l.l Alberta Health
B Services

www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Don Sieben

Title Chair, Audit & Finance Advisory Committee
Location Edmonton

Expenses submitted during the month of June 2014

| Travel (1)
Working
Sessions
Professional Hosting and
Source Other Total Development Hospitality Other
Date Document Purpose Airfare Meals Accommodation Travel Travel (2) (3) (4)
Jun-14 Expense Claim Meetings 20 20
Total $ $ - 20 20 $ - $ - $
Total for
the
Month $ 20

Maximum daily single meal expense claimed in the month $
Maximum daily base hotel rate claimed in the month $
Non economy air travel in the month $

1) Travel expenses

Includes local and out of province/country travel expenses. Other travel includes items such as

taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development

Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses

Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees
meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other

Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report
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OFFICIAL ADMINISTRATOR AND COMMITTEE MEMBER
REMUNERATION AND EXPENSE CLAIM FORM

SECTION 1: PAYEE INFORMATION

IVendor# Expense Period
Namae:

Aacross: | city: G Province: |4

Don Sieben Professional Corporation (if known) Month: Jun-14

Postal Code: . Country: Phone #: )

Reason for Expense
&/or Husinoss Case

SECTION 2: FINANCE CODING & TOTAL CLAIM
Doscription | SQR/BUI0 Location Eunctional | Expensel o Lo
q (it applicabie) Contre/Primary Secondary Acct | (Note: This column will auto fill)
Vicas () 107 0005 71110300004 45000000 $0.00
ravel Exp ©1G1E) | 101 | 0005 71110300004 62212000 $20.00
Other (D) 101 0005 71110300004 41090000 : $0.00

IQTAL PAYMENT _ $20.00

Rationale is Required for expenses that are not Cost Effective: (supporting analysis and documentation must be attached to this form)

SECTION 3: AUTHORIZATION

| altestthat | nave iead and usderstand afl applicable oolicios of Alberta Hea'th Services that pertain to these expenses, and confirm expenses heing claimed are in compliance with such policies,

! attest the expenses enciosed In this clarm are for vahd busness purposes for Alberta Health Services and thiat this claim has not beren previously clalmed by me or on my behalf from Albenta Health
Services or any other Orgamization

I attest thist expences submitted :n ts clasm have been incurred by usiig & Lost effective method, otherwise raticnaie and supporting analysis is provided above

Pt
Claimant (Prinl Name) Siﬂr‘lalur by ?m altost that | am compliant io sil the abave stalemants W ’ f /H [Phone#
Don Sieben , I
L ¥ . "

Fatiest thot | have 1ead and understand all apphcabie potices of Alberla Heaith Servces that pertan te thess expenses, and confirm expenses being claimed are in complignce with such poficies,

Heaith Seraces o any other Urgamization

Fattest that cxpenses submitted in 15 dam have heen ncoired hy using 4 cost affective method. otherwise rationale and supporting analysis is provided sbove.

fartest the expenses enciosed is this daim are Tor valid business purposes for Alberta ‘lealth Services and that this claim has not been previously dlaimed by the claimant or on their behalf from A'berta

Approved by (Frint Name) Position Title/Program Group -|Date Phone#
| Or_John Cowell Official Administrator a ZQ ﬂ"—j I

S ignatucm:ﬂwﬂu thet | sm cerpliant with all the above statements DOFA Level Posltion#
—— N

e S —— .
1) Al cheques ard attachments will be maited oul by Accounts r-’mble Chegues will NOT be puled and relurned to depariments for maiing.
2) Noa-complant and ircamplele/impiooeny authonzed paymert requisitions will be returned without Processing

Hlen
rEimElon. please contact Ma Camn Difesinr AcLousils Payatie at 7B3-73% 0506 o ema Mark Palkagdaberlahoalhgervices ca

For payment please submit to the Official Administrator office: 10101 Southport Road SW, Calgary, AB. T2W 3N2, Attention: Lou DeCoste
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Carry forward from Section 1

. Vendor# Expenso Period
Name:  Ipon Sieben Professional Corporation GF kniown) Month: 4794 e 1M

Compiletion of the "cost effective method used" Column is required. If you select “No" in this column, Further Explanation is
Required in the "Rationale is Required" section above

SECTION 4A: OFFICIAL ADMINISTRATOR & COMMITTEE MEMBER - TRAVEL EXPENSE CLAIM
Meal (Allowance OR Receipt)(A)

Description: {include Cost - : Transportation ileag aycoll Ont
_— purpose of trip, mode of [ Effective Allowance With Receipt | Accom: (Flight, Car Rental, Other | Mileage. ¢ Onm
i travel, starting point, method modation f¢,q1, parking, Taxi) “le';m’ km M;T: ::0
details of expenditure)} used? Moai | Allow: | Meal ] With S () o i (IFQ}
Type | ance | Type | Receipt
Cuahty Assurance and Patient
4-Jun-14 | Salely Adivsory Commitiee Yes
Meeting
f amra  JAUditand Finance Adivsory 0 00 i
R:duinif Commitlee Megiing - parking Yes IR v
; Human Resources Adivsory
18-Jun-14 4o mmittee Meeting Yes ¥

32000 | so00 | o000

Total: (amount auto fills to page 1) 599’0 i

OA COMMITTEE MEMBER Mileage Rate 0.505 Total Mileage |3

For payment please submit to the Official Administrator office: 10101 Southport Road SW, Calgary, AB. T2W 3N2, Attention: Lou DeCoste

Created: November 01, 2013
Rev 2 eff April 17, 2014 AP 3.006-F
AP Quality & Compliance Page 2
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