiflac Cabg S

AL LA/A

EGMONT
"

FEdhkd oy

far park

accepted Toigl
Tax 7,053

Thark vou To1 v

i Again!

# Jpan 24 hours 4+

** Thank vou  #x

CASH RECEIPT

WHITE ROCK SOUTH

SURREY TAXI LTD.

. UNIT #3 - 17921 . 55TH AVENUE

SURREY, B.C. V3s 6C4

536-7666 534-5311
G.S.T. # R105671622

Date Q‘“ :g roél’f P@S
Fare § g Eﬂ ~C 0 GST. cluded

FROM
TO
DR




APPLICANT COPY

_ b Travel Expense Claim Form

{in Canadian Dolfars)
{To be used for ali Regional and Out of Regional Travel)

(Please Print or Type)

Name 31’ & b(’ﬂ\/ &éﬂ{u Employee Number __ S. 17(1)
Paosition Wﬂl l F a l {)Lﬁ(f s d’F H_m M Oracle Cost Centre@_‘_O_OJMB

Department —Du(k’l IHTG H/h r) ! 4 l & l (A _ Bus. Phone LH% : 7 bOO

M/&,/{ WeC
Expenses Paid {Please attach receipts). Do notinclude amcunts pald by Capital Health or re:mbursed / relmbursable by another
organization. Complete details on the other side of the form.

NogLCrifenna::t;,ian Rate Canadian $ (including GST) ‘.;éfu(ﬁ DO NOT USE
Accommodation _ )
Meals ‘. [:} 00 /
Registration Fees i v _ ; _
Transportation (including parkir"ii_;g) i 4o /
Other L )i
Mileage ' ’7)’\{ a 21_. V4
sy ;

l.ess Cash Advance

NET s 9 ';32/ o

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

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

{is | ~ Date 8\'74 H/J g——#
Approved by é

printName 1\ Ch(ﬂL Lahy Tite ST I/P: (et Mm%
Signature wa MIM/B Date ﬁ'@(/ 2/e8m

Print Name Title

! hereby certify that the expenses listed a
or on my behalf from Capital Health or

Employee Signature

Signature Date

NOTE: QO"OCO_T‘ 115502000 3k . bAYo00~ 7732 @

» GSTamounts 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 (Capital Health Centre, North Tower - 10" FL, 10030 - 107
Street, Edmonton, AB T5J 3E4)

= Qut of province expenses also require approvai of Chief Operating Officer or Vice President.

CH-0313 May 2005


derekwojtas
s.17(1)


APPLICANT COPY
EXPENSE CLAIM DETAILS

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

GURpC Tl A0
yillecog.

Y2

o

Fal

/ ol (¢
Dunnf) [}ev

=t

Total km o U(‘
@ ) $0.38
TOTALS TO FRONT OF FORM [')r & 56 = 2 \{{32-
EXPENSE LIMITS ‘
1. Meal Alowances
When fraveling on Capital Health business, the employes may be reimbursed at the Per Diem meaf 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 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 June 1, 2005, reimbursement at the rate of $0.38 per km for the first 15,000 kilometers of approved travel
in a fiscal year (April 1 to March 31) and $0.35 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy. If union contract rates differs from $0.38 then contract rate must be used.
*  Includes all forms of transportation costs, including taxis and buses for iocal 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 1o 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.




APPLICANT COPY

LEEH- b
BEER- U + 0 wied ey m
H“

EET2 |
i

ﬁi Fik _
i

.m.
&

To:

Date:
Signature



APPLICANT COPY

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

(Please Printor Type) S.I/(1)

Name 67’ . mﬂ/ﬁ/ﬁ y Employee Number _ D
Position s 1 Oracle Cost Centre A4/ G7 552 B0 0536
Department . Bus. Phone L/ / §HE RS

Period from Q C E ‘ 01(1/ _ to M}é ) \/\ {)U f\j Ry

L-Dba in Fublie heaits Aleduerk Motz Ltz S ALJ
Expenses Paid (Please affach receipfs). Do notinclude amounts paid by Capital Heatth or reimbursed / reimbursable by another
organization. Complete details on the cther side of the form.

N°2L?fe’:]ac‘fa" Rate | Canadian $ (including GST) ;;Iu(jg DO NOT USE
Accommodation 36 (. X kf |4 L3310 joag
Meals L;’?, oS /S "
Registration Fees y
Transportation (including parking).t i ] \1/‘ o <+ U
Other % |
Mileage L 243 |
TOTAL Y s L£22,¢ $.
Less Cash Advance ! —_— P
NET s 59 20 7

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerfal) 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 Healtl:g?k@mm_w
. ) i€ -
Employee Signature : Date @-«/jﬁ 17’2” ?/ ¢ S

7

Approved by

printName ___Af)C /1 é’/ﬂ La A 2.of me,q_}. //ﬂ wﬂ&% Seriie=S
Signature _ < ;/M'u/f{{ i /f /jizgﬂM Date ey WQVZ//U(

Print Name | Title

Signature Date

NOTE: RC)/ 000"/ - 7/§§050005é é&y/ V&W SR7. /6’ @

» GST amounts included in the expense claims will be calculated by Accounts Payable. ﬁ)
« Please ensure that the expense claim is properly authorized. QP

+ For all employees on the payroll system, expense cheques will be deposited {o employee bank account.

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

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

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

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

3

CH-0313 May 2005
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APPLICANT COPY
EXPENSE CLAIM DETAILS

Date Particulars Accomimodation $ Meal § Registration$ | Transportation$ | Other$ Mileage km
GUh24hs  Milewy JA
= Lo [0
Dy [79°
Tt ‘ (o~ —~

A6 YO¢

D

30

[l - A0 |

A Jol §7 1~

Total km LY

@ $0.38

TOTALS TO FRONT OF FORM e 9300 LY -g= 243

EXPENSE LIMITS

1.

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

Breakfast $8.00 (if the departure time is earlier or the 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.

Travel

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



CASINC TAXI

We App-eciate Your Business

st

7%

Date’!}p
month

year

SKYLINK TAXI SERVICE

24 Hoar Airport Service and Tours Only
Call Between 6:00a.m, and 10:00p.m. for 24 hour Pickup
One Hour Notice is Required For Same Day Pickups
Visa, Amex and EMIENNSR A ccepted

Corporate Accounts Welcome

TELEPHONE: 902-430-8091

Car No. /iﬂ

day

429-6666 * 425-6666
vy

STyl [ R

Total Fare %}ﬁtgé’

Extras. No. of pass OnlY ...

FEEOITY oo vesessrentresessmeanmne e abpns s s sams s
R 1 TV RUPR TP TR i

(o)1 1¢e 1] (s FUTRIURR RS E R

A0 5

APPLICANT COPY.
O M%EJSRTS

X

v

i

Y

578 R1ZB

b
i
FERREREE

i

EDME

CAR NUMBER:.. \\\%

EhEEREEE

i

L

- FROM:.Z 2R =P/ .
TO: Ul S oo

DRIVER:. £/ RL .
iy AMOUNT: mﬁvg%g ........
9 g SIGNATURE.AZ. Lol ...
W m Mw B HST# 860889799RT0001

2 S



o APPLICANT COPY

Page 1

Mr. Gerry Predy
Edmonton, AR
CANADA
STATEMENT The Westin Nova Scotian, Halifax, 10/25/05
Room Number: 0410 AC s.17(2)
Arrival Date: 10/24/05 ! #
Departure Date: 10/26/05
DATE TEXT ROOM CHARGES CREDITS
10/24 Room 0410 155.00
10/24 HST Tax - Room 23.60
10/24 HRM Mktg Levy 1.5% 2.32
10/25 Room 155.00
10/25 HST Tax - Room 23.60
10/25 HRM Mktg Levy 1.5% 2.32

Total 361.84

Balance 361.84 §

HST Tax #89599 4933 RTO001

Cardholder agrees to pay Issuer such total in_ accordsnce with Issuer's agreement with Cardhoider. I agree that my
liability for this bill is not waived and I agree to be held personally liable in the event that the indicated person
company or association fails to pay for any part or the full amount of these charges and I shall be responsible for
any loss or damage to the premises or its contents.,

Signature
' EE R EEE R R AR SRR R R N e IR
*Billing Inquiries? Contact us 902-421-1000%

* Email us at guestservices@westin.ns.ca *
Khkkhkhkhkkhhhkhkhhdhhkdhhdhhkhkhhkhhhhhhdrxrdrehrikhhhxd



derekwojtas
s.17(1)


APPLICANT COPY

= yoapie Travel Expense Claim Form

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

(Please Print or Type)}

Name ;D/l WI/P’U ’fod(f Employee Number _ 5'17(1)
Position Mf/ﬂ (! ( ) 1(6 e f/ L }’F H—fﬂ M Oracle Cost Centre A0 L (YT 1030003,
Department D(_‘bl LC Hfﬂ H’h DI i 610?(. Bus. Phone LHR -7 ‘bOO

Period from AM to M[M M!ﬁ[ Eﬁ,ﬁzgg

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

Non-Canadian . . . v fGST
Currency Rate Canadian $ (including GST) included DO NOT USE
Accommodation
‘Meals
Registration Fees .

P

Transportation (including parking)

Other

Mileage

22934 /

s 1.3 VAT,

TOTAL

IS,

Less Cash Advance

NET $ 119, 3¢

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
or on my behalf from Capital Health or o

Empioyee Signature - Date tk y@m;gz Zf Z§ [ D
'.y N

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

Approved by
Print Name ﬂhfhf[f’ Lam’(f Title _ A{X QD " Hlﬂl“léﬂ M@ﬂ
.-; f“
Signature ___"}; h \I4 4 Date NOY 0.9 2008
Print Name Title
v
Signature Date . o
NOTE: ol-000 T U5S 03000 %h - bR 1200 119-2p ©
+  GST amounts included in the expense claims will be calculated by Accounts Payable. L 2% W
+ Please ensure that the expense claim is properly authorized. \ 1Bl )
e IR S\ R

» 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 (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.

CH-0313 May 2005
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APPLICANT COPY
EXPENSE CLAIM DETAILS

Date Particulars Accommodation § Meal § Registration § | Transportation$ | Other$ Mileage km
JAISE =73 SK-60
g2/ YL.o0
(o @Gy, /a0
36
26
Total km i;L P
@ $0.38
TOTALS TO FRONT OF FORM (} oS ' {]\,‘?'tgé
EXPENSE LIMITS
1. Meal Allowances

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

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

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

Travel .

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

. Includes all forms of transportafion 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 ievel by the Senior Operating Officer, Chief Operating

Officer, the Vice President or the President.



APPLICANT COPY
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Credit Card #


Capital
Health

i e
e ——
A —
e
—
s ™ i
————r

APPLICANT COPY

(In Canadian Doflars)

5.17(1)

Trave! & Employee Expense Claim Form

name: D . Gerry Drogy

Employee Number:

Union Name:

Position: ﬁ l‘[D - P{(jb‘[a f"&’%ﬁf‘{’ﬂ é:.

Mot

Department: Py pliC Heqtti iy ( (g

Business Phone: LH 3 hOD

Period From: to

mﬂ((ké :7 (Yo

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

Canadian $

o e | T | oS |V | e | GRS |Jnes
A0{| 0QTT| 11550200034 bagiecso | 4300 £}
- 1

— : -

O

L

O

Less Cash Advance O
Total / Q/ 7(}\3 (g

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

will be used to process your claim.

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

FA W i _ N
Employee Signature: _ Date: M éf’ A?g
f"’

l})ﬂg{r;\::l By: “ ch . ) , Tit!e:ﬁc{(u.% VP ‘I:(Oo . Phone #

(signature) _ W H‘(afmxt’wm Date ﬁbM /0/06
?Pgﬁf:xgﬁ= ﬁ Title: Phone #

{Signature) Date
NOTE:

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

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

approval.

- GST amounts included in the expense claims will be calculated by Accounts Payable.
- For alf employees on the payroll system, expense reimbursements will be deposited 1o employee bank account,
«  For physicians, contracted employees and those not paid through the payroli system, expense reimbursements wili be maited

through the internal mail system.

107 Street, Edmonton, AB T5J 3E4)

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., 16030 -

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

CH-0313 November 2005

y A

§
£
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| BFEREANNGaRs o

Date Particulars Accomm. $ Meal$ | Registration$ | Transporiation $ Other § Mi::a':ge
e 3 5369 |
o0
5 o
L ¥
Total km
$0.38
—_— {except where:
@ Y700 sarcanen
specifies
otherwise)

EXPENSE LIMITS

1." Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earier or the return time is later than 1:00 p.m.}
Dinner $17.00 (if the departure time is eatlier 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.
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 automobite — From June 1, 2005, reimbursement at the rate of $0.38 per km for the first 15,000 kilometers of approved
travet in a fiscal year (April 1 to March 31) and $0.35 for each kilometer there after. Business car insurance is reimbursable up to $260 per
year with receipts in accordance with Capital Health Policy. If union contract rates differs from $0.38 then contract rate must be used.
» Includes alt 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.
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(In Canadian Dollars}

Travel & Employee Expense Claim Form

s.17(1)
Name: G} ﬁré 05(4 _ | Employee Number: Union Name:
Position: |/ i’ ﬂ'ﬂﬁt M—’ Department:
Business Phone: ﬁ/( /3 '}'(: N Period From: to

another organization. Complete details on the

other side of the form

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

. . . . Canadian $ .
Bal Unit | Location Funct [ Cent Account Non-Canadian : o v if GST
o.q.201| e.g. 9000 e.g. 71135050044 e.g. 69500001 | Currency Rate "“gg%“g includod
201 | 00wz | 27550300036 | babeooog 6lo-6(
O
H—{e@?ﬁ o :
Efrﬂgﬁ%»ﬂmé_“§§ . E =
E g%i;ﬁ@%:;"g o E D
Less Cash Advance % A {.ﬁg}i jg\ﬁ’ﬁ : O
L R

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

will be used to process your claim.

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

Employee Signature:

7 v

/%9/ /¢

Approved By: ) :
(Prirtt name) m (il Aﬂ/wv,

Title: = %0 (/A Corp e )4&2}3{,{,@

Phone# /07— /1. 77

Date M""}/ /7/0 G,

Approved By:

(Signature) G, AL Ce rbehen . f %ﬁv / J‘j’ i} (’ /‘ {&)@/*V;Ma

(Print name} Title: Phone #
o
(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 originai 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 lirnits.
- 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)

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

CH-0313 March, 2006
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EPENIEAMIM CERYS

Date Particulars Accomm. § Meal § Registration § | Transportation $ Other $

Mileage
km

Yoy Jj0e| DI VPR Fopt (i6-6(

Scheolo]y, frlbic
A

Free N
poecA Qv febin’

CEAT V[

DietEal

o M)

Total km

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

Totals , l é/é éf| !

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 easlier or the return time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earller or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is eatlier or the return time is later than 7:00 p.m.)

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

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

Travel

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

Business c¢ar insurance is reimbursable up to $260 per year with receipts in accordance with Capital Heatth Poiicy.

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

1. Monthly travel in excess of 340 kilometers; or

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

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

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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Travel & Employee Expense Claim Form
{in Canadiarn Dolfars)

UC‘LI\.C(.\,UVV 8'17(1)

Name: 61 6)5@5\) \/ Employee Numbher: Union Name:

Position: &ny Department: f//r% P V4 V/f/’b]

Business Phone: “*{(3 g-é(j\:} Period From:'Mﬁzgfo Fe l;f/o -

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

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.

Bai Unit| Location Functional Centre Account Non-Canadian Rat (g_an?dci’a_n 5 ¥ if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 | Gurrency ate Nesn'? | included
] ~—
Aol levo7 | 7550w 36 | @84 dowes ] »@‘5 a3 B
' : O
O LS w L
Y0 .90 vy L]
[
s i D
Less Cash Advance TN [l
Total (T) é§d§3 fel
N

i hereby certify that the expenses listed abo ere incurred on Capital Health business and have not been previously
claimed by me or on my behalf from C Healt ther organization.

Employee Signature: M Date: / zq‘\ T/ / () é
; E] M LN

21 £
Somteees ™ [Vl adea bt s g™ Eipce Vv Cov Heect |Prometdfor (7
(Signature} S ) | Date
ARproved By: Title: Phone # m
(Print name}
(Signature) Date
NOTE:

- Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by originai 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 alt employees on the payroll system, expense reimbursements will be deposited to employee bank account.

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

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

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

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

CH-0313 March, 2006
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s.17(1)


PPENSEANIL 6ERIYs

Date Particulars Accomm. § Meal $ Registration $ | Transportation $ Other $ Mi:‘el:ge
e 2% UaY: . o 3509
Mesn 25 bwn/— fo ™2
. QN -l 4357 [S., 20
N forenfrt B S
o DA, | e -
T ﬁ i o 3300
\ LV
(ﬁ/b\\ﬁ\ “ %/L CHEC3 T usws
Yo. 90
Total km
*(or alternate rate as outlined in Section 2 - Travel below) @ | $0.43*
Totals | Lf‘}'% \3| §a®| | lm,tﬁ”
—

EXPENSE LIMITS

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

Breakfast

Dinner

rd

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

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

$17.00 (if the departure time is eadier 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.

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

fravel 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 reguiar and-continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

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

= |Includes all 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.
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' THE
/WW Room  : 1057
Folio# o 176181

HOTEL VANCOUVER Cashier# @ 130

. Page # S 1of1
900 WEST GEORGIA STREET
VANCOUVER, BC VEC 2W6
T 604 684 3131 F 604 662 1929
G.8.T. Registration # 86707 3611 RT0002
Gerry Predy Arrival : 05-28-06
Departure 1 05-29-06

CA

Credits

Chargés

Description Additional Information
05-28-06  Room Charge 409.00
5.28-06 Room Tax 40.90
05 s.17(1), 17(4)(e.1)
05-28-06 . Room GST 28.63
05-29-06 Visa XXIXX 478.53
Total 478.53 478.53
Balance Due 0.00
GST Summary
Room 28.63
F&B _ 0.00
Other 0.00
Total 28.63
Guost signature b e, s oo oresi do¥ g
Signature du dlient X : ;ﬁ'mn)ofim Rl oot of ose ;-.ar‘:: Al Eﬁ?ﬁ%ﬁiﬁﬂﬁ%ﬁ: -
For information or reservations, vigit us at balance subject ta & surcharge at the rate of 1.5% per 1.5% pat mols apd's un mais. (18,00% parannA®e)
wiwwfaiemont com or call Faimont Hotels & Resorts from: ot S AT CROOLPCI) ool bl S e
United States or Canada 1 800 441 1414 refused, | would have been sfigible for a $.50 (MoreFti) de 0:508 parjour (chu Lundi au Verdredi) of e 1,255 le
Pour information et rA®servations visitez notre web au Ry (G crediio my accaunt. (At pericipeting Samec. (Dans les hAtels partiipars.)

www.fairmont.com ou tA©IAGphoner au HAtels Fairmont de:
Aotats-Unis ou Canada 1800 441 1414

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d"avoir choisi les HA tels Fairmont
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CASH RECEIPT

DELTA SUNSHINE TAX)

e pund 1872) LTD. |
SAWWASSEN TAX LTD,

594-54«2\‘{?t __ 42-1,1 14943-1411

Dote: -

From/De:

ADMIN: 465-8504

ount/Montant $

Driver/Chauffeur: Cﬂlﬂ
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10135-31 Avenue
Edmonton, AB T6N 162

462-3456

HANK YOUMERCH .

g Q ~0 CarNuiture#&j_S

BST#

TofA:

YOYNYD "D "H3ANCONYA

$SS-9.8 Y09
FELE-189 P09
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Travel & Employee Expense Claim Form
(In Canadian Dollars)

s.17(1)

Name: Wg}@ G T;){’ [ ﬂ (b _| Employee Number: Union Name:

postion: | 0 P e Mo ol | A 10H | veparnmens 2L b ics> el Th
Business Phone: L{,g 5 jc} L{ {/ﬁ Period From:)\éﬁa"ﬁ!ago Mo a/aé :

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or re:mbursed { reimbursable by
another organization. Compiete details on the other side of the form

Canadian $ 7 if GST

Bal Unit| Location Functional Centre Account Non-Canadian . <
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 | Currency Rate ('"g’g.‘l’)?“g included
20\ w7 | 7550300036 .@Q%E}O@Q (< ~ M L

WOV 2 3 2%

Less Cash Advance A @ @@E }E‘E?&%

Oo{oioo(oyalo

: R ELE :' /;(\ ‘ ‘
Total SR R 7 (/ 25/ )

The informaticn on this form is collected under section 4 of the Reglonal Health Authorltles (Ministerial) Regulation and
jill be used to process your claim.

1 hereby certify that the expenses listed above were incurved on Capital Health business and have not been previously
claimed by me or on my beWom Capital Health or other organization.

Employee Signature: M \ Dﬁe: E\l(\\} ”f'}i ﬁ@

Approved By:

h
approved By: |\ chele. Lahey | ™o ye E% Co0-Heatth | v UOT- )il

{Signature) ﬂ%ﬂ SF £ OICC’,_.) Date ﬂl ovio / DE)

Approved By: Title: Phone #

{Print name) _ . -

(Signature) . ' Date
NOTE: J

« Expense, clalm must be properly authorized and must be supported by original recelpts or a copy as certified by the
.'aipprc:mrelJ 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\)\

4

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

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

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

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

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

CH-0313 March, 2006
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s.17(1)


EAVEIREEODANN SEOHS

Mileage

Date Particutars Accomm. § Meal $ Registration § | Transportation § Other § kam
NOUR O - Trove | 56
oy (olaaln |
~ Commaunity |
Nledicloe LelNidned
AN S
Total km B 7*{/
*(or aiternate rate as outlined in Section 2 — Travel below) @ | $0.43*
Totals l I | |25€ .42
EXPENSE LIMITS

1. Meal Aliowances

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

. $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)
$10.06 (if the departure time is earlier or the return time is later than 1:00 p.m.)
$17.00 (if the departure time is eartier or the retumn time is later than 7:00 p.m.)

Breakfast
Lunch
Dinner

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

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, 20086, reimbursement at the rate of $0.43 per km for the first 1

5,000 kilometers of approved

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

otherwise).

= Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
« Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a reguiar and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requiremenis to utilize personal vehicle in the course of duties - reimbursed at $0.50 per 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 fo and from work is not considered business travel and cannot be claimed.

3. Advance

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




' APPLICANT COPY

Travel & Employee Expense Cla
{In Canadian Dollars) i

5.17(1)

Name: 1Y (. ‘E“e ¢ k1] | Employee Number: lorrifafne: | - Vi
Position: P ﬁhb;c ﬂz‘“’ (‘ié)ﬁ?\ MO H Department: \I{"'Eihf l' C

Business Phone: Lﬁf _'<)“"’ C%Lj {/‘% ;Period From: . to

Expenses Paid (please altach receipts). Do not include amounts paid by Capital I-!ealth or relmbursed ! relmbursable by
another organization. Complete details on the other side of the form

Canad:an $ 7 K GST

Bal Unit| Location Functiona! Centre Account Non-Canadian . .
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 695000_01 Currency Rate (Inglg%ng included
H0! | 0007 | /50 dooe Bb|Lboloseo | RIATIRY, =
=
e’ S Yy ' D
" leapita) Hea\‘i“ - =
% ?!&L’gﬁ ‘é - ?ﬂ" D
Less Cash Advance | , | L %g}i‘g ] 3 Eg‘»ﬁ% /Efj\ 7 O
Tota _encunts (WU /20| O

% = 0 £ rﬁ,,%
“he mformatron on this form is collected under section 4 of the Regionail Qggﬂmfﬁéﬁmfﬂ’ééw(m:mstenal) Regulatton and
.ill be used to precess your claim. ;M

| hereby certify that the expenses listed above were incurred on Capital Heaith business and have not been previously
claimed by me or on m}pb\ehalf from Capital Health or other organization.

Employee Signature: (&?_\\}r‘___// 7 ' pate: %\EQ L} | {ﬁ ‘ ("’}b
o > 11 [ichele [ahed [™e Sxec yP ¢ con geatth|Prt Y0717/
(Signature) W ( i g{ { fJi ‘ SeRoCH pate 19(/;0 20 /‘9 P

I"Approved By: " i / —_ . , :
(Print name) Tllle.. ] 1 Phone #
(Signature) \ . ‘ : Date

NOTE :

. Expens%claim must be properly authorized and must be supported by original receipts or a copy as cerlified 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 Le\tl\)\

approval.
«  GST ampunts included in the expense claims will be catculated by Accounts Payable /\
« For all employees on the payrol! system, expense reimbursements will be deposited 1o employee bank account )

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

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

«  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower -10" FL, 10030 -
107 Street, Edmonton, AB T5.J 3E4) :

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

CH-0313 March, 2006
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" ERWEREOR A SRR

Date Particulars Accomm. $ feal $ Registration § | Transporiation $ Qther $ Mi:f':ge
N@J{&/Do(@f@(“}f’ 5 . {{ganal
}J{\l fe S'I}C (B S % : [ on
f"\%i}‘f %(“Cﬁf‘) , _ LA
[ireire s endu Yl f\.\

&b 0 A

Total km

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

Totals _ | . | /%3 PV

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

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

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

Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Pol:cy

Effective March 1, 20086, out of scope employees required to provide a vehicle as a condition of empluyment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.

1. Monthly.travel in excess of 340 kilometers; or

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

3. Daily requirements 1o utilize personal vehicle in the course of duties - reimbursed at $0.50 per kilometer.

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

Includes all forms of transportation costs, including taxis and buses for locat 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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Cﬂl]ﬁ:g_e of
Physicians 2007 Licence Renewal

& Surgeons
of Alberia

e

Ol & PAYMENT OPTL

CONFIRMAT
Thank you for using our oniine Registration Information Form!
Your registration information and payment have been successfully submit

Details of your credit card transaction will follow this message. This recei
confirms that your Registration Information Form has been received by tt
If you provided a valid e-mail address on the payment page, you will rece
e-mail containing these details.

Please contact the Registration Department of the CPSA if you have any ¢
or concerns about your online registration experience. Contact us at
1-800-320-8624 (toll free), at 780-423-4764 (Edmonton local), or contac
e-mail at annualbilling@cpsa.ab.ca.

Receipt:

Payment Authorization Results

Shopping cart status: | PAID

Credit card: Gerald N. Predy / - s.17(0),17(4)(8.1)
Amount: 1,260.00

Transaction time: 10-Nov-2006 07:23:04

Reference: 018337 / 090955 / 4285-4-0:660780520011570040:027:01

Shopping Cart Details

Item Quantity Price I Taxes Total | Ship?
2007 Licencing Fee |1 @ 1,260.00f 1,260.00] 0.00) 1,260.00 N
Totals:|1,260.00] 0.00]1,260.00

'To view a printable/saveable version of your Registration Information Fo
complete with all of the information you have entered online, please click

Please print this page as a confirmation of your transaction.

Click here to return to the CPSA web site.

https://host.softworks.ca/AGate3/client/cpsa/custom/renew2007/customConfirmation000...  11/10/2006
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Travel & Employee Expense Claim Form
{in Canadian Dolla!s)s_17(1)

Name: D . (. P oyl . | Empioyee Number; Union Name:
Posttion: UP fublre Hog/ih L1202t IR Depantment: 2.4/, ¢ M / "f!
Business Phone: /3 750 - | Period From:g044/, 1o ﬂc«%—/ﬁ/j/é -
Expénses Paid (please attach receipis). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another crganization. Complete details on the other side of the form
Bal Unit| Location Functional Centre Account Non-Canadian | oo - c(;rggti’ai: $ | viagsT
| e.g- 201{ e.g-9000 e.g. 71135050044 e.g. 69500001 Currency - | % | included
. . ' L - P
o g7 TS5 5s 2000 B4 02AY 4000 | 55171 o
X Aae R cin =10
H I O
% - -4
Less Cash Advance o ' , % o ol -
Toml ] | S =] e
C : . 1 5
The information on this form is collected under section 4 of the Regi ies (Ministerial) Regulation and

wiil be used to process your claim.

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

Employee Signature: > m Date: M 2+) [ V6
i o :
1 hereby cerufy that | have reviewed the expenses and rate at which mileage is being claimed.

Approved By: Y B : R i ey ; . N
rtname) . LI (Chefe Lado Title: Loy i r-é’fffavﬁéﬂﬂéf;ﬁﬁw Phone ¥ /77, 7/
(signave) /) , | Date ~
Approved By: / - Title: : | Phone#

NOTE:

"« Expense claim must be properly authorized and must be supported'by original receipts or a eeﬁy 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. _ ‘ o
. GSTamounts included in the expense claims wiil be calculated by Accounis Payable. : . 7
. Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
" processed the following week. ‘ _ L o
. For all empioyees on the payroll system, expense reimbursements wili be deposited to employee bank account.
. For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed -
through the intemal mait system. , . _ ' : .
. See page 2 of this form for expense claim limits. 7

"« 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

M AN4T Lahe SONR
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s.17(1)


Jerry Predy

CA

Group Code

APPL)B@COPY

DELTA

CHELSEA

DOWNTOWN TORONTO

33 Gerrard Street West
Toronto, Ontario M5G 174
Telephone: (416) 595-1975 Fax: (416} 581-8934
Bitling Direct: 1-800-268-9070

Arrival 10/16/06
Departure 1718706
Room No. 0767
Folio No. 340367
Cashier 27
Page No. fofl

GLBUPH

Dt Deseription L Debit . Credit
iosT6/06 Room Charge 139.00
10/16/06 Room GST 8.34
10/16/06 Room PST 6.95
10/16/06 DMF 393
10/16/06 Room DMF GST 0.24
10/17/06 Room Charge 139.00
10717/06 Room GST 8.34
10/17/06 Room PST 6.95
10/17/06 DMF 3.93
10417406 Room DMF GST 0.24
10/18/06 Visa 5.17(1), 17(4)(e.1) 316.92
GST Summary: Balance 0.00
Room 16.68
F&B 0.00
Other .48
Total 17.16

G.8.T. Registration #887925881

Guest Signature

I agree that my liability for this bill is not waived and agree to be held personally liuble in the event that the indicated person, company or association fails to pay
for any part or the full amount of these charges. Delta agrees to transmil credit 1o card issuer for payment. Merchandise/or services purchased on this credit card
shall not be resold for cash refund. T have accepted delivery of The Globe and Mail. Had 1 refitsed, | would have been eligible for a $.50 (Mon.-Fri.) and $1.25
{Sat.} credit to my account. (At participating hotels. )


derekwojtas
Credit Card #


Meai Allowances

Brealfast
Lunch
Dinner

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

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

$19.20 (if the departure time is earlier-or the return time is tater than 6:30 p.m,)

. ‘ M s ad
. . ) o [
: EAPHRISE AR SEDANS
| Recommended Coding
e Local Travel - Staff - 62410000 e Catering — 69600000
1 « Staff Local Travel - Taxi — 62410001 ¢ Meals - 62410000
o Staff Travel — UNA - 62410002 ¢ Mileage - 62410000 :
e« Staff Provincial Travel — 62472000 (all expenses) s Course Registration&MatenaIs 61030000
s Staff Out of Province Travel ~ 62414000 (all expenses) .
Date Particutars (Describe Accomm.$ | Meals | Regietmtion | Transporation§ |  Oth Miieags km
" | gl ippiomon | | e | s | O | Mo
@Ay : j?«_; / \,_/ éxmi . .
et L Mkl , | 31691 . )
GALL] prong boo gyl 3
oA Je Durns” 6w :
e B Disvine 16- v
Totalkm | "3 (
Rate as outlined in Section2—Travel below @ |~ , /3 |
Totals 316N 3¢ ] 1 1639 | 3268
EXPENSE LIMITS M" 9% ‘ W w v
1. 22  303.db.l3.06x

Fdrmealexpensesmatexoeedmeaboveamounls the supervisor may approve higher amounts, with receipts, provided these are

reasonable.

Meaiexpensesmustbesuppoﬂadbymmuramm(not;wtcreducard raceipt) andiMormationonelmerﬂ'nenamasofﬂw individuals or
organizations whose represamtlves attended the lunch/dinner meeting.

Travel

= Use of personal automobile — From March 1, 2006, reimbursement at the gerieral ratéof$0.43 per kam for the first 15,000 kdometers of

approved travel in a fiscal year {April 1 to March 31) and $0.40 for each kibtneterﬁaeaﬂer(emeﬁmhereodlecﬁveagmnerﬁspecﬁas

otherwise).

. BusnnesscarmsuranceBreumbumabbmmszeoperyearWMreoeuptsmamordanoemmCapﬁalHealtthicy
= Effective March 1, 2006, outofsoopeemployeesrequuredtopmvﬂeavehvoleasacommmofempbwneruandmeeungmefoﬂmg
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travei 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 — rembwsedatsoSOpetlalomew
« #f union contract rate differs from $0.43 then contract rate must be used.
« includes all forms of transportation costs, including taxis and buses for local travel.
. anngtoandﬂunmrksnotcmsnderedbusmessuavelandcammbeclamed

Advance

‘Travel advance may be mquestedprwndedtravelexpmsesarelikelyhemedswo
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m,m_.ws.h.aa._c_.mz
. o WITH RESERVATI
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TAXI & LIMOUSINE SERVICE
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For Reservations Call:
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aEGEIV,
MAR 0 1 2007

| APPLICANT COPY
Capital Health Travel & Employee Expense Claim Fofm v

EDMONTON AREA (In Canadian Doliars) 5.17(1)

i

Name: CE‘“ % LEY Y Employee Number: Union N%ag; EET“fE \f iSIEENT ‘
: ¥ r -\ o i

Position: Department: {,)3// 23 £is

Business Phone:  “{! 3 ro—-? 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 c(:ﬁ‘rlal‘g:jal: $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
AL/ | voo 7 | 7/5503 pec 36 |bpr 20090 [ 2o 0 O
ARz 0
]

£& —
L (ERC A HAY .
O
Less Cash Advance 0
Total %60 Py O

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

I hereby certify that the expenses listed ab incurred on Capital Health business and have not been previously
claimed by me or on my behalf frony Cagital Health or oth ization.. . — -

f { & i ;’Z‘éj’)? e T
Employee Signature: M Date: %/b yru -

)

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

A d By: ; ., _ :
(Pgr?trr?a‘::e) y Alr ch é,/,:?,‘ 44.4(9, of Title: Lxer Py o0 //g,(/,% Sersyes | Phone #

(Signature} ” Mx m i { Date

Approved By: - rd.

| - Tltl.!. Phone #
{Signature) Date

NOTE:

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

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

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

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

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

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

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

+  Out of province expenses require a Travel Approval Form (CH 198} in advance authorized by a COQ or VP

2H-0313 February, 2007


derekwojtas
s.17(1)


EXAFER$E GO DEFARY

Recommended Coding

* Local Travel — Staff - 62410000 = Catering — 69600000
e Staff Local Travel — Taxi — 62410001 e Meals - 62410000
s  Staff Travel — UNA - 62410002 + Mileage — 62410000
e  Staff Provincial Travel — 62412000 (all expenses) » Course Registration & Materials — 61030000
e Staff Out of Province Travel - 62414000 (all expenses)
Date Particulars (Describe Accomm. $ Meals Rec;)s‘:::gon Transportation $ Other Mileage km
Purpose of Trip & Location) - g . P g
& Materials
7 % - 4 ! y }/ e L
I b 1 B g, ST
.f'; " {; { 4 U‘E_ .
J | et
H s
v / r'} s’m‘k ’\5‘.)
Total km
Rate as outlined in Section 2 — Travel befow @
Totals | (i
EXPENSE LIMITS
1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $10.00 (if the departure time is earlier or the return time is later than 7:30 a.m.)
Lunch $15.00 (if the departure time is earlier or the return time is later than 1.00 p.m.)
Dinner $25.00 (if the departure time is earlier or the return time is later than 6:30 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.
2. Travel
* Use of personal automobile — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).
» Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
» Effective March 1, 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.
3. Advance

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




30834

APPLICANT COPY
THE CANADIAN L ASSOCIATION
Mepicas CANADIENNE I NVO | C E 2 O 0 7

PROTECTIVE DE PROTECTION
RSSOCIATION BEDICALE

DR GERALD PREDY DATE: Nov. 1, 2006
300-10216 124 ST NW MEMBER NUMBER: s.17(1)

EDMONTON AB T5N 4A3

YOUR MEMBERSHIP FEES FOR THE PERIOD 01/01/2007 TC 12/31/2007.
Based on the protection information on the accompanying ltembership Update.

REFERENCE DATE FEES TAX TOTAL
0010394044 Jan—-2007 $ 105.00 $ 000 $ 10500
0010394044 Feb—2007 $ 10500 $ 000 $ 105.00
0010394044 Mar—2007 $ 105.00 $ 000 $ 105.00
0010394044 Apr—2007 $ 105.00 $ 000 $ 105.00
0010394044 May—2007 $ 105.00 $ 000 $ 105.00
0010394044 Jun—-2007 $ 105.00 $ 000 $ 105.00
0010394044 Jul-2007 $ 10500 $ 000 $ 105.00
0010394044 Aug-2007 $ 105.00 $ 000 $ 105.00
0010394044 Sep—2007 $ 105.00 $ 000 $ 10500
0010394044 Oct—2007 $ 105.00 $ 000 $ 105.00
0010394044 Nov—2007 $ 105.00 $ 000 $ 105.00
0010394044 Dec—2007 $ 105.00 $ 000 $ 105.00
$ 1,260.00 $ 0.00 $ 1,260.00
TOTAL 2007 FEE: $ 1,260.00

YOUR PAYMENT METHOD 1S: Annual Dire:;;lftﬁ\

Unless your banking inforiation has changed, you do not need te’send a remittance stub or void cheque. Please see reverse
for instructions and other pa

The Canapian  L'AssoniTion D I R E C T D E B |T P LA N

MenicaL CANADIERNE
PROTELTIVE DE PROTECTICH
ASSOCIATION MEDICALE

DR GERALD PREDY
300~10216 124 ST NW
EDMONTON AB T5N 4A3

) MEMBER NUMBER: 5.17(1) TOTAL FEE: $ 1,260.00
For Office Use Only:

0010394044 bD  1DD
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e Page 2 of 2

APPLICANT COPY
- e e e - }%
Jan 31, 2007 CMPA / ACPM AP N 1,260.00 -
Non-Responsive
,‘ * Date Description Bebit Credit
Tep About This Statement - Feb 28, 2007

Customize Agcount Activity

ownlosd o |Spreadsheet (.CSV) x|

All transactions to the close of the previous BUSINESS day will be downloade
Information about supported versions of software for downloads,

Privacy Policy | Internet Security | Legal | TD Group Financial Services site - Copyright €

(Server ID: 47x : 11

https://easyweb47x.tdcanadatrust.com/servlet/ca.tdbank .banking servlet. AccountDetailsSer... 2/28/2007


derekwojtas
Non-Responsive


'Capital Health

EDMONTON AREA

APPLICANT COPY

Trave! & Employee Expense Claim Form

{In Canadian Dollars) s,17(1)

Name: Pi‘ - (_/-;,

—79 reslif

Employee Number: ,

Position: 1P fibl,e

/4405;77-:4‘{ , A1 G

Union Name:

Dep;rtment ééﬁé‘ /4/64/4‘///

Business Phone:

S)D. 78

to Sepd /9. 227 7

Period From: 4230 nt 7157

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

Bal Ui | Lovaien | FunclrlCentre | | eamimtoy |MmSamadien | oo | Gnchoing | 11557
A/ \bpr7 | 715503000 36 | fy5 3p050 =
j{f@f ‘%@K E

- ] SEF T 0T ] 0

ECEIVED e ecrmeoen) L/ 0

OCT 0 4 Doy I g

Less Cash Advance Aﬁ@@tﬁ*ﬂ"ﬂ 1
Total PAYABLE o 25 a0 N

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 oron my behalf from 9ap\tai Health or other orgamzatlon
| neath or omer or

e

Employee Signature: Date:
-~
1 hereby certify that | have revieweé the expenses and rate at which mileage is being claimed.
Approved By: - e 15 , . .
(Printname) A7y f,,ﬁ_g,/,g_ zﬂ//{ g Ty Title: Ferp v Pp- L0 0 j,é‘i?L,{ §ﬁ,t,m Phone #
(Signature) w @g
N Approved B
s y/f/"/ AN / AT Phone #
(Srgnature) Date
NOTE:

+ Expense claim must be properly authorized

approval.

E‘K must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have ali the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

- ST amcunts included in the expense claims will be calculated by Accounts Payabie.

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

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

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

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

- Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10™ 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 September, 2007

l1of2
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EXERYE e/loEY

Recommended Coding
« 61530030 — Workshop Fees & Materiais s 62310000 - Staff L.ocal Travel — Taxi — Non-Client
e 61520020 — Academic Course Fees & Materials Related
¢ 61540040 — Conference Fees & Materials s 62320000 — Staff Travel - UNA - Client Related
= 2300000 — Meals ¢ 62310000 - Staff Travel — UNA — Non-Client Related
¢ 62320000 — Staff Local Travel — Client Related s 62312000 — Staff Provincial Travel — Non-Client Related
¢ 62310000 — Staff Local Travel — Non-Client Related ¢ 62314000 — Staff Qut of Province Travel — Nen-Client
» 62320000 — Staff L.ocal Travel — Taxi — Client Related Related
o Catering — 69600000
. . : Course
Date Puri::::h{;é%?igg:ﬁon) Accomm. $ Meals I;eﬂistrauticn Transportation § Other Mileage km
aterials
ﬁef»/’ /4 Réﬁ/ afration Pee yAZYs)
—par DI trnderence
4 éSSL 0 gt COA4
Total km
Rate as outlined in Section 2 — Travel below @
Totals _ [

EXPENSE LIMITS

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

Breakfast $10.00 {if the departure time is earlier or the return time is later than 7:30 a.m.)
Lunch $15.00 {if the departure time is earlier or the return time is laterthan 1:00 p.m.)
Dinner $25.00 (if the departure time is earlier or the retum time is later than 6:30 p.m.)

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

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

organizations whose representatives attended the lunch/dinner meeting.
2. Travel

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

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

Effective March 1, 20086, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and confinuing basis as approved by an authorized manager.

1. Monthly travel in excess of 340 kilometers; or

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

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

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

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

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

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

CH-0313 September, 2007 20f2




APPLICANT COPY

AN Canagian Public  Associati dlenns :
5 Healtn Associaton o samé pubhdue RECEIPT

Suite 400 _
1565 Carling Avenue
Ottawa, ON K1Z 8R1 _
Fax: 613-725-9826 Date Receipt No.
09-25-2007 A006952
Payer:
Gerry N Predy
#300 10216 - 124 Street
Edmonton, AB, T5N 4A3 Canada
Applied
Inv No. Description Total Fees Tax Amount
A0007380  Registration for Dr Gerry Predy for: 75.00 0.00 75.00
CPHA 2007 Annual Conference and Public Health
Geomatics Conference - NSSCM Pre-conference Session
Total Fees w/Tax 75.00
Visa: Total Paid 75.00
s.17(1), 17(4)(e.1) Total Applied 75.00
Unapplied Balance 0.00

Thank you for your payment received on 09-25-2007.
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Credit Card #


& capital Health

EDMONTON AREA

APPLICANT COPY

Travel & Employee Expense Claim E
(In Canadian Dollars) 5.17(1) ef

RECEIVER ™.

Employee Number:

Un%n Nam:

far- . oo
T L8 7
!

Paosition:

Name: G@vw} @ve/‘\
oy

Department:

Business Phone: L‘F( ’% %0"3

Period From: M

(S

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

Canadian $

Bzl Unit{ Location Functional Centre Account Non-Canadian Rate (includin v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
22/ \pod 7 |T/5503ap8 40 | estEmmys 1206 ./¢ [

FECEIVED

yALUEMA
: %,ﬁ M ERICTY

-

i

OCT € & 200

BTl ¢
will §

i1 2hny

ol M Aw

ACCOUNTS
- Foe

3L

Less Cash Advance

Total

0677

o|ajo|jo|ja|oig

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

Ithor ©

organization.

| 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 Capita!

Employee Signature:

R

2
i

Date: éﬁ‘/b ’2// / 0/}'

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

LN

Id A L1 dlses

Approved By:
{Prirt name} Phone #
(Sigrature) / Date  GOEP 7 § 2007
Ap_proved By: Title: Phorie #
|_(Print name)
(Signature} Date
NOTE:

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

approval.

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

+  Fully completed Trave! & 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 employea 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" 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

vH-0313 September, 2007

Tof2
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ERPHRIS AN SEOHS

Recorhmended Coding

¢« 61530030 — Workshop Fees & Materials s 62310000 — Staff Local Travel — Taxi — Non-Client
e 61520020 — Academic Course Fees & Materials Reiated
¢ 61540040 — Conference Fees & Materizals ¢ 62320000 — Staff Trave! — UNA — Client Related
¢ 652300000 — Meals ¢ 62310000 — Staff Travel — UNA — Non-Client Related
s 62320000 — Staff Local Travel — Client Related ¢ 62312000 - Staff Provincial Travel — Non-Client Related
s 52310000 — Staff Local Travel — Non-Client Related e 52314000 — Staff Out of Province Travel — Non-Client
e 62320000 — Staff Local Trave! — Taxi ~ Client Related Related
s Catering — 69600000
. . Course
Particul D b h y . -
Date Purpzs:g fﬁrﬁ; :tg:at?on) Accomm. $ Meals I;egli::er?;?sn Transportation $ Other Mileage km
S (o 2 6L Lt
i A O fest—

H = : ~

ey i Qo 3500 w

,'!//g,.,‘t P X i L{’e b B

vie L’f[g;,?,cfv

ey, B Hy 00

3L [y

5D 2409

Totalkm | Fabr—

Rate as outlined in Section 2 — Travel below @ <3

Totals AT T Do | [ oy | VAT,

EXPENSE LIMITS

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

Breakfast $10.00 (if the departure time is earlier or the return time is later than 7:30 a.m.)
tunch $15.00 {if the departure time is eailier or the retumn time is later than 1:00 p.m.)
Dinner $25.00 (if the departure time is earlier or the return time is later than 6:30 p.m.)
. For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.
2. Travel
+ Use of personal automobile — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31} and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).
+ Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
+ Effective March 1, 2008, cut of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per 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.
3. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

ZH-0313 September, 2007 20f2



APPLICANT COPY

auesBerald Predy 1328
: 1$9.00
300 10216 124 gt 2
Edmbnton, AB T5N 4A3 233470 EX-A
Canada 1
15-8EP-07
GCI13G 19-SEP-Q7
VI

R

E%‘ b fe ey
15-SEP-07 RT1328
15-SEP-07 RT1328
15-SED-07 RT1328
15-SEP-07 RT1328
16-SEP-07 RT1328
16-SEP-07 RT1328
16-SEP-07 RT1328
16-SEP-07 RT1328
16-SER-(7 RT1328
17-SEP-07 RT1328
17-SEP-07 RT1328
17-SEP-07 RT1328
17-SEP-07 RT1328
17-SEP-07 RT1328
17-8SEP-Q7 in fax
17-8EP-07 in fax
18-SEP-07 RT1328
18-8EP-07 RT1328
18-SEP-07 RT1328
18-SEP-07 RT1328 .
18-SEP-07 RT1328
19-SEP-G7 VI

HE o e
G.S5.T. Room 6%
P.S.T. Room 5%
DMF Fee 2.83%
GST On DMF 6%
Room

G.5.T. Room 6%
P.S5.T. Room 5%
DMF Fee 2.83%
GST On DMF 6%
Room

G.8.T. Room 6%
P.5.T. Room 5%
DMF Fee 2.B3%
GET On DMF 6%
Fax Revenue
Tax GST &%
Room

G.5.T. Room 6%
P.S.T. Room 5%
DMF Fee 2.83%
GST On DMF 6%
Visa

Total Charges
Total Credits
Balance Due

*#* continued on the next page *+*

Gerald Predy

FOLIO '233470

15-SEP-07

912.74-

912.74
912.74-
0.00

OU’I\OI—-‘}'

1989,
il1.

@

199,
11.

< n o

199.
11.




APPLICANT COPY

Best Copy Possible

pouagy, | woh vyl

INOYNBUNAIBALIC é) ¥ IXe)
%
M gfoL

LI
E e = 95

NO3Y / 1L4i303



derekwojtas
Best Copy Available


o APPLICANT COPY
‘Capital Health £ Pave & Bmp a__‘ Expense Claim Form

EDMONTGN AREAS

v -':;. iVl '3; ]
- mployee Nurgber: Union Name:

ot | vepartment: OFF1C1 OF 7HE 171.0-H.
From:\Jar Joo@, to é\)&ﬁ_/ o5 .

Name: .,Dk’ EELO
Position: /7700 (3. W/
Business Phone: ¢//3 — /2

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

. Canadian § .
Bal Unit| Locati Functidpal Cent Account | Non-Canad anadia v if GST
eg. 201] e.g 9000 e.g. 71185050044 e.0. 69500001 | Currency | Rate ('“gg'?r';“g included
. . ya..

doi |cop 7 735505%%& lold/0p0 O /f{:‘“lib"ﬁ D

[

N 0

\ B e El

s T

N RE =5E Eifi/En | 0

NOV 1 g Ponz ] 0

Less Cash Advance ACC@; ! é O
o= NoRE lssec®® | Of

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

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

claimed by me or on my behalf Wther organization. o
Employee Signature: ‘ ate: U0V }// G 7/

| hereby certify that | have re; fiewed the e /(penses and rate at which mileage is beifig claimed.

Ptsame /g It Mﬁzﬁ_[,ﬂiﬁdﬁ“@ Bz 0Pri00 &M phone# /07 o7/

(Signature) Date 7 2 /@/07

Approved By: Title: \ Phone #
| (Print name) =
(Signature} J( {/ﬁ _ Date
- -NOTE

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

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

»  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 payrolt system, expense reimbursements will be malied
through the internat mail system.

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

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

- Out of province expenses require a Trave! Approval Form (CH 198} in advance authorized by a COQ or VP

>H-0313 September, 2007 lofZ
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s.17(1)


EXHERSd CAMI DEfARY

Recommended Coding

62310000 — Staff Local Travel — Taxi — Non-Client

Purpose of Trip & Location)

e 61530030 — Workshop Fees & Materials
¢ 61520020 — Academic Course Fees & Materials Related o
e« 51540040 — Conference Fees & Materials * 62320000 - Staff Travel — UNA — Client Related :
e 62300000 — Meals ¢ 62310000 - Staff Travel — UNA — Non-Client Related = -
& 62320000 — Staff Local Travel - Client Related « 62312000 — Staff Provincial Travel — Non-Client Related
e 62310000 - Staff Local Travel — Non-Client Related = 62314000 — Staff Out of Province Travel — Non-Client
e 52320000 - Staff Local Travel — Taxi — Client Related Related '
s Catering — 69600000
. : Course :
Date Particulars (Describe Accomm. $ Meals Registration | Transportation $ Other Mileage km

& Materials

bt [o7 | P Lfaw;s&z\f? fre.

Total km

Rate as outlined in Section 2 — Travel below @ -_:}_

Totals

|

EXPENSE LIMITS
1. Meal Allowances

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

Breakfast $10.00 (if the departure time is earlier or the return time is later than 7:30 a.m.)

Lunch $15.00 (if the departure time is earlier or the return time is later than 1:00 p.m.}

Dinner $25.00 (if the departure time is earlier or the return time is later than 6:30 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations 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 (Aprit 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies

otherwise).

Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capitai Health Policy.
Effective March 1, 2006, out of scope employees required te 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 cak 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 alt forms of transportation costs, including taxis and buses for local travel.
Driving fo and from work is not considered business travel and cannot be claimed.

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

;H-D313 September, 2007

20f2



CPSA 2008 Licencing Fees Confirmation Page 1 of 1

Predy, Gerry Dr.

APPLICANT COPY

From: CPSA Registration Department [annualbilling@cpsa.ab.ca]
Sent: Thursday, November 01, 2007 4:01 PM
To: Predy, Gerry Dr.

Subject: CPSA 2008 1.

icencing Fees Confirmation

Thank you for using our online Registration Information Form! m (/ﬂl}zjy/&/

Your registration information and payment have been successfully submitted.

Details of your credit card transaction will follow this message. This receipt confirms that your
Registration Information Form has been received by the CPSA.

To view a printable/saveable version of your Registration Information Form, complete with all of the
information you have entered online, please click here.

Please contact the Registration Department of the CPSA if you have any questions or concerns about
your online registration experience. Contact us at 1-800-561-3899 (toll free), at 780-423-4764
(Edmonton local), or contact us via e-mail at annualbilling(@cpsa.ab.ca.

Payment Authorization Results

Shopping cart status: [ PAID

Credit card: Gerald N. Predy / s.17(1), 17(4)(e.1)
Amount: $ 1,500.00

Transaction time: 01-Nov-2007 16:01:28

Reference: 021955/ 032563/ 8457-0_1:660780520013880120:027:01
Shopping Cart Details

Item Quantity  {Price Taxes | Total Ship?

2008 Licencing Fee|1

@ 1,500.00]11,500.0010.00 |1,500.00|N

Totals: §1,500.00]0.00 }1,500.00

Please print this as a confirmation of your transaction.

11/2/2007
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APPLICANT COPY

@ Capital Health Travel & Employee Expense Claim Foprfi " ge(RiY
EDMONTON AREA {In Canadian Dollars) i '
5.17(2) g
Name: Gerry Predy Employee Number: Union%‘ame:
o . . . ) EXECUTIVE VICE PRESIDENT
Position: VP Public Health/Medical Officer of Health Department. Public Health & COQ HEAI TH gpﬁwm:q o
Business Phone: 413-5070 Period From: Nov 21 to  Nov 21, 2007 ===

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

Bal Unit| Location Functional Centre Account Non-Canadian Rate c(lar:ggéal: $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
201 0007 71550300036 61540040 $495.00 f O S” oY-.90 ]

NV 3 8

B 1)

AT
PAYAELIE

Less Cash Advance Souge ¢ ,qo
Total i _—

oiolojglolol|o

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

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

Employee Signature: M Pate: ?/{ /V/Z} f (/Q/

T

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

Approved BY: Wi chere (AAEy | Tive EXep Vv dpn- //@%/ﬂ‘ Phone # /227 /7] -

swows /10 dle s (b AV [oae NNTEHW

Approved By: T
d / Title: Phone #
(Signature) / Date
NOTE:

« Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the  °
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents fo indicate approval without support. Unsupported claims over $1,000 require Level 4 j
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 empioyees on the payroll system, expense reimbursements will be deposited fo employee bank account.

- For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed o
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" FlL., 10030 — i
‘ 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

>H-0313 February, 2007
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pXHERSd CAMN pefARY

Recommended Coding

s Local Travel — Staff - 62410000 * Catering — 69600000
o Staff Local Travel — Taxi — 62410004 s Meals - 62410000
»  Staff Travel - UNA - 62410002 « Mileage — 62410000
¢«  Staff Provincial Travel — 62412000 {all expenses) * Course Registration & Materials — 61030000
o Staff Out of Province Travel - 62414000 (all expenses)
- . Course
Particulars (Describe . . . .
Date Purpose of Trip & Location) Accomm. $ Meals F;eg::;:it;?; Transportation $ Other Mileage km
Preventive Medicine 2008
Nov 21/07 Convention Registration Fee $495.00
Total km
_ Rate as outlined in Section 2 — Travel below @
Totals

EXPENSE LIMITS

1

Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $10.00 (if the departure time is earlier or the retumn time is later than 7:30 am.)
Lunch $15.00 {if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $25.00 (if the departure time is eariier or the return time is fater than 6:30 p.m.)

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

reasonable.

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

Travel

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

otherwise).

= Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
« Effective March 1, 20086, out of scope employees required to provide a vehicle as a condition of employment and meeting the following

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

1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements fo utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
+ If union contract rate differs from $0.43 then contract rate must be used.
« Includes all forms of transportation costs, including taxis and buses for local fravel.
« Driving to and from work is not considered business travel and cannot be claimed.

Advance

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



APPLICANT COPY

?redy, Gerry Dr.

From:
Sent:
To:
Subject:

meetings@acpm.org

Wednesday, November 21, 2007 12:55 PM
Predy, Gerry Dr.

Preventive Medicine 2008

Your Registration Information

Invoice No.: 13717-100241
Person Registered: Gerald Predy
Company: Capital Health

Address:
Suite 300, 10216 - 124 Street
Edmonton Alberta, TLHN 443

<D
Phone:

780-413-7600

Fax: 780-413-7350

Email:

gerry.predy@capitalhealth.ca

Card Type: VISA
Card Holder: Gerald Predv

Card Numb : kA%
Card Expiration: 5.17(1), 17(4)(e.1)

Billing Address:

Gerald

Predy

Suite 300, 10216 - 124 ZStreet
Edmonton AR, TSN 423

CcD

Package & Feesg:
ACPM/APTR Member £$495.00
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Preventive Medicine 2008 — Austifi; TX Page 1 of 3

APPLICANT COPY

MEETING HOME
REGISTRATION

SELECTED 20608
ABSTRACTS

HOTEL/TRAVEL
EXHIBITS
SPONSORSHIP
SPEAKER PAGE
PROGRAM
PLANNING COMMITTEE
2007 PHOTO GALLERY
ABOUT ACPM

ACPM HOME

Registration

Conference Registration Process

The American College of Preventive Medicine and the Associatior
for Prevention Teaching and Research are committed to
developing an easy and user friendly registration process for our
conference attendees. For a stress free registration process,
please review carefully the information outlined below.

**Registration fees includes continental breakfast, luncl

and coffee breaks each day of the meeting as well as
conference materials including a final program and a
conference CD with all presentations**

Attendees can register:

« Online: If paying by credit card please fill out the online
registration form below. Make sure you enter your full
name, institution and mailing address as confirmation
letters will be mailed. ACPM will use your information wher
printing nametags as well. Click here to register online! -

o By mail or fax:_If paying by check, money order and
credit card please download the PDF version of the
registration form, F II it out and mail or fax mth@aymen

4o ork te 200, Washington,

05. Fax: 202.466.2662.

Conference Speakers attending the full conference/One
day only: Conference speakers receive $100 discount on the ful
registration rate if attending the full conference. If you are not
attending the full conference only the day of your presentation
please download the PDF version of the registration form
and fax it to 202.466.2662. Make sure you mark the appropriate

http://www.preventivemedicine2008.org/reg.htm ' 11/21/2007, o



Preventive Medicine 2008 — Austin, TX

Page 2 of 3
APPLICANT COPY B

box.

Note: All speakers MUST register in advance to receive a
conference nametag and materials onsite. Conference attendees
must have a nametag to have access to conference activities.

CME and MOC credits: Please note that CME and MOC credits
are free for ACPM members. The non-member rate is $10 per
credit. Please contact Jennifer Edwards at jedwards@acpm.org
for membership information.

PLEASE NOTE:
ACPM doesn’t accept regisitrations over the phone. -

Conference Fees

Be sure to mark the appropriate registration rates as ACPM and
APTR offer big discounts to its members. Your membership -
must be current to receive the member rate. To join
ACPM visit http: / /www.acpm.org/mcat.htm. To join APTF
visit http://www.aptrweb.org.

Advance Conference Fees
Rates valid through December 155 2007)

Advance Registration Fees for ACPM/APTR Members

s Advance Resident/Student Member Fee-$245

e Advance One Day only Member Fee-$175
Advance Registration Fees Non-Members

+ Advance Non-Member Fee-$620

+ Advance Resident/Student Non-Member Fee $280

¢ Advance One Day only Non-Member Fee $300

Regular Conference Fees
(Rates valid from December 2"9, 2007 to February 15%, 2008)

Regular Registration Fees for ACPM/APTR Members

http://www.preventivemedicine2008.org/reg htm 11/21/2007
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¢ Regular Member Fee- $595

¢ Regular Resident/Student Member Fee-$250

e Regular One Day only Member Fee-$225
Regular Registration Fees Non-Members

e Regular Non-Member Fee- $720

¢ Regular Resident/Student Member Fee-$285

e Regular One Day only Non Member Fee-$350

Onsite Registration Fees
(Rates valid February 16-23, 2008)

¢« Onsite Member Fee- $645

o Onsite Non-Member Fee $770

¢ Onsite One Day only Member Fee-$275

e Onsite One Day only Non-Member Rate $400
Cancellation Policy: All cancellations are subject to a $100
administrative fee and must be in writing. Cancelilation note mus

be received on or before February 15t, 2008. No refunds will be
given after the deadline. No exceptions will be made.

Click here to register online!

Questions? Please contact Haydee Barno, Director, Meetings &
Events at hbarno@acpm.orq or call 202.466.2044 ext.103

For questions about membership please contact Jennifer
Edwards, Director, Membership Services and Development at
jedwards@ACPM.org or call 202.466.2044 ext. 104,

http://www preventivemedicine2008.org/reg.htm 11/21/2007



3 Capital Health

EDMONTON AREA

APPLICANT COPY

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

Name: Dr. Gerry Predy

l Employee Number:

Position:

Vice President Public Health/MOH

Department. Public

Upion Name:

Ith Division

o

Business Phone; 413-7600

I Pertod From: 2008

tkzoo!xecuwe VIGE PRESIDENT /

& G ~ DA T3Y S LT
Expenses Paid (please attach recoipts). Do not include amounts paid by Capital Health orMby

another organization, Complete defzils on the other side of the form

Eai Unit| Location Functional Centre Account Non-Canadian Rate c(:i‘:,‘za'géai:gs v if GST
.g. 201 | e.g. 9000 e.g. 711435050044 2.9, 69500001 Currency GST) included
201 aGoy 71550300036 65000000 $1,000.00 4]

0O

G

0

O

O
Less Cash Advance 3
Total i)

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.

[QE

| hereby certify that the expenses listed above were incurred on Capital Health buslness and have not been previcusly
claimed by me or on my beh/e{f froi tal Health or other organization,

Employee Signature: m

Date: :H;/G (/‘zow

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

ApprovedBy:g) rriie CAHEY | TWeEEC VPt cov Sencru | Phoned Yo jua)
EC AT
s M hide, (phisy SERITE Tvate [y, P
A d By: .
pproved Dy l I Title: Phone #
(Slgnature) Date
- NOTE: =

» Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the "_'f,

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 Love!'4
approval.

- GST amounts included in the expense tlaims will be caloulaled by Accounts Payable.

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

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

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

through the internal mait system.

. See page 2 of this form for expense claim fimits,

«  Approved clzim form with recelpts should be sent fo Accounts Payable (Capital Health Centre, North Tower - 10" FL., 10030—
107 Street, Edmonton, AE TSJ 3E4)

«  Qutof province expenset require a Travel Approval Form (CH 198) In advance authorized by a COC or VP

CH-0313 September, 2007

1of277

[ESPOR RLY R P
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S ARRMACON EORY

Recommended Coding
* 61530030 — Workshop Fees & Materials s 62310000 — Staff Local Travel — Taxi — Non-Client
» 61520020 — Academic Course Fees & Materials Related - :
+ B1540040 — Conference Fees & Materials e 62320000 - Staff Travel — UNA - Client Related C
e  $2300000— Meals ¢ 62310000 - Staff Trave! — UNA — Non-Client Related
¢ 62320000 — Staff Local Travel — Client Related ¢ 62312000 - Staff Provincial Travel — Non-Client Related -
e 62310000 — Staff Local Travel — Non-Client Related ¢ 62314000 — Staff Out of Province Travel — Non-Client - -
s 52320000 — Staff Local Travel ~ Taxi ~ Client Related Related
¢ Catering — 69600000
. . : Course T
Particulars (Describe h y . . .
Date . . Accomm. $ Meals Registration | Transportation $ Other Mileage km
Purpose of Trip & Location) & Materials
2008 Annual CMPA Fees $1,000.00
Total km
Rate as outlined in Section 2 — Travel below @
Totals | 1.000.00
EXPENSE LIMITS
1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal aliowance of;
Breakfast $10.00 (if the departure time is earlier or the retum time is fater than 7:30 a.m.)
- Lunch $15.00 (if the depanture time is earlier or the retum time is {ater than 1:00 p.m.)
a Dinner $25.00 (if the departure time is earlier or the return time is later than 6:30 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or . .
. organizations whose representatives aftended the lunch/dinner meeting. :
2. Travel
: = Use of personal automobile — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies - -
otherwise). :
« Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
« Effective March 1, 2006, out of scope empicyees 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, n
1. Monthly travel in excess of 340 kilometers; or '
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements fo utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
» K union contract rate differs from $0.43 then contract rate must be used.
» Includes all forms of transportation costs, including taxis and buses for local travel.
» Driving to and from work is not considered business travel and cannot be claimed.
3. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

CH-0313 September, 2007 2of2
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. | APPLICANT COPY S
=RPUAL HEALTS

Capital Health Travel & Employee Expense Claim Form RECEE?&@
EDMONTON AREA (In Canadian Dollars) 5.17(1) 4 .
. FEE 2 7 2008
Name: Dr. Gerry Predy Employee Number: Union Nan?k; o
EACGUTVE NIV T RESMUEN
Position: VP Public Health/Medical Cfficer of Health Department: Public Heaith DivisEoNOO- HEALTH SERVICES
Business Phone: 413-7600 Period From: February / v / c§F to February [

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 ?;’::?SL?S$ v if GST SQ?G
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69506001 Currency GST) 9 included
— L~
201 0007 71550300036 62310000 { lag GV
O
O
O
BAR O 8 anhn ! O
Cash Advance " ! Ol
L.ess Cas mﬁww}%?ﬁ E;:
E"( £ 3 ar
Total AYABLE i [ O

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

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

claimed by me or on my behalf from Capj{al other organization.
ol £ =g
A O v
Employee Signature: ff f’."ﬁ Date: [ % Y / {;’} g?
ey

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

= L ¥yl
Approved By: ’l' }fﬁ/ { :
{Print name} / A Y WI W Phone # A
(Signature) //7 Date FEB 7_ 8 .i’.;a.g
Approveg By: LITitIe: Phone #
(Signature) Date
NOTE:

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

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

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

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

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

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

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

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

ZH-0313 February, 20607
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Recommended Coding
e« Local Travel — Staff - 62410000 » Catering — 69600000
« Staff Local Travel — Taxi — 62410001 + Meals - 62410000
¢  Staff Travel — UNA - 62410002 s Mileage — 62410000
+ Staff Provincial Travel — 62412000 (alf expenses) e Course Registration & Materials — 61030000
»  Staff Qut of Province Travel — 62414000 (ail expenses)
. . Course
Particul D b h - . .
Date Purpgs:ac:faTﬁ; :iggagon) Accomm. $ Meals F;es!l::;?it;?; Transportation $ Other Mileage km
Feb 19 Taxi Fare Toffrom Airport 5{5 9
Feb 20 Taxi Fare To/Fgefi Airport { i};@ A 4,'1{, £ | o
/é;uy}y"’] ¢ n :fu‘ei—} /
, PR bideor  {ia Dfeandd
{ § La a g
LN .
{}f £ -"}if
J7) 7 E
¥ -/]? o X i /ff L el f{éf):
Ll L A, ax gusl VI [ feds§
J ’ e <
e% : A f,x /"f’(/f ,1.‘
W AT Y
N r /
S L A A T TP .l
Total km
Rate as outlined in Section 2 — Travel below @
Totals 15860 |

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 later than 7:30 a.m.}
$15.00 (if the departure time Is earlier or the return time is fater 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 (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting. :

2. Travel

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

otherwise).

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

« Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing 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.

3. Advance

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




APPLICANT COPY

Date / 9 0‘9‘ -~ Amount ’% 5‘5“\ -
‘Moutant GST Included

. From/De i
5': . ___‘*_—v‘*ﬁ—%__-u*‘_ﬁ_h_

L To/A {
, e
- TofA yo . '

Driver O/ &?’2/ W

Chauffeur Voiture
- 425-8310

WWw.co-optaxi.com 425-2 525

From }'
To
Time
Date ’ '

\

Trip Amount %7 g

Driver Name:.

Car number.

GST

- Amouhtd_z-f_@_#— |
o | * Moutant GST tcluded
From/Qe/
N e

iver . ———— 7
Dr Voiture

. Chauffeur
' -2525
425~8310 Www.co-optaxi.com 1425 L J

W3

b s Ay S R
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EDMONTON AREA

APPLICANT COPY

5.17(1)

Travel & Employee Expense Claim Form
(In Canadian Dollars)

F g

At

Name:

Dr. Gerry Predy

Employee Number:

ion Nanﬁ

Position: Vice President Public Health/MOH

Department: pum{ Health Divigig § & 2008

Business Phone: 413-7600

Period From:

e

TRECUTIRE 7ie RS

CH-0313 September, 2007

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health o %erggﬁ“ﬁgiﬁ e le by
another organization. Complete details on the other side of the form
Bal Unit{ Lecation Functional Centre Account Non-Canadian Rate ?ﬁ:ﬁg&fg ¥ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 | . Currency - GST) 9 included
rf 2 ¥ g
Kot o) | FrsSozecc 2b | bAn/ ey Y186 b -
]
U
[
y O
[
Less Cash Advance e i O
& yaya
Total pd : (lé 66 O

The information on this form is collected under section 4 of the Regional Health Autherities (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 ﬂ;ﬁfﬁg

! CWr other organization.

. Jal
Employee Signature: ﬂf'f Date: { ”\fk/e );/ / 0 b{

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

Approved By: _ o ExEeuive VE .0 00
erntrame)  (NN\civer 5.\ Avetd | TV s SeviEes. Phone #
(Signature) \ Date
Approved By: TTI .
PP y WA 2 s £ 4| Title: Phone #
(Signature) I U V Wb kMM/ Date M / 5/ @g
NOTE: B

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

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

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

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

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

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

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

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

1of2
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EXFERYE CANTDEARY

.| Recommended Coding
« 61530030 — Workshop Fees & Materials 62310000 — Staff Local Travel ~ Taxi -~ Non-Client
s 61520020 — Academic Course Fees & Materials Related
s 61540040 — Conference Fees & Materials ¢ 62320000 — Staff Travel — UNA — Client Related
¢ 62300000 - Meals e 62310000 — Staff Travel — UNA — Non-Client Related
e 62320000 — Staff Local Travel — Client Related e 62312000 — Staff Provincial Travel - Non-Client Related
¢ 62310000 — Staff Local Travel — Non-Client Related e 652314000 - Staff Out of Province Travel — Non-Client
s 62320000 — Staff Local Travel — Taxi — Client Related Related
¢ Catering — 69600000
. . Course
Particulars {Describe h . . ;
Date Accomm. § Meals Registration | Transportation $ Other Mileage km
. Purpose of Trip & Locatlgp) 3. Materials

Tt o [ Vichaw 2 & itpd

A )

Vi »1.-1“3-&:4'. é‘“xé'? —— = 36

Lyl @l’/é f‘lbuk . i(/ﬁ"‘"—mﬁ ,{:}EI)L}\‘)
Ao i&{”’ e oAb Afp. o
s . £ O .@’M )
;iq"iﬁ ! M C i<t~y
;.’EL AJPF f"C—v’{é? (‘) C‘-"ZQA-S g?" LAY e

WU Y‘Uy‘»’d" =1
NVJ’!’ a’vw—uj J?"““/W?/ 36
§

A Gtmnad~_ T I3 WY/
Total km 2.~
Rate as outlined in Sectlon 2 — Travel below @ s Y 3

Totals (233 b Y83 ] o] 3040

EXPENSE LIMITS

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

Breakfast $10.00 (if the depariure time is eariier or the return time is later than 7:30 a.m.}
Lunch $15.00 (if the departure time is earlier or the return time is iater than 1:00 p.m.}
Dinner $25.00 (if the departure time is earlier or the return time is later than 6:30 p.m.)

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

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

Travel

Use of personal automaobile — From March 1, 20086, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travet 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) retumn cab fares at $20 one way; or

3. Daily requirements 1o utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

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

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

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

Advance

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

CH-0313 September, 2007

2of2



APPLICANT COPY

A

LAUREL
PoINT INN
Gerry Predy Room No. : 335
300 10216-124 Street Arrival > 04/16/08
Edmonton, AB T5N 4A3
Canada Departure : 04/18/08
Folio No. :
Conf. No. ;168901
Cashier No. o3
])ate — ‘ Descnptlon - Charges S Credrts :
04/16/08 Room 119.00
04/17/08 Room 119.00
04/17/08 Provincial Hotel Tax 8% 19.04
04/17/08 Municipal Hotel Tax 2% s.17(1), 17(4)(e.1) 4.76
04/17/08 Goods and Service Tax 5% 11.90
04/18/08 Visa XXXX 27370
Total Charges 273.70
Total Ciedits 273.70
Balance 0.00
CAD
Net Amount 238.00
Provincial Hotel Tax 8% :IQQID
Municipal Hotel Tax 2% 476
Goods and Service Tax 5% 11.90
0.00
0.00
Total Charges 0.00
CAD

680 Montreal Street, Victoria, British Columbia, Canada, V8V 128, www.laurelpoint.com

Tel 250-386-8721 ~ Fax 250-386-9547 ~ Toll-Free 1-800-663-7667 ~ Email reservations@laurelpoint.com


derekwojtas
Credit Card #


APPLICANT COPY

Pt

(Z2ez-18E-05C)
JJUNOHLYA HNOA HOA NOK ANVHL

009 Wil
50 09 L34V

100 34041080
866 dMHILd

9069 =#Ia0vd
20307 LG
BELEL 11
3002-%0-91.
 YINGADIA H0 8Y2 KOTS
HLTH DRIOTH HOA GOA ANYHE

A9TH R128589776

A

Can- Edmonton
Tax CodeCAb%

Short-

A

YR NoL 027413

1640408 11:04 -

18704708 16:32 -

Parind 205heg’

{Tax) 3.
Tetel $33.00
Pavaent Received

Gheck $33.00
Sub Total $31 .43
Tax L% B

Neliv. DatesReceipt Date



APPLICANT COPY N
. T TETAL HEAT
GA Capital Health Travel & Employee Expense Claim Foprf oA E@EE%{E K

EDMONTON AREA (In Canadian Dollars) ¢ 17(1)

Name: ..°f (= B“éééx»{ Employee Number: Union%@me: j
- . EACCUTIVE ViGE PRESIDE, :

Position: 1VF P{.L/L’ff’ i ﬁzé’a//é AleA Department: COD HEAL?HSE;VI(‘FNT

Business Phone: "7!/ A Y. Period From: A{ff&&l A ? to /WM% ~

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

Canadian $ v ifGST

5. 201 |5 o000 | og.7ieosonss | oggssdooot | Gumeney | Rete | lncludng | [0
20/ \ppp 7 | 74550 300036 | padissnp é 00.83 =
® 2qL0 L 1S%.M4 ’?gu | =

0l1iv= 397. 50w sy 5 o ame L =

lse n | P MY e g O

— ]

Less Cash Advance S et O
Total -

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

1 hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from/\?a' ital Health or other organization.
Employee Signature: \\__m Date: Y14 7,200 7

J 4 I

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

s M i oot A ahe s Title: 50, Per00 Aot ke Sroieess | Phone s 0] W
{Signature) / M& W Date }%ﬂ‘—@’?f éﬁfﬂ*? :

Approved BY: _ / Title: Phone #
(Signature) Date
NOTE:

- Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do hot have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level &
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 payroil system, expense reimbursements will be deposited to employee bank account.

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

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

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

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

CH-0313 February, 2007
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Recommended Coding

¢ Local Travel — Staff - 62410000 o Catering — 69600000
»  Staff Locai Travel — Taxi — 62410001 » Meals - 62410000
»  Staff Travel — UNA - 62410002 ¢ Mileage — 62410000
+ Staff Provincial Travel — 62412000 (all expenses) » Course Registration & Materials — 61030000
e  Staff Out of Province Travel — 62414000 (all expenses)
C Ol{z £ \
- . ourse ¥
Date Purf,z':;c:;?rﬁ;g‘eiﬁ';gﬁon) Accomm, § Meals I';eal;s::rxlt;?: Transportation $ Om ’Mi|eage km
A PR il
JWWJ Ltak g#ﬁ;/j' @(7
Clarray "7
& .
(- 30 | Tupnr b Wiy A3LO( 50.00 1oy 2000 (e | FH e
b Ui priile L?cW 3 (0LpardNdy o
il

Total km

Y

Rate as outlined in Section 2 - Travel below @

3

Totals

EPERGAEES

(oo

e

s f-§L

EXPENSE LIMITS
1. Meal Allowances

220 s
{9. S n

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

Breakfast
Lunch
Dinner

reasonable.

$10.00 (if the departure time is earlier 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 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

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

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 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 travef and cannot be claimed.

3. Advance

Travel advance may be requesied provided travel expenses are fikely to exceed $500.

e



APPLICANT COPY

ROOM / CHAMBRE
CASHIER / CAISSEER(E) a1y

ELTA S
CUSTOMER(S) / CLENT(S)

WINNIPEG

L # ARRIVE
3150 SL Mary Ave., Wuannipeg, Maniioba R3C 3)2 ARRIVAL / ARRIVEE 04/30/07

Tel (204) 942 0551 = fax (204) 943-4627 DEPARTURE / DEPART
; g5/02/07

Dr Gerry Predy
Suite 300

10216 124th St
Edmonton, AB TEN 4A3
CANADA

CREDITS
CREDITS

| CHARGES
ERAIS

DESCRIFTION

04/30 Boom Charge 104.00
04/30 ST Room 5.24
04/30 ST Room 7.28
05/01 Boom Charge 164.00
05/01 GST Room 6.24
05/01 ¥ST Room 7.28
05/02 YISA XX/ XX 2315.04
s.17(1), 17(4)(e.1) HHH B CEH EHEEEE
0.00 CAD
GS8ST Room (6.0%) 12.48
GST F & B (6.0%) 0.00
GST Other (6.0%) Q60
Total GST (6.0%) (121if/j
R
GST Vendor 135445290 RT(QO20
e

I agree that my liability for this bill is not waived and agree to be heid parsonaily liable in the event that the indicated person, company or association fails to pay for any part of the full
amount of these charges. Deita Hotels agrees 1o transmit to credit card issuer tor payment. Merchandise/or services purchased on this credit card shall not be resold for 2 cash refund.

J& m’engage personngilement 3 acquitter les frais encourus soit en partie, soit en entier, & défaut de paiement complet par ia compagnie, I'association ou son représentant désigné.
Deita Hotels convient de transmettre Cette note au fournisseur de la carte de crédit pour paiement. Les achats en biens et services effectivés avec cette carte de crédit ne peuvent
&tre revendus pour un remboursemeant en espaces.

Guest’s Signature / Signature du client


derekwojtas
Credit Card #
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APPLICANT COPY

HRRDHHRE GREEL-
9698 JRSPER QVENUE

EDMONTON 17/ 17(4) (e.1)

P VisA 8920
M 2007/04/16  19:37:02
25,41 CEIPT NOMBER 388556547 301 -p44- @@2
~AUTHOR I ZAT A
$155.47
f"j,A 5‘!;'& 3 )
ju;j; ?-:j 3.% }&C}D

Ak YU

HIAHQ

7

o INNOWY W HvO
PPy o
/ ZO

f:}/r %’V ilva

APPROVED - 027

AUTH. # 216814

CARDHOLDER COPY

LE1E-526 (bo2)
QL1 IXVL ALIDING
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==— Capital Travel & Employee Expense Claim Fg __
=__.-E_ Health {in Canadian Doffars) J UN zgﬂ?
- s.17(1) i3
p ! EXECUTIVEVEEPREMDIENG
Name: & Pﬂ(f'D V Employee Number: Union Name: 4000 - HEALTH SEva o
Position: K/ {—) /{‘) /"7 Department: S————
Business Phone: Period From: to

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

Bal Unit| Location Functicnal Centre Account Non-Canadian Rate %anﬁgciﬁﬁj v if GST

e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) included
Yo 7

ot poo7 | 7/5So3c0036 | LAY Yope 51879 O
C

O

O

0

o 20y H

Less Cash Advance coaiare 2SY Ao w |
Total _ pavARLE ' 20.70 ? }g«?& ‘ O

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

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

N P
Employee Signature: @ e Date: . ,J M l’\’/ U/ J"
£

;.
5
e R LT
(Signature) A/ }{ M w { ﬁ ,&M Date JUN 1 ’0 Zﬂm
Approved By: * T (j’iﬂe: Phone #
{Print name)
(Signature} Date
NOTE:

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

approval.
»  GST amounts included in the expense claims will be calculated by Accounts Payable.
- For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.
»  See the other side of this form for expense claim limits.
Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10™ Fi., 10030 -
107 Street, Edmonton, AB T5J 3E4)
< Qut of province expenses also require approval of Chief Operating Officer or Vice President.

>H-0313 February, 2006
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y ExXFERYE CAMIDEARY

Date Particutars Accomm. § Meal $ Registration $ | Transportation § Cther $ M':f:lge

M3 i | Thel fogee, 3y

A3 ¢ Gy Fl.cv

M .
%&A { M Mfzﬁ—'}.‘;’zf ’ ?{?
Dol A’ 04N

Totalkm | PG

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

Totals VAA SRS [ 7750 G0 13367

EXPENSE LIMITS

1.

Meal Allowances
When traveling on Capital Health business, the empioyee 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 ¢r the return time is later than 1:00 p.m.}
Dinner $17.00 (if the departure time is earier or the return time is later than 7:00 p.m.)

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

reascnable.

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

organizations whose representatives attended the lunch/dinner meeting.

Travel

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

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

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




APPLI CAPI_{ (S.? E\t
(GRAND PACIFIC

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

Reservations 1-800-663-7550
Member of Preferred Hotels & Resorts Worldwide

Gerry Predy .

CA Room 1 0203
Arrival Date 1 05-31-07
Departure Date  : 06-01-07
Folio No. : 5205

INVOICE Conf. No. 1 410167

Invoice No. : Cashier No. .9

A/R Number

Group Code

Company Name 06-01-07

Date Description Credit

05-31-07 Room Charge )

05-31-07 Room GST K . S, 17(1)1 17(4) (e.l)
05-31-07 Room. TAX .

06-01-07 Visa

240.12

Room GST Totai - 1242 Total 240.12

Other GST Total = 0.00 _ . e —————
GST # 122212624 cox¥ i Balance &

i

| agree that my liability for this bill is not waived and agree to be held personally liable in the event that the indicated person,
company or association fails to pay for any part or the full amount of these charges. | have accepted delivety of the Globe and
Mail. If refused, a $.50 (Mon fo Fri) and a $1.25 (Sat) credit will be applied to my account.

E HOTELS & RESORTS

www.hotelgrandpacific.com Email: reserve@hotelgrandpacific.com GST # 122212624


derekwojtas
Credit Card #


APPLICANT COPY
250)381-2222

oo 457 COMMITTED TO YOUR SERVICE 24 HOURS A DAY |
Victoria, BC Canada V8W 2N8 :

Toll Free 1-800-808-6881 anywhere,in North America

DATE 3/} o ﬂ":’?’

RECEIVED FROM
$ 655
e To_{Fet Bthimond &

CAB NO. =5 DRIVER

GSTINCLUDED




& Civital Health

EDMONTON AREA

APPLICANT COPY

Travel & Employee Expense Claim Form
{In Canadian Doliars) s17 (1)

Name: Dr. Gerry Predy

Employee Number:

Position: VP Public Health/Medical Officer of H

Union Name:

ealth Department: Public Health Division

Business Phone: 413-7600

Period From: _J Uy @ C\\t:% to

Juine A\SR

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'l?g&?g; / if GST
e.g. 201§ e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) included
A0\ COOT I TISSORON3 LR FEOD) [bSew -
3

(W]

3

O

0

Less Cash Advance v % 0
Total ’ f/c S 02 O

FRe ey
e

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.

Térganization.

{ 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 Capi

Employee Signature:

J

Date: W [ 67U

! hereby certify that | have reweweé the expenses and rate at which mileage is being ua/ imed.

Tltle'!'? EECT QED . Phone #
Date
Title: Phone #
(Signature} Date

NOTE:

. Expeée 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.

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

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

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

«  Approved claim form with receipts should be sent fo 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 February, 2007



derekwojtas
s.17(1)


: E0ERdE COM pERRY

Recommended Coding

= Local Travel — Staff - 62410000 o Catering - 63600000
¢ Staff Local Travel — Taxi — 62410001 o Meais - 62410000
e  Staff Travel — UNA - 62410002 » Mileage — 62410000
s  Staff Provincial Travel — 62412000 (all expenses) ¢ Course Registration & Materials — 61030000
s Staff Qut of Province Trave!l — 62414000 (ail expenses)
. . Course
Date Pu;’:‘):?gf‘%}_’ﬁ;?tzzggon) Accomm. $ Meals I;eg‘istra_tion Transportation § Other | Mileage km
aterials
/ qf W Mot con/ 230
i (et
Totalkm | S JO
Rate as outlined in Secfion 2 — Travel below @ | , . <V
Totals | IR

EXPENSE LIMITS
1.

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

Breakfast $10.00 (if the departure time is earlier or the return time is later than 7:30 a.m.)
Lunch $15.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $25.00 (if the departure time is earlier or the return time is later than 6:30 p.m.)

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

reasonable.

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

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

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

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

Advance

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




“« APPLICANT COPY

£ ) i

Capital Health Travel & Employee Expense Claim Form

EDMOMTON AREA (in Canadian Dollars)

s.17(1)
Name: Dr. Gerry Predy Employee Number: Union Name:
Position: VP Public Health/Medical Officer of Health Department: Public Heaith Division
e ;
Business Phone: 413-7600 Period FromicZer7¢ /B/0%  to N Ji e dh In
L 4

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

- . . . Canadian $ ;
Bal Unit] Location Functional Centre Account Non-Canadian Rate (including v if GST

e.g. 201 { e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) /""mcluded

Heoj 000/'7 7/5?5“3350@5@ @/5‘%0%, M‘?l O

ACCRUED

£xs

jgre 5 s
TULTU L £

Less Cash Advance

oyojgjojgo|ga|c

Total

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

| 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 Cap/ig\l Healt other organization.

Employee Signature: f<\ /}/ Date: i L,\)\_ 2 Y/ O’f

| hereby certify that | have reweweu/ he expenses and rate at which mileage is being ¢l e/ med.

Approved By: Sheila W(@he\rill | Titte: President & CEO Phone #

(Print name}

{Signaturs) % A‘_) vy / L Date

Approved By: itla:

P ) f Title: Phone #

(Signature} 7 | Date
NOTE:

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

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

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

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

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

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

»  Approved claim form with receipts should be sent to Accounts Payable (Capital Heaith 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
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 EXMRRYH CANADERRY

Recommended Coding

Local Travel — Staff - 62410000

. e Catering - 69600000
e« Staff Local Travel —Taxi — 62410001 ¢ Meals - 62410000
e  Staff Travel - UNA - 62410002 ¢ Mileage —- 62410000
e Staff Provincial Travel — 62412000 (all expenses} ¢ Course Registration & Materials — 61030000
s Staff Out of Province Travel — 62414000 (all expenses)
. . Course
1 D h i . .
Date Purf)z::gf?rr:é ;iz:::;on) Accomm. $ Meals i}elg\;nl;s::it;?: Transportation $ Other Mileage km
Vil A Wete
B /”Lo\ff
) W D =& .(}‘1{) g
Myl - e
el JC0P s oo 1
Conr JopAs U n VAT (T8 %]
el , 14 2 w8 AW
o @ Ao A2G-60uf
Tt Lo gt LiU 7
Total km (&
Rate as outlined in Section 2 — Jravel below @ LY

Totals L Afoo| S0 | 2026 | 2940

EXPENSE LIMITS
1. Meal Allowances

TIN5

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

Breakfast
Lunch
Dinner

reasconable.

$10.00 (if the departure time is eartier or the return time is later than 7:30 a.m.)
$15.00 (if the departure time is eartier 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

3¢

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

2. Travel

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

otherwise).

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

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

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

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

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

3. Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.
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derekwojtas
Credit Card #


4308 Main Street, Whistler, British Gotumbia VON 184

ELTA

WHISTLER VILLAGE SUITES

Tel.: (B04) 905-3987 » Fax: (604) 938-6500

Dr Gerry Predy

Suite 300

10216 124th St
Edmonton, AB T5N 4A3
Dr Gerry Predy

INVOICE

N Q. 239860

APPLICANT COPY

ROOM / CHAMBRE 1525
CASHIER / CASSIERE) 16
PAGE 1
CUSTOMER(S) / CUENT(S]E,

ARRIVAL / ARRIVEE 06/18/08 17:25
DEPARTURE /DEPART 06/20/08 07:55

Delta Whistler Village Suites, 06/20/08

includes all amounts

WE WOULD LOVE TO WELCOME YOU BACK - Call 1.888.24

"SOR" to receive our Exclusive Return Guest Rated

06/18 Room Charge 113.00
06/18 Parking 20.00
06/18 GST Parking 1.00
06/18 ADVANCE DEPOSIT 273,70
06/19 Room Charge 119.00
06/19 Parking 20.00
~06/19 GST Parking 1.00
06/20 VISh XX /XX 6.30
s.17(1), 17(4)(e-1) Total 280.00 280.00
Balance 0.00 CAD
GST Room (5.0%) 0.00
GST F & B {5.0%} 0.00
GST Other (5.0%) 2.00
Total GST {(5.0%) 2.00
GS8T Vendor 873265771 The ADVANCE DEPOSIT line on your inyoice

rocessed prio

9.3987 and qu

- to arrival.

Dte

| agree tﬁéi my liability for this bilf is not waived and agree to be held personaly fiable in the event that the indicated person, company or association fails to pay for any part or the full
amourt of these charges. Delta agrees to transmit to credit card issuer for payment. Merchandise/or services purchased on this eredit card shall not be resold for & cash refund.
| have accepted delivery of The Globe and Mail. Had | refused, ! would have been eligible for a $0.75 (Mon.-Fri.) and $1.50 (Sat) credit to my account. {At participating hotels.)

Je m'engage personneliernent a acquitter les frais encourus soit en partie, soit en entier, & défaut de paiement cormplet par la compagnie, I'association ou son représeniant désigné.
Delta Hotels convient de transmetire cette note au fournisseur de la carte de crédit pour paiement. Les achats en biens et services effectivés avec cette carte de crédit ne peuvent étre
revendus pour un remboursement en espéces. J'al accepté ia livraison du Globe and Mail. Si j'avais refusé, j'aurais pu obtenir un crédit & mon compte de C,75 § (lundi au vendredi} et
de 1,50 $ ie samedi (Dang les hitels participants.}

Guest’s Signature / Signature du client


derekwojtas
Credit Card #


APPLICANT COPY
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Credit Card #


@ Capital Health

EDMONTON AREA

APPLICANT COPY

Travel & Employee Expense Claim Form
(In Canadian Dollars) s.17(1)

i 77
Name: (SW [ (/Z &) (7/ Employee Number: Union Name:
position: VP, fumpe Jheatib ot | peparmens fusis e HEAL T
Business Phone: k‘( ( .3 M ord Period From: gﬂ«‘/—t\ . to f K Py :
.\%j po L

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"gﬂ:ﬁ: $ v if GST
e.g. 201 | e.g. 5000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
) o7 1ISS036003 ¢ |6 15400tn 4 O
Cﬁz‘rg { L{ - 506 Go !f Capiial Healis i D

HECEIVED
biS 4oy~ 2¥85 | EVED O
AU 77 4B 0

; FCCOONES

PAYABL O
Less Cash Advance O
Total 4y, X 0

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

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

Employee Signature:

/Y

14

Date: /’L‘“"’\ f? /Oj

I hereby certify that ) haveéeviewed the expenses and rate at which mileage is being claimed.
- BAara 3
Approved By: ) . ; .
(Pﬂgtna‘:ne) y Executive Vice President te: Phone # )

i Chief Financial Otiicer . -
(Signature) i - Date @M,@ a i I/ o @)
Ap_proved By: TM Phonc # ﬁ
{Signature) Date

NOTE:

. Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by criginal inveices or do not have all the
required supporting documents to indicate approvai without support. Unsupported ciaims 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 Ciaim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

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

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

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

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

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

CH-0313 September, 2007

1of2
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s.17(1)


ERAPERBECANM den ¥

-

Recommended Coding

62310000 — Staff Local Travel ~ Taxi — Non-Client

s 61530030 — Workshop Fees & Materials
¢ 61520020 — Academic Course Fees & Materials Related
s 61540040 — Conference Fees & Materials e 62320000 — Staff Travel — UNA - Ciient Related
e 62300000 — Meals s 62310000 — Staff Travel — UNA ~ Non-Client Related
e 62320000 — Staff Local Travel — Client Related s 62312000 — Staff Provincial Travel — Non-Client Related
e 52310000 — Staff Local Travel - Non-Client Related e 62314000 — Staff Out of Province Travel — Non-Client
s 62320000 — Staff Local Travel — Taxi — Client Related Related
e Catering — 69600000
. . Course
Date Purpps':::f'?rrﬁ;%?izg:ﬁ on) Accomm. $ Meals Registra_tion Transportation $ Qther Mileage km
y Y i?f"-—é' | & Mat}enals
(e B0y I 7 S 2 |
P 7 o fle]
:'—1’ LR A —— by
Totalkm | {0/ 00
Rate as outlined in Section 2 — Trave! below @ sE U
Totals | 280 | ’ )

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 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 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

reascnable.

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

2. Travel

« Use of persenal automobile — From March 1, 2006, reimbursement at the general rate of $0.43 per kim 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 receipis 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 autheorized 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 requirermnents 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.

« Inciudes all forms of iransportation costs, including taxis and buses for locat travel,
» Driving to and from work is not considered business travel and cannot be claimed.

3. Advance

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

CH-0313 September, 2007

2of2



e APPLICANT COPY
Prefdy, Gerry Dr.

<

From: Registration Desk [registration@agendamanagers.com]
Sent; Wednesday, June 11, 2008 3:53 AM

To: Predy, Gerry Dr.

Subject: - Registration Order # 18977

CONFERENCE/ CONFERENCE: 2008 National Collaborating Centres Summer Institute -

ORDER FOR/ DEMANDE POUR:

Gerry Predy

VP Public Health & Medical Officer of Health Capital Health Suite 300 - 10216-124 Street
Edmonton Alberta TH5N 4A3

{780) 413-7600

{(780) 413-7950

gerry.predy@capitalhealth.ca

Registration Date/ Date de 1'inscription: 6/10/2008 5:56:18 PM

ORDER DETAILS/ DETAILS DE LA DEMANDE:

DIETARY RESTRICTIONS: unspecified
Do you wish to have your name in the directory distributed only for the Institute?: Yes

REGISTRATION DETAILS/ DETAILS DE L'INSCRIPTION:

Delegate Registration ¥Fee @ $275.00

NCCHPP - Deliberative dialogue: A different way to gather evidence @ $0.00

NCCHPP - Interactive Workshop: Influencing Public Policy @ $0.00

NCCID - The Weakesgt Link: COrganizational Development for the Implementation of Ewvidence
$0.00

SUBTOTAL: $275.00

TAX: $13.75

TOTAL: $288.75

PAYMENT METHOD: Visa

Auth. Code: 048839

@

Thank you very much for registering with Agenda Managers for the 2008 National
Collabkorating Centres Summer Institute. This mail has been sent by an automated attendant.
Any inquiries about this order should be directed to registration@agendamanagers.com

(email) or (902} 422-1886 (phone).

Merci de votre inscription auprés de Agenda Managers pour le 2008 National Collaborating
Centres Summer Institute. Ce courriel vous a été envoyé par préposé automatique., Toute

demande de renseignement peut &tre adressée 34 l'adresse registration@agendamanagers.com
ou en téléphonant au (902) 422-1886.



CH-0313 September, 2007

APPLICANT COPY

Tapital Health Travel & Employee Expense Claim Eorm:— -y

VR TAL PEImAT T 1
EDMONTON AREA (In Canadian Dollars) 517(1) \ VETAL T tEAL T H i
Name: C—;, é )W/Lﬁ Employee Number: Unicn Name: !
R : T ST
Position: Department: :
Business Phone: Ef( } = ,}’L{; Oy Period From: Qﬁ/ﬁ f/é’b/ to
i -

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| Locatiion Functional Centre Account Non-Canadian Rate ?;';?3:1?2$ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
, /55 O3O00S (=, _ ,
Lol 0097 7'1"'__11_'3} . % (22 TTU Lllo) 87-’ O
J
[
O
1 0
Cl
Less Cash Advance S ]
] AOATONTS ‘ ———
Total | PAYABLE %.l £ u

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

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from ,C}ap{tal H/ea_ll_th\pr other organization.

i .
Employee Signature: N ] Date: .’;‘Q M ? / 4 y
v

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

Approved By: . . T, —— .

