
Name David Carpenter 
Title AHS Board Member
Location Edmonton
Expenses submitted during the month of October 2019

MMM-YY
Source 

Document Purpose Airfare Meals Accommodation
Other 
Travel

Total 
Travel

Professional 
Development 

(2)

Working 
Sessions 

Hosting and 
Hospitality 

(3)
Other

(4)

Oct-19 P-Card Meetings 66 66 
Oct-19 Expense Claim Meetings 655 32 40 728 
Oct-19 Direct Billing Meetings 177 177 

Total 655$          32$           177$  106$          971$          -$  -$  -$  

Total for 
the Month  $ 971 

Maximum daily single meal expense claimed in the month 21$           
Maximum daily base hotel rate claimed in the month 165$          
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.

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, and any other employment benefits reported in the annual financial statements  are excluded from this report.

Travel (1)

AHS Board and Executive Expense Report



                                                                         AHS Public Disclosure P-Card

Claimant Name Claimant Title Claimant 
Location

Expense Claim 
Total

David Carpenter AHS Board Member Lethbridge  $              66.00 

Expense Date Amount From 
Location

To  
Location

Justification # of 
days

# of 
Attendees

Attendee 
Name(s)

Trip 
Distance

10/25/2019  $        66.00 SSP EIA Items charged to Executive 
Assistant's November 2019 P-Card 
on behalf of David Carpenter

1

Approver(s) for the claim Approval Status Approval Date

Signature kept on file Approve

Business reason Expense 
Location

Expense Type

Edmonton - Taxi from SSP to YEG - 
Attended Board Meeting  in 
Edmonton

AB - Other 
Zones

Taxi



ATS GROUP 
4608 101 ST NW 

7809897099 
EDMONTON AB 

CARD '

CARD TYPE 
DATE 
TIME 
INVOICE# 

MASTERCAFD 
2019/11/07 

H10 14:09:44 
 GST ______________ _ 

RECEIPT NUMBER 
- - - -  5eVv-p.}. M'lfS ,fo c-<-iYfo-Yl ((efu.xn) 7o, 

7) r - 'i , u a_ "'d a b vd me.-.� be,,_ fD a H4-,A
{7oc-t-,.,·Cl /\.-1 fzj on Ocf-- �'>""" PURCHASE 

TOTAL 

$261.00 

MasterCard 

APPROVED 
AUTH#  
THANK YOU 

 

CAP.DHOLDER COPY 

-,,,r:--"'T/l�IT RETAIN THIS 

,vvvu 1u/:SI NW EOM 
IEL:780 800 7713 
GSl I 84 / 760 634 

REG 11- lj-2019 10:25
000044 

CT 1 

DAIRY NT 
DAIRY NT 
TL 
CHECK 

$3.89 
$2.00 

$5- 69 
$5.89 

THANK YOU! 
CQMi::- AGAIN! 

PLAZA '-HOP 
10030 107 ST NW 

EDMONTON �8 T5JJE4 
TEL: 780-•800-7713 

. "" .,,t./'eeL PIQ;:a StlOp 
10030 107ST NW EDM 
TEL:7HO HCJO 7713 

TERM # 
RECORD # 
HOST INVOICE # 
HOST SEQ# 

78012499 
020625 

0021107 
1044830 

CARD K,"d,i,,",,·,;,-;. ,.,,.,,·,-1, 9695
CREDIT /MASTERCARD D 
2019/10/25 07: 45: 07 

PURCHASE 
TOTAL $5.70 

AUTH#:036030 B:0917 
HTS#: 20191025074510 

TRANSACTION 
APPROVED 000 

Tli-\NI,; YC/LI 

\f!.:rlllll P,"1 PIN 

GST# H4/ /60 634 

fll(; lU <'!:i-20'19 06:40 

OAlkY N"f 
DAIRY NT 
TL 
CREDI 

THANK 

000011 

CT 1 

$3.69 
$2.00 

$5. 69 
$5.69 

YOU!. 

PLAZA SHOP 
10030 107 ST NW 
,, ONTON AB T5J3E4 

l"f:.L: 780-800-7713 

TERM # 
RECORD # 
HOST INVOICE# 
HOST SEQ# 

78012499 
021398 

0021883 
1045"5"97 

***DUPLICATE*** 
CARD ************9695 
CREDIT /MASTERCARD D 
2019/11/13 10:30:28 

PURCHASE 
***DUPLICATE*** 

TOTAL 
__ 

$5.70 

AUTH#:051694 s!o932 
HTS#: 20191113103030 

TRANSACTION 
APPROVED 000 

THANK YOU

MasterCard 
AID: A0000000041010 
TC: 7559250C1B9BA4CO 
TVR: 0000008000 
TSI: [800 

Cl!ST01.ffP rnpy 

<sCLf f' /I C ') -

Div,:-ch, > 

,3 ex,_,:) v7 
/L(fj 
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Nov 19 2019 08:39.AJ',1 HP Fax David B Carpenter 

■I■ Alberta Health
■ Services

page 1 

\ .Y'<\ � � '-\ .Q.Jl._ 
AHS • AP ProctNi'llg' - Internal UN Only 

Voueher# 
Naming Cc,rwotioo: 

T4A/NR Appl1catlle? .1r�. {ndlcatl h & llfflt 

BOARD MEMBER 

EXPENSE CLAIM FORM 

SECTION 1: PAYEE INFORMATION 

Name: David Carpenter Expense Period 
Oct-19 Month: 

Addro11: !city:
Provlnc11:  Po1tal Code: I Country: Canada 

Rffl011 tor Expense Attended Board MeetJng on Ocaober 25, 2019 In Edmonton. 

SECTION 2: FINANCE COOING & TOTAL CLAIM 

sl(w!!t Imai 
PmdRSion 

�2[111§1,/LQ Location Functional 
(If .applicab!e) £!W!fl!marv � .... o--'••• ,.ft ... (Nata: This column w!II auto fill) m 

Meals (A) 101 0005 71110300000 45000000 $32.35 ✓ 
/ 

Travel E)(p (B+C+E) 101 0005 71110300000 62212000 $695.66 ✓ 

Other (Dl 101 0005 71110300000 41090000 $0.00 
.J 

TOTAi &llli'!I II\IT PAYA""' C RV � �,...,..,, .. vrs PAVJt.RI,: $728.01 ✓ l V. 
SECTION 3: AUTHORIZATION 

, attO<t th••, h•ve read •nd unde•st•nd th• Govammont of All><>rt•·• Tr.,vol. Meal and Hosp/taU:y upenu!s PoliQ'. and confirm e""en1e1 belnr claimed itl'I! In compli.ince 
with such l)Olitv to the but or my understanding and belltl. 

I attest lhe expenses enclo1cd 1n 1h15 claim art for valid business purposes tcr Nbena Hea'th Services l!QN<! and that mis dalm has not teen pr,vlou1ly cfafmcd by me or on 
my be�lf from Alberta ><e•lth Si,rv,ccs O< ar,y other Organiration. 

I .Jttest that expenses 1ut1m11tpcl In !Ins claim hav" b!en incurred by u�ng a colt clfectl� m7"', otherwise ntlonale and ,upponing analySls Is proYided b�low. 

Cl1lmant (Print Nan111) Slgnarure: t C'f"'i1'tllJ��"""9l""' .. � 111Cvt ,11�t11t1111 Datt Phond 

David Carpenter 

I atte1t that I have •cad and undc.,.,m"d ti>" Gove,nment ot l\lbert3's Travel, � �t.tlitv Expenses Policy, an� confirm ex�nse1 being daimed are In compliance 
wkh such pollcy tn the best of nw und .. rstanding and belief. 

I atltst the expenses enclosed in trls c1a,m are ror 1au<1 business puroos�s for Alb�rta H�alth Servfcc1 Board and lhal this daim has not been pr�viously dalmed by the 
cJain1ant Ot on 1hel1 behalf flom .�fl>eru Heall fl Scrvice�or any other Organlraliun. 

I attest that eNpCn$CS submltttd In this claim have been incurred by using a ,011 effKtrve method. othuw,1e rationale and supp0t1lns iln,lys\111 provid�d below. 

IAppl"O'fl'Gd by (Pmt Name) rosltlon T1tl11/Pr�rwn Group 

Davld Weyant, Q.C. Board Chair 

Slgt1Murt:1.e.,�Mfomln r:tJl-/( -h&Huto.u��m Dab 

Ah v.-Z 11/ol er
I .6 7V

Hea1m ane Persona11n10n-na110n on rorm is eo11eeted t,y AtiS uroer 111e ,Mhonty of section 20(bl of the H�hh f�lormaton Ael (HIA) and s.ctions 33(c) and 3'1(2) of Ille 
F'naodom of Info/ma ,on a'ld Protection of PnvilC FOIP Act. ,es ea,ve ror lhe , se or adm1n111enn AHS Procure 10 Pa r ram. Y( p ly, 0 yp og 

For payment please submit to: 

14
1.h 

Floor, North Tower, Seventh Street Plaza, 10030 -107 St, Edmonton AB TSJ 3E4, Attention: Jennifer Hamstra 

"----. 

Nov- aol1Cr 

Created: November 01. �OJI-, &Jrcq./__ru 
Rev 12 elf Jun 25, 20 Deborah Rhodes, VP Corporate Services & CFOAP Quality Complia11Ctl 



Carry forward from Section 1 

Name: David Carpenter 
Expense Period 

Oct-19 
Month: 

Completion 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 below 

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

>ECTION 4A: BOARD MEMBER-TRAVEL EXPENSE CLAIM

The Board Members follow the Government of Alberta (GOA) Travel, Meal and HosQitali!J'. Exr2enses Policx:

Note: For meal allowances outside Canada, the GOA policy redirects to the National Joint Council (NJC) travel directive for rates 

(Ai;1i;1endix C for USA, Ai;rnendix D for International). 

Date 

23-0ct-2019 

23-0ct-2019 

23-0ct-2019 

24-0ct-2019 

25-0ct-2019 

Descriotion: /include ouroose 
of trio. mode of travel startina 
point, details of expenditure) 

Mileage from residence to YQL and 
return to attend Board Meeting on 
October 25, 2019 in Edmonton. 

Parking at YQL to attend Board 
Meeting in Edmonton (only claiming 
portion of receipt; came to Edmonton 
a day earlier for personal reasons). 

Flight YOL to YEG & return on 
October 25. 2019. 

Dinner per diem. 

Lunch per diem. 

Cost 
Effective 
method 
used? 

Yes 

Yes 

Yes 

Yes 

Yes 

Total: (amount auto fills to page 1) 

Meal (Allowance OR Receipt}( A) 

Allowance 
With Receipt or

Allowance Outside 
Within Canada 

Canada 

Meal Allow- Meal 
Amount 

Jype fill£!! Jype 

D-S20.75 $20.75 

L-$11.60 $11.60 

$32.35 S0.00 

I BOARD MEMBER Mileage Rate 

Aecom- Transportation Other 
(Flight, Car Rental, modation (Itemize)Fuel, Parking, Taxi) 

Lfil ( C) 
( D) 

$20.00 

S655.46 

$0.00 s515.45 V S0.00 

I 0.505 I Total Mileage 

Mileage km 
( E) 

40 

40.00\/ 

s 20.20 ✓ 

AP Quality Compliance 
Created: November 01. 2013 

Rev 12 eff Jun 25, 2018 
AP 3.006-1 

Page; 

All the below costs are based on: Attended Board Meeting on October 25, 2019 In Edmonton.

Attended Board Meeting on October 25, 2019 In Edmonton.

Attended Board Meeting on October 25, 2019 In Edmonton.

Attended Board Meeting on October 25, 2019 In Edmonton.









Expense Report Direct Bill Summary 

Purpose of This Form: 
The purpose of this form is to report expenses incurred on behalf of a designated Executive or an AHS Board Member and paid for by a third party vendor. 
The information will be used for Public Disclosure reporting. 

Expenses Paid Directly to Third Party Vendors: 
AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS. 

Examples include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund. 

It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all 

applicable receipts and back up must be attached. 

• Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor

(i.e. accommodations, airline tickets, car rentals, hosting events and working sessions) 

• Enter all expenses pertaining to professional development such as conferences and courses, etc. 

• Enter all expenses paid by AHS not mentioned above.

• Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.

• Information will be used for reporting purposes only. 

A personal cheque must be attached to cover expenses deemed ineligible.

• Indicate whether you have expenses to report in this section for this reporting period:

Name : David Carpenter Reporting Period for the Month of : Oct-19 

DD-MMM-YYYY Payment Method Category 

24-Oct-19 Direct Billing Hotel 

Direct Billing Other Transportation 

Direct Billing Choose from Drop-down List 

Direct Billing Choose from Drop-down List 

Direct Billing Choose from Drop-down List 

Direct BIiiing Choose from Drop-down List 

fw;::;;a[J;;�i:#i�;::::; : :::;;;;;;;a;;;�;;;;;::::::: : ::::::::::fu{��--,

Description/Purpose of the Expense 

One night accommodation to attend Board Meeting on October 
25, 2019. 

Name of Vendor 

Vision Travel 

Other 

Choose from Drop-down List 

Choose from Drop-down List $ 

Choose from Drop-down List $ 

Amount Paid 

$176. 75 

176.75

sherylpennell
Text Box
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