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B Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name David Mador
Title Medical Director Northern Alberta
Location Edmonton

Expenses submitted during the month of June 2014

Jun-14 Expense Meetings 21 47 68
Jun-14 Direct Billing Meetings 874 874
Total $ 874 ¢ 21 % - $ 47  $ 942 $ - $ ) -
Total for
the Month $ 942
Maximum daily single meal expense claimed in the month  $ 21
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



.l- ls\lher_ta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

ervices
SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY) I
* Enter employee # (old) and Employee # (E-Peopls) if your payroll has migrated to the New E-People payroll system Expense Date From: 1-Apr-14 __To 30-Jun-14
* indicate N/A in the Employee # (E-Peaple) if your payroll has not migrated to the New E-Psople payroll system Travel Period from: To T appEaBe |
* If you are a new employee and your payroll is E-People you will only have an Employee # (E-People) Out-of-Province Travel Yes
Name: David Mador Position (Title): VP and Medical Director Northern Alberta / EZMD
Location: NN UAH-WMC Dept: Medical Affairs DOFA Level: ] {if applicable) Union: ! Business Phone #: [ cxt:

Employee # (E-People): 01096022
ECTION E: FINANCE DIN TOTAL

Proj i
CAPITAL PROJECT CODING ONLY > roject Number FAGIScH IAsk RUmSer
Expenditure Organization . . Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal . Functional Total Bal . . Secondary/ Total
POl Unit |1O°8HOP|  centre (FC) Expense unit | Locstion | Functional Centre (FC) Expense Expense Total Section B 4T.3]
2A| 101 0006 71110106003 $41.51 Y Total Section C&D
2B| 101 0006 71110106003 25.80 Y/ Less Cash Advance
2c #, ..
2D TOTAL CLAIM &1.3(
/
57131 y **User to enter Coding & $ Amounts \/
NOTE: This section auto fills from page 2A, 2B, 2C & 2D / NOTE: These fields do not automatically fill for Section C & D -&{

ey e

SECTION F: AUTHORIZATION

| attest that | have read and understand the "Travel, Hospitality and Working Session Exnense Policy (1122)" of Alberta Health Services and confirm expenses being claimed are in compliance with such policy.
| attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claii ot been previously claimed by me ar on my behalf from Alberta Health Services or any other Organization.

| attest that expenses submitted in this claim have been incurred by using a cost effective methad, otherwise ralisffale and syfiporting analysis is provided above. Travel, Hospltality and Warking Session Expenses Policy - Document# 1122
I, by signing this form, attest that | am compliant to all the abov: statements

Employee Slgnature: 7 Date g i 2( Zgggéﬁ O/ I7L

I attest that | have read and understand the “Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm expenses being claimed are in compliance with such pollcy.

| attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. Approved claim form with receipts should be sent by the
| attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is provided above. L directly to A Payable for p
Approved By (PRINT ONLY): Deborah Rhodes DOFALevel I Position# [N Phone # NN ..

1, by signing this form, attest that | compliant to all the above statements - . . E
¥ sioring s Torm, efies Saig:;tt,l“:e: - ZMéM_ Title Acting VP Corp Services and CFO Date U }:[ 3 l iy

I attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm expenses being claimed are In compliance with such palicy.

| attest the expenses enclosed In this clalm are for valid business purposes for Aiberta Health Services and that this ciaim has not been previously claimed by the clalmant or on thelr behalf from Alberta Health Services or any other Organization.

| attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is provided above.

Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext

I, by signing this form, attest that | am compliant to all the above statements

Signature: Title Date

Heaith and Personal information on this form is collected by AHS under the authority of section 20(b) of the Health Information Act (HIA) and sections 33(c) and 34(2) of the Freedom of Information and Protection of Privacy (FOIF) Act, respectively, for the purpose of
administering AHS Procure fo Pay program.
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EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0006 71110106003 | Emp # (E-People) ] Page 2A
If expenses incurred are for multiple FC's please use pages 28,2C,2D (after pg3) as there should be one FC perpage OR if more lines are required for the same FC use these additional pages. Enter total
$ amount cn slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the systern.
e e _— ——
SECTION B: TRAVEL EXPENSES NOTE: If expenses da not fall into these categories such as Hospitality, Working Session, Relocatian, Continuing Education, Business Insurance go to SECTION G
Saisct from dropdown column Prov) where expenses were incurred (Out of N.America = Inter?)
Ensiire separate ines are used for claim items that differ in Province, US and Out of North America. Completion of the "Cost Effective Method Used” Column is REQUIRED.
If you select "Neo" in this column,
Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detalied Descrigtion or W 5 - - 5
tisite Raguired Qutof | Whatis | coqt Moal (Allowance OR Raceipt) ETOMACHeNG il Tn bavs e ]
dd {include destination, who attended(f moal), NAmer | travel | Ettective bolicy it sinted InApmaidbe ST | | hertet Miles
MMMYY | why travel was necassary and detzed explanation of reaser) | where |related to?| Method Heal Allowance Woal with Receipt retionale Is required o oo
A description of just “"Mseting” wili be returmed for clasification | expersas Used? | el Type with — ] Parking / | Allowance (k)
incured? YIN vl Allowance Type with receipt Airfare Hotal Taxt Fuel
1-May-14 Travel fo WNIC from Sherwood Park Hospital | ‘Ep P4 et AB Meeting Yes 18.00
A dny s"'er-t’f' H-
8-May-14 Traval from WMC {0 RAH for Clinicel Assistent meating AB Meeting Yes 7.50
- \]
9-May-14 Travel from S5P ta WMC  J€ I @t M @ﬂi: . '\? s AB Meating Yes 3.50
13-May-14 Travel to/fram Tawa Canier to SSP - 203C Flanning Prasentation AB Maeting Yes 27.00
13-Apr-14 | Travel from SSP to WMC - various mestings AB Mseting Yes 3.50
15-May-14 Travel from WMC 1o MIS for EZMSA Coundll mesting AB Mesting Yes 2.60
16-0un-14 | Travelfrom SSP ko WMC (LABRFP) _ [ a QW AB Masting Yas 3.50
e pom o2 so{
19-Jun-14 Travel from WMKC to MIS for EZMSA Council mesting AB Meating Yes 8.60
Total Kms
SUBTOTALS 8220
== == — | =L :
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Eriar $0.505 km, $0.47 km DR m:;ﬁ;:er U;‘:"“_ Agr $0.505
— details of travel location to & from must be included above under the purpose of travel column {see Mieage defais to the left)
Rates applicable $0.806 per km for under 5,000km/yr or $0.47 per km for over 5, 000km/yr or per Unlon Agreement i Mileags sl 341 _m—l
i Travel § Subtotai] ]
Note: Total will auto fill Into pg 1, Section E, if form completed electronicaily - Additional pg 2's can be found after Page 3
| Auto fills on pege 1 - TOTAL TRAVEL $|  $41.51 |
Rationale is Required for expenses that are not Cost Effactive
Any analysis supporting the method to assess cost effectiveness shouid be ched to the claim form