(Plr)igt marme) Y C OLL %u ﬁ,\@_@ W Title: ﬁ CoTws & o Phone #
(Signature) M Date SEP 11 Zﬂ“g
AEp_proved By: /\ Title: Phone #
(Signature) : Date

NOTE:

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

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

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

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

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

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

through the internal mail system.
« See page 2 of this form for expense claim limits.

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

1of2
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ExFERBLLCANDIECDRY
i —
Recommended Coding

e 61530030 — Workshop Fees & Materials e 62310000 - Staff Local Travel — Taxi - Non-Client
e 61520020 — Academic Course Fees & Materials Related
o 61540040 — Conference Fees & Materials « 62320000 - Staff Travel — UNA — Client Related
s 62300000 — Meals « 62310000 — Staff Travel — UNA — Non-Client Related
s 62320000 — Staff Local Travel — Client Related e 62312000 - Staff Provincial Travel — Non-Client Related
o 62310000 — Staff Local Travel - Neon-Client Related e 62314000 — Staff Out of Province Travel - Non-Client
e 62320000 - Staff Local Travel ~ Taxi - Client Related Related
¢ Catering - 69600000
]
. . Course
Particulars {Describe h s . . .
Date " A Accomm. Meals Reaistration | Transportation $ Other Mileage km
Purpose of Trip & Location) 5 & l?llaterials p )40/2"’“‘ 9

%Eﬁ/ﬁ-(){' A et

gt R | e

;/Q’IJ"”"“’\.(R“V“ l\lw
W‘?-e/\\\

Rate as outlined in Section 2 - Travel below @ 3

Totalkm | e

Eotals T l , { ON 3 (KH

EXPENSE LIMITS

1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfas! $10.00 (if the departure time is earlier or the return time is later than 7:30 am.}

Lunch $15.00 (if the departure time is earlier of the return time is later than 1:00 p.m.)

Dinner $25.00 (if the departure time is earlier or the return ime is later than 6:30 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.
2. Travel
. Use of personal automobile ~ From March 1, 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 colleciive 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 vehicte as a condition of employment and meeting the following
requirements on a regutar and continuing basis as approved by an authorized manager.
1. Monthiy travel in excess of 340 kilometers, or
2. Monthly expense equivalent to four {4) return cab fares at $20 one way, or
3. Daily reguirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
. I union contract rate differs from $0.43 then contract rate must be used.
. Includes all forms of transportation costs, including taxis and buses for locai 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.

13 September, 2007 20f2



APPLICANT COPY

GST# R128529775
Edmonton Airports

Can- Edmanton
Tax Codectsy

Exit #1 ca 05/08/08 17:14
Caghier 33
Receint (02008

Short-tary Parking tkt
[ (23415
U5/08,/08 0&:29 -
05/05/08 i7:14 -
Period 0diohag"

{Tax) $11.00
Totai $11.00
Pavmert Received

{ash $11.00
3ub Total $10.45
Tax 5% 0.57
Amount Paig $20.00
Uhange $2.090

Oaliy, DatezReceigt Date



APPLICANT COPY

McGarvey, Gillian

From: Sebulsky, Lavera

Sent: Tuesday, September 02, 2008 7:16 PM

To: McGarvey, Gillian

Subject: FW: Travel ltinerary for Dr. Predy for Calgary
Hi Jill

Dr. Predy decided to fly to Calgary on Friday. Here is his itinerary.
Joanna P approved.

-——-Qriginal Message—---

From: Casandra Wagner [mailto:casandra.wagner@marlintravel.ca]
Sent; Tuesday, September 02, 2008 4:20 PM

To: Sebulsky, Lavera

Subject: Travel ltinerary for Dr. Predy for Calgary

MARLIN TRAVEL - GOVERNMENT CENTRE

OWNED AND OPERATED BY 101017690 SASK. LTD.
9929 108TH ST - MAIN

EDMONTON ALBERTA T5K 1G8

PHONE: (780) 425-8611 FAX: (780) 426-5759
BRANCH: N61107 GST REG NO. 885101915
PNR LOC: KMJMPQ DATE: 02 SEP 2008
AGENT; CASANDR
T0O: FOR:
CAPITAL HEALTH PREDY/GERRY DR*0007715503000036
10030 - 107 STREET
EDMONTON AB
T5J 3E4
--ITINERARY--

FROM TO CARRIER  FLT/CL DATE DEP ARR ST

EDMONTON/INTL CALGARY WESTJET 254Y 05 SEP 08 740A 824A OK

NONSTOP
EQUIPMENT:736 TRAVELLING TIME - :44

WESTJET CONFIRMATION DWCJDF

CALGARY EDMONTON/INTL WESTJET 255Y 05 SEP 08 420P 506P OK

NONSTOP
EQUIPMENT:736 TRAVELLING TIME - 46

WESTJET CONFIRMATION DWCJDF

04 MAR0O9 TOUR
WEDNESDAY  LOCATION-EDMONTON/INTL



_WESTJET CONFIRMATION pAcBICANT COPY

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COSTT
FOR THE PRINCIPAL SUM $100000 UNDER MASTER POLICY FL47
UNDERWRITTEN BY AXA INSURANCE CANADA

24 HOUR EMERGENCY HELP DESK

WITHIN CANADA OR UNITED STATES CALL ...1 800 267 8891
OUTSIDE OF TOLL FREE AREA CALL COLLECT...715 346 0834
*********IM PORTANT REMI N DER*****************

*THE SPELLING OF THE PASSENGER S FULL NAMES™

**MUST BE IDENTICAL AS THE ONES SHOWN ON THEIR TRAVEL DOCUMENTS*
=pP_LEASE CONFIRM THE LUGGAGE ALLOWANCE FOR THIS**
**FILE DIRECTLY WITH THE CARRIERS iINVOLVED™*
————WESTJET AIRLINE RULES—~-r--mmmme

TICKET {S NON REFUNDABLE

RESERVATION MAY BE CHANGED OR CANCELLED UP TO

2 HOURS PRIOR TO DEPARTURE. CANCELLATION FEE 50.00.

A CHANGE FEE OF 50.00 PLUS ANY FARE DIFFERENCE

WILL BE CHARGED IN EACH DIRECTION.

24 HOURS IN ADVANCE GO TO WWW.WESTJET.COM

TO PRE-SELECT YOUR SEATS AND PRINTABLE BOARDING PASS

MARLIN TRAVEL - GOVERNMENT CENTRE

OWNED AND OPERATED BY 101017690 SASK. LTD.
9929 108TH ST - MAIN

EDMONTON ALBERTA T5K 1G8

PHONE: (780} 425-8611 FAX: (780) 426-5759
BRANCH: N61107 GST REG NO. 885101915
PNR LOC: KMJMPQ DATE: 02 SEP 2008
AGENT: CASANDR
TO: FOR:
CAPITAL HEALTH PREDY/GERRY DR*0007715503000036
10030 - 107 STREET
EDMONTON AB
T5J 3E4
—-ITINERARY -~
FROM TO CARRIER FLT/CL DATE DEP ARR ST
---------- AIR CANADA RULES-——-—m2

FOR ASSISTANCE ENROUTE DURING NORMAL BUSINESS HOURS PLEASE CONTACT OUR
BRANCH COLLECT AT 780-425-8611 OR LOCAL MARLIN TRVL/CLUB VOYAGES OFFICE.
WHEN CALLING OUR AFTER HOURS EMERGENCY TRVL CTRE-PLS QUOTE ACCESS CODE

2ECO



Accounting Services

ﬁ%gﬁﬁ APPLICANT COPY - 10" Floor, North Tower CHC
10030-107 St
I  PAYEE INFORMATION (Check one oniy) [J Vendor [J Patient Employee (EE numbe{ |//
invoice Date 1-Nov-05  (DD-MMM-YY) Invoice Number s.17(1)
Vendor Number (or S..N.) Payee Name Dr. Gerry Predy
Address City
Province/State Postal Code Country
I PAYMENT DETAILS
Reason for payment Canadian Medical Protective Association PO#
Is this a contract payment? U1 Yes (Attach copy of contract if not previously forwarded) &K No
If this is a coniract payment, what is the contract date? Number
Have goods / services been received? Yes, When? I No
Are original attachments to be mailed with cheque? {Nofe 2) 3 Yes X No
il EXPENSE CODES (IN ORACLE FINANCIAI. SYSTEM FORMAT) {Departments must provide Complete Coding)
Bal Unit | Location Functional Centre Account Expense GSTif
eq 201| e.g. 9000 e.q. 71135050044 e.g. 69500001 Sub-Total applicable Total Payment
201 0007 71550300036 &)é@ G600 $1,644.00 $1,644.00

I .
it sl b iy
BT

ACCOURTS %f
BAVARIE

Canadian O us. i1 Other TOTAL | $1,644.00 $1,644.00

IV AUTHORIZATION

[ confirm that the above items have nﬂ been previously paid and the expenses related only to Capital Health business.

Requisitioned by (Print name))pﬁ?t%émm\ Phone # 413-5034
\\/_'—‘— -
(Signature) (/]/ Date 7-Mar-06
Approved by (Print name) Mlchwhey ‘ 2 Phone # 407-1671
s 7 TIAAL Oste /s g/oc
Approved by (Print name) Phone #
(Signature} Date

AUTHORIZATIONS SHOULD BE IN ACCORDANCE WiTH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:

1)  Allemployee payments will be made electronically based on payroll banking information.

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

4) Incomplete/improperly authorized payment requisitions will be retumned without processing

-

April 2005 (/C/
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APPLICANT COPY

Toe Camow L’ASSoCATION I NVO | C E 2 O O 6

Memcar CANRDIENHE
PROTECTIVE OF PROTECTION
ASSOCIATION MERICALE

" DATE: November 1, 2005
DR GERALD PREDY ~MEMBER NUMBER: s.17(1)
300-10216 124 STNW
EDMONTON AB TSN 4A3

YOUR MEMBERSHIP FEES FOR THE PERIOD 01/01/2006 to 12/31/2006.
Based on the protection information on the accompanying Membership Update.

REFERENCE DATE FEES TAX

0010288065 Jan—2006 $ 137.00 $ 000

0010288065 Feb—2006 $ 137.00 $ 000

0010288065 Mar—2006 $ 137.00 $ 000

0010288065 Apr—2006 $  137.00 $ 000

0010288065 May-2006 $ 137.00 $ 000

0010288065 Jun—2006 $ 137.00 $ 000

0010288065 Jul-2006 $ 137.00 $ 000

0010288065 Aug-2006 $  137.00 $ 000 !

0010288065 Sep—2006 $ 137.00 $ 000

0010288065 Oct-2006 $ 137.00 $ 000 :

0010288065 Nov—2006 $  137.00 $ 000

0010288065 Dec—2006 $  137.00 $§ 000
$ 1,644.00 $ 0.0

TOTAL 2006 FEE: $ 1,644.00

YOUR PAYMENT METHOD IS: Cheque.
Please see reverse for instructions and other payment methods.

I paving By chemis mlancs dntmab cada se w0 omems e PR ,
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APPLICANT COPY

‘Canada Trust
EasyWeb

View Accounts
" View Cheque Detaiis

Cheque Number:0000000014 Amount:$1,644.00
Posting Date:Jan 31, 2006 Account Number: 3'17(1)’ 17(4)(6'1)
Front of Cheque

;

s Comadoan Moot Protoctos Nstocntey g A
ool fane bonied memm@___

NN
. s.17(1 /
o i TOE& —

'TLR ITERR

IREERRRERL] I R NEEE

Back of Chequé E



derekwojtas
s.17(1)

derekwojtas
s.17(1)

derekwojtas
Credit Card #


A - APPLICANT COPY c T P Viaey Coun

£ capital Payment Requisition S 10045-111 St.

E-F= Health ‘ e Edmeonton, Alberta T5K 2MS
= :

| PAYEE INFORMATION (Check one only) 1 Vendor 1 Patient Bénpioyee (EE number

Invoice Date N e 2y /c; <5 Invoice Number ' s.17(1)

Vendor Number (or S,LN.} Vendor Name W B Gemé i {/4\@ d, »

Address : o © | cwy ' /
Province/State Postat Code : Country -

Il . "PAYMENT DETAILS

| Reason for payment &//4% ‘9//%?5,&,4”5 Zgﬁfgjwqfaaﬂg A/,&g%@ PO #

Is this a contract payment? _ L__I Yes (Aftach copy ofoontract if not previously forwarded) 210
I this is a contract payment, what is the contract date? Number |
Have goods / services been received? O Yes, When? ' [ No
Are original attachments to be mailed with cheque? -(Note 2) O Yes O No
Il EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT) (Departments must ﬁrovide Complete Coding)
T Tk | Pl | o, | Bwa | amab| e
ot \pop 7 | 71558702 636 660[000C S oo .-00|® $  J/boWV
$ s $ "
$ $ $
$ $ $
$ $ $
: $ $ $
| $ $ §
O Canadian | [] US. | Other | 1AL (S /40,00 |3 s 112090

IV AUTHORIZATION

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

Requisitioned by (Print name} @ g Phone # t// 3 ~Teo é
oot | one T 25 /o5~
| Approved by (Prntname)  pg, &A o /&, A &A o o Phone# 4/) 7 — /é 7 l
(Signature) M/‘/ C/&l ¥y MW oaﬂj,p_ c 05 '/
Approved by (Print name}, 7 | / Phone# '
{Signature) _ . Date

AUTHORIZATIONS SHOULD BE IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:

1)  All employee payments will be made electronically based on payroll banking information. . ‘

2y Al chequa's and attachments will be mailed out by Accounting Services. Cheques will NOT be pulled and returned to deparlmeh_ts for maifing.
3) Fully compizted payment requisit tions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that weaek. )
4y Incompleief fimpropaily suthcrizad paymant reguisitions will be refurnad without processing

Aot 2097
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APPLICANT COPY
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A {x :
& \M?mj %Whlcgﬁfg@fﬁ

Payment Requisition

gﬁ?}l\‘ﬂ}%

-~
)
-
&

Accounting Servic

10™ Floor, North Tower Ct
10030-107

Edmonton, Alberta T5J 3

i PAYEE INFORMATION (Check one oniy) [ vendor {J Patient

[ employee (EE/humber

invoice Date

Invoice Number’%?:pe;!o\zuﬁ_ < (7,}/555 5;_\%.17(1) N

A€ !3 (DD-MMM-YY) 'O({j

Vehdor Number (or S4N.)

Payee Name ﬂ £

(Heg

Peedl

|

A

/
4

ity

roase_p(v(01} P0ldliC, e

Province/State , Postal Code

e

Country

v_pavwentoerals " 4<e oo e e ﬁaé
pessontorpament = ()it Wellne 5% e

fratied Y€ —
Porstctie. Tl

Is this a contract payment? [0 Yes (Attach copy of contract if not

Féviausly forwarded) ) .

/ ,

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

Number |

L0 ol

Have goods / services been received?

0 No

{f1-¥es, When? ﬂ\/

Are original attachments to be mailed with cheque? (Note 2) A3

es

Il EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FOHM}{')

(Depariments must provide Complete Co&ing)

Bal Ut Looater, o0 coiom | swvam | apia | o Pamen
ol oo I SSCR0A0EE ts/péaaow 12375 [R3.75
I / T {Ceomivieatn ]
RECE !
eV MAR 2§ 2005
: W uee - —
| LEHBLNTS
e ] .W
[J Canadian &) l%sr\? t:)

IV AUTHORIZATION

§
| confirm that the above items have n?f been previously paid and the expenses related

only to Capital Health business..

Requisitioned by (Print name) Bemaqﬁne Paterson

Phone # 413 - 5070

(Signature} —@f X’&?EOL—)

vae € 15 O

Phone # 413 - 7600

Approved by (Print name) o
signatre) IV PV Ao Srss Date
Approvedby  (Printname) £F) ¢ L e fakbew Phone # LJ0 - / LT/
4

(Signawm) G’f—vj @I\M ‘C\nf m\ M\M ‘
L

Date “m 7 5 Zﬂﬂﬁ

AUTHORIZATIONS SHOUL

D BE IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

1)
2)
3)
4

and retumed o departments for mailing.
processed that week.

Andl 2005

L
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Printed: 10-Mar-06 11:09 AM

€diionton APPLICANT COPY Receipt FOIP

User: balhar

City of Edmonton - Community Services

Capital Health

Gerry Predy Receipt# 2455534
300 10216 124 Street User: bathar
Edmonion, AB T5N 4A3 Issued: Fri 10 Mar 06 11:07 am
Description Amount
Previous Balance $0.00
Reuaistration: Gerry Predy ) $125.00
— #205099 --HNUT - WINTER 2006 - 001 v e S i : e
Classes: 1 Active Living @ work! Hours: 7:30 Days: Thu
Starts: Thu 16 Mar 06 $9:00 am - 04:30 PM
Ends: Thu 16 Mar 06 09:00 am - 04:30 PM
Location: Manulife Centre - Kwantum Wellness Conference
Goods & Services Tax 21 $8.75
Payment: Visa Card Front Desk ($133.75)
Balance $0.00

Community Services

Community Services

The personal information collected from you is coliected under the authority of S. 33(c} of the Freedom of Information
and Protection of Privacy Act and will be used to administer program registrations, membership management and facility
bookings for Community Services. Aggregate data will be used for program planning and evaluation. Questions about
the collection of personal information shouid be directed to the Community Services FOIP Coordinator at 496-4999.

Register for Community Services Programs and Courses Online Now!
Visit www.edmonton.ca and click on.the eReg link under Online Services.———

—Pagerl. .



APPLICANT COPY

5.17(1), 17(4)(e.1)
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Accounting Services

APPLICANT COPY 10™ Floor, North Tower CHC
10030-107 St.

Edmonton, Alberta T5J 3E4

Payment Requisition

|  PAYEE INFORMATION (Check one only) (J Vendor {3 Patient [3-Employee (EE number
Invoice Date /0 APALUL (DD-MMM-YY) Invoice Number
- s
Vendor Number (or S.L.N.) Payee Name Dr . 6 y[;f’ 7 (J(’ . /
Address ' Cié
Province/State ' Postal Code Country
i PAYMENT DETAILS , '
Reason for payment ,{i/g/m;é Wb AT~ CFA (’MJ[@AM&’)@Z 9. | PO#
[
Is this a contract payment? [0 Yes (Attach copy of contract if not previously forwarded) B
If this is a contract payment, what is the contract date? : | "| Number
Have goods / services been received? Yes, When? : [ Ne
Are original attachments to be mailed with cheque? (Note 2) 3 Yes MO
| il EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT) | _{Departments must provide Complete Coding)
‘| BalbUnit] Location Functionat Centre Account Expense GSTIf Total P .
e.g. 201| e.g. 9000 e.g. 71135050044 e.g. 69500001 Sub-Total applicable otal Payment -
2 \opp 7| 7/Ss03 00036 (/03 pp00 oy od | 490 w0

AOOUNTE

TOTAL ?/_ﬂﬁ %79, D0 V] (

[ Canadian O us. | [0 other

IV AUTHORIZATION

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

Requisitoned by (Printname) {74050 Sofets b/ Phone#./ 2. 7750
{Signature) ﬁ( M s ¥4 / , Date _18.Feh-06. gor /% £

Appmvea by (Pﬁntname)l M [“c;ﬂ@/&' & éwq / .| Phone # QLO Vo /é?‘?f

somate) Wiaihodi . Adiy, | Dele (Jr1sy0/06
~ /

Approvedby  (Printname) Phone #

(Signature) | | pate

AUTHORIZATIONS SHOULD BE IN ACCORDANCE WiTH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:
1)  All employee payments will be made elecironicaily based on payroll banking information. -
2}  All cheques and attachments will be mailed out by Accounting Services. Cheques will NOT be pulled and returned to departmenits 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 wili be returned without processing

April 2005
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.APPLICANT COPY

“Canadian Public Association canadienne

Health Association  de santé publigue RECEIPT
Suite 400
1565 Carling Avenue
Ottawa, ON KI1Z 8R1 )
Fax: 613-725-9826 Date Receipt No.
03-27-2006 A003254
Payer:
Gerry N Predy
#300 10216 - 124 Street
Edmonton, AB, TSN 4A3 Canada
Applied
Inv No. Description Total Fees Tax Amount
A0003577 Registration for Gerry Predy for the event: 490.00 0.00 490.00
CPHA 97th Annual Conference - *Full Conference
Package / Forfait conférence
Total Fees w/Tax 490.00
Visa: ~ Total Paid 490.00
s.17(1), 17(4)(e.1) Total Applied 490.00
Unapplied Balance 0.00

Thank you for your payment received on 03-27-2006.



derekwojtas
Credit Card #


-APPLICANT COPY

2% Cangdian Public Associalion canatenne
L ¥4 Heslth Assotiation  de santé publique

Suite 400, 1565 Carling Avenue

Ottawa, Ontario

KiZ 8R1

Tel: (613) 725-3769 Fax: (613) 725-9826

March 27, 2006

Dr. Gerry N Predy

VP Public Health and Medical Officer of Health
Capital Health - Edmonton

#300 10216 - 124 Street

Edmonton, AB T5N 4A3

Dear Dr. Predy:

We are pleased that you will be attending the CPHA 97th Annual Conference to be
held at the Fairmont Hotel Vancouver in Vancouver from May 28-31, 2006.

We would like to confirm your registration information. You are registered for:

*Full Conference Package / Forfait conférence $490.00
NSSCM Annual General Meeting (NSSCM members only) $0.00
Your payment information is as follows: Total Cost: $490.00

Paid: $490.00

A separate email will be sent to you with your receipt. Should you have any questions
or concerns, please contact me either by telephone at (613) 725-3769 ext. 126 or by
e-mail at grobert@cpha.ca.

We look forward to seeing you in Vancouver.

Sincerely,

Gisele Robert
Conference Department



Accounting Services

APPLICANT COPY 10™ Floor, North Tower CHC
: 10030-107 St.
Payment Requisition

Edmonton, Alberta T5J 364

i PAYEE INFORMATION (Checkoneonly) - - [ Vendor (] Patient Q"émployee {EE number
Invoice Date (DD-MMM-YY) Invoice Number : ‘ s.17(1)
Vendor Number (or S.L.N.) Payee Name GD 7. 6.; /9,,« el Y
Address City
Province/State Postal Code Country
i PAYMENT DETAILS
Reason for payment Contorenca géq jatraddio 2 PO#
Is this a contract payment? 3 Yes (Attac'h copy of contract if not previously forwarded) ' [-Ho
If this is & oohtract payment, what is the contract date? - Number
| Have goods / services been received? %.Men? - : M
| Are original attachments fo be mailed with c“:'heque? {Note 2) L] Yes M 7
|13l EXPENSE CODES {IN ORACLE FINANCIAL SYSTEM FORMAT) (Departments must pmvide Complete Cading)
BUR] e T el S | B | ek | Towremen
Aot | poo7 | /5503 02036 Gl Boco b | Ho-o0 40. 00

ACCO! hTE

PAYABLE

X Canadian |[J U.S. |[J Other TOTAL | 299 40 D2

IV AUTHORIZATION

I confirm that the above items have not been previously paid and the expenses related only to Capital Healﬂ: business.

'Requi.s_itioned by (Print name) Lo ve e 5 c’/é e £/ Phone # 442 - 74’;{5

" (Signature) %2 . Date 18-ablb- 7, 57/

.Appmved by  (Print name) Mifh@k&i M, N ;/ | Phone # 4{)}, ﬁ,;%\ o

(Signature) _ / ﬁ’i 4 M ﬂ ) uw ' Date %ﬂ?f %

Approved by {Print name) ' Phone #

(Signature) ' - | pate

AUTHORIZATIONS SHOULD BE IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:

1)  All employee payments will be made electronically based on payroll banking information,

2) Al cheques and attachments will be mailed out by Accounting Services. Cheques will NOT be pulled and returmed to departments for mailing.
3) Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week. -

4) Incomplete/improperly authorized payment requisitions will be returned without processing ,

April 2005
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M702 v1.5.1187 Page 1 of 1
- APPLICANT COPY

Timewise Event Management Inc.

Official Conference Receipt

Gerry Predy

Capital Health

#300 10216 - 124 Street
Edmonton, AB Canada TSN 4A3

Confirmation Number: 3026619 Date: 2006Apr26
Registrant Description Total

Gerry Delegate Registration $40 - APHA/AHILN Member (Jun. 06, $40.00 CAD
Predy 2006) :

Tetal $40.00 CAD

Your credit card payment was approved.

VISA Cardholder: Gerald Predy $40.00 CAcI:)r

CAD Dollars Owing $0.00 CAD

Please print and keep this conference receipt as confirmation of your online payment. To discuss your
account please contact Timewise Events Management Inc. or send an email to: apha@timewiseevents.com.

Alberta Public Health Association - GST Registration #XXX

Timewise Event Management Inc.
456, 17008 - 90 Avenue NW
Edmonton, Alberta T5T 1L6
Canada

phone: 780-444-3773

fax: 780-444-6776

https://secure.e-registernow.com/cgi-bin/mkpayment.cgi?MID=702& xxxState=prt_invoice... 4/26/2006



Accounting Services

' APPLICANT COPY |

=, Gapltal 10™ Fioor, North Tower CHC
%* : ' . 10030-107 St.
Payment Requisition Edmonton, Alberta T5J 354
I PAYEE INFORMATION (Check one only) 3 Vendor. ] Patient [Z/Employee (EE number
invoice Date (DD-MMM-YY) Invoice Number 5.17(1)
Vendor Number (or S.L.N.) Payee Name G’D 7- 67‘ Pf e 4
Address " City
Province/State Postal Code Country
LI PAYMENT DETAILS
Reason for payment Conference R%isvlnufvaﬂ PO#
is this a contract payment? 1 Yes (Attach oopyofoontradifnotpmﬁwslyfomarded) o
- | if this is a contract payment, what is the contract date? Number
Have goods | services been received? [ Yes, When? 0 No
Are original attachments to be mailed with cheque? (Nofe 2) O Yes O No
™ YSTEM FORMAT) {Departrents must provide Complete Codi_ng)
BalUnit | Location Functional Centre ‘Account Expense GSTH —
eg. 201| e.g. 9000 e.g. 71135050044 e.g. 69500001 Sub-Total appiicable” Total Payment
2ot goo7 | 71550302036 G0 3022 0 -0 40 .00
——
S Slambin, .- 5
5 iz ﬁ- ;) ‘?f“f?:m
Hor 8 7 v
¥ Canadian | [J US. | Other TOTAL | 29. 20 D20
IV AUTHORIZATION , '
1 confirm that the above items have not been previously paid and the expenses related only to Capital Heauh busin'ess.
Requisitioned by (Printname) [ 4 yp ¥ o Sebu /e &/ Phone #44/3 - 7544,
(Signature) ;{‘ . M Date 18-Feb05- ./, ,'27/ J
approvedy _ Printname)  Nyc bple , LOY A, Prone# AfSy- ()
o) /Pl sadiids. UM oate SRt X0
Approved by {Print name) V Phone #
(Signature) Date
AUTHORIZATIONS SHOULD BE IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1
Notes: '
1)  All empicyee payments will be made electronically based on paymll banking informatiol
2) Al cheques and attachmenis will be be malled out by Accounting Services. Cheques will NOT be pulled and retumed to departments for maiting.
3} Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 pam. will be processed that week. -
4) Incompletaﬁmpropeﬂy authorized payment requisitions will ba returned without processing

April 2005


derekwojtas
s.17(1)


. M702v1.5.1187 " Pagelofl
. MIREY APPLICANT COPY age’o

Timewise Event Management Inc.

Official Conference Receipt

Gerry Predy

Capital Health

#300 10216 - 124 Street
Edmonton, AB Canada TSN 4A3

Confirmation Number: 3026619 Date: 2006Apr26
Registrant Description ' Total

Gerry Delegate Registration $40 - APHA/AHLN Member (fun.06,  $4000 CAD
Predy 2006) )

Total $40.00 CAD '

w Your credit card payment was approved. . .
sasmpsee  VISA Cardholder: Gerald Predy ' $40.00 C Ag

CAD Doliars Owing $0.00 CAD

Please print and keep this conference receipt as confirmation of your online payment. To discuss your
account please contact Timewise Events Management Inc. or send an email to: apha@timewiseevents.com.

Alberta Public Health Association - GST Registration #XXX

Tirnewise Event Management Inc.
456, 17008 - 90 Avenue NW
Edmonton, Alberta TST 116
Canada

phone: 780-444-3773

fax: 780-444-6776

httns://secure.e-registemow.com/cgi-bin/mkpayment.cgi?M]D=70z&xxxState=prt_invoice... 4/26/2006



APPLICANT COPY

Payment Requisition

Accounting Services

10™ Fioor, North Tower CHC
10030-107 St.

Edmonton, Alberta T5J 3E4

I  PAYEE INFORMATION (Check one only)

[} Vendor

[ Patient

Mloyee

Invoice Date M (Ll QED-mm-vY) (3 (1

Invoice Number

|76 097

s. 17(1)

‘Vendor Number (or S{I.N.)

Payee Name 3 £ @ eﬁ@d

Pred(]

Address @ 020

QY 10916~ IQYSE UeszAey

?du@bmf

Province/State q'_;%

Postal Code 7

I V&

Country

[ PAYMENT DETAILS

Reason for paymen?(o LMmborse m&ﬂTﬂCH ﬁ/]!/g(ﬂbéf

erc Kot

Is this a contract payment?

[1 Yes (Attach copy of contract i not previously forwarded) {,E’No

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

Number

Have goods / services been received?

3 Yes, When?

- £1-No

Are original attachments to be mailed with cheque? (Note 2) [ Yes

_,B/No

Il EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT)

(Departments must provide Complete Coding)

Bal Unit
e.g 201

Location
e.g. 8000

Functional Centre
ag. 711 35050044

Account
e.g. 69500001

Expense
Sub-Total

GST if
applicable

Total Payment

oY

OOL

NS SCRO00I

(ol O3 0O,

S5.00

Capital Healt

HECEIVE

o O B

MAY 17 908

Fi¥ LAl m B X i
TR e e Yor £ % K Lk

PAYABLE

[[] Canadian [J us.

[ Other

TOTAL

3 35.00

IV AUTHORIZATION

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

Requisitioned by (Print name) Bemadme Paterson

Phone # 413 - 5070

(Signature) @ m‘?@_\@,ﬁ/

Date

oy 'k

Phone # 443.- 7600 #7355

Approved by (Print name) Dr. Gerry-Fredy /7 e ' Q /g_ L a. / & o /
(Signature) ‘//Z’/?A Maéjd y Date
Approved by (Print narme) Phone #
(Signature) Date

AUTHORIZATIONS SHOULD BE IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4,1

Notes:

1) All employee payments will be made electronically based on payroll banking information.
2) Al cheques and attachments will be mailed out by Accounting Services. Chegues will NOT be pulled and retumed to departments 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

Aprit 2005


derekwojtas
s.17(1)


APPLICANT COPY

EM“NT“N Invoice

Y P CHRMBER OF COMMERCE

700 - 8990 Jasper Avetitie,

World Trade Centre Edmionton e

Edmonton, Alberta Canada T5J 197 Organization #: 5667
Dr. Gerry Predy Date: 04/21/2006
Capital Health ’ Invoice #: 174097
300-10216 124 Street Due: 05/22/2006

Edmonton, AB TSN 4A3

Caplta! Health Breakfast

Member Tickets 1 32.71 32.71
GST - Events/Services 1 2.29 2.29
Amount: 35.00
, Payments: -35.00
. Balance: _ 0.00
e 5.17(1), 17(4)(e.1)
CHRD PYFE uisa i
DATE 200604972
TIME 12:55:01
HNLEH CE # 174097
RCET # MI5401222-001-520 GST REGISTRATION NO. 107282196 RT
FURCHASE Further Information Contact Accounts Receivable at 780.426.4620
TOTAL GO0, 00 reccc e Fegp, this portion for your reeords e

01 APPROVED 027
AUTHE 041290
THANK OU

Organization # 5667

Dr. Gerry Predy Date: 04/21/2006
Capital Health Invoice #: 174097
300-10216 124 Street Due: 05/22/2006

Edmonton, AB T5N 4A3


derekwojtas
Credit Card #