-2A0f 3 -
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EXPENSE CLAIM DETAILS

101 0006 71110106003 Emp # (E-People) [ . Page 2B

Enter Finance Coding
red for the same FC use these additional pages. Fater fotal

If expenses incurred are for multiple FC's piease use pages 2B,2C,2D (after pg3} as there should be one FC per page OR if more lines are requi
DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-defermined by the system.
——

HOTE: if expenses do not fall into these catugorles such as Hospitality, Working Session, Relocation, Centinuing Education, Business insurance go to SECTION ©

¥ amount on slip,

SECTION B: TRAVEL EXPENSES
Select from dropdown (column Prov ) where expenses wers incurmed {Out of N.America = interf) .
Ensura separafe lines are used for cleim #oms that differ ip Province, US and Qut of North Ameics. Compietion of the "Cost Effective Method Used™” Column is REQUIRED.
If you select "No™ in this column,
Business R T Prov, US, Further Explanation is REQUIRED in the *Rationals is Required" section on this page
uginess Reason for Trave| - iha SC] on or s
Ak pti ouor | Whatis " Meal {Allowance OR Recelpt) Hnn'}oun_t being chl.mpd is above‘ the
L .. attended (i meal) NAmer | travel | Effective policy imit stated in Appendix "™ |Rental Car/
AHMMMYY |y ravel was ~ecessary and detailed expianation of rsason) |  hers . |related to?]|  Method o Mosmocs S Witk it ratlonale is required CHMLRTE] PerBimry W
Adescription of just “Meeting" wil be retumed for clarification | experses Used? | pmaat Tvme vt — Parking ! | Allowance|  (km)
kil N — Allowance | "0 with recsipt Airfare Hotet Taxi Fuel
20-dur-14 | Travel fram WMC to GRH for 50th Anniversary u} é’f R }—f' AB Mosting Yes 10.00
: i - ; 5
EB-JUA-J‘}" Dinner per dicen travel 4o i + \l _7_5 D
T £ G e US|mtg |Ves o
Totsl Kms
. SUBTOTALS e 79 \/ 1000
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicls Fiorter 55,508 b, $0.47 km OR rats per Prion Agrsemert]  s0.505
—+ details of travel location to & from must be included above under the purpose of travel column =98 da__ro the oft]
Rates applicable $0.506 per km for under 5,000km/yr or $0.47 per km for over 5 C00km/yr or_per Unlon Agreement l Mileage si $5.05 ]
[ Trave! § Subtctal] 50, 75)
Note: Tofal will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
- i = n ™ I Auto fills on page 1 - TOTAL TRAVEL 3] 25 .80 I
Rationale is Required for expenses that are n Effective
{Any anslysis supporting the method fo assess cost effectiveness should be attached to the claim form)
B

09704 pos{Rev2013-05)



i Alberiz Heallh
Services

Gut of Province Travel Approval

+ All ravel expenses rmust be spprovad In acsordancs to "Appendiz A" of ihié Alberta Heéalth Servicss rave! Pall
» Pra-Approval fonm MUST be attachad 1o the acius) expense clalm,
Empioyee Information o -
First Name Legt Name Erplovee MNumber
David iador ﬁ
Phone MNumber Renots To
T e
Departmant Offlce Location
Vice Prasident and Medizal Director Northern Alberta UAH
Travel Dotalls
Purposa of Trp
[L.ab site vislt fo various locetions in USA
Destination From Ta
Varjous locations in USA Gudune2014 1dJun-2014
Fiidnce Coding 1 AGeouniing bistioutiorn 3
{Eorp/BLHOg Locatlon / She Functlonat Centre / Primary
101 o0s ) REARRI -ty
Frolect Codlng B
Project Task Expense 1ype Expenee Grg
[EBUMAtD O GIRangag: . - . e en R e _
Catsgory Descripiion Armount
Accamedatlon Charge B Nights X $250.00 US Dollars $1,280.00
Meals 8 Diays X $100.08 US Dulisrs $800.00
Registration
Alrfare $2,200.00
Taxl/Renial CarFuslParking/BusA RT Pariing & mileags for aipoi, fd, ele, $400:00
Othar Expenses jpeass spooify]
Currenay oo Litse [Jomen R4 4B0.00
& 1 o
Tots! Estimated Travs| Costs “penketmndtraa, | Banengs 5000 | odn$ | $4,450.00

“Byist! fommign country In From celf, and Cenudien Dollsrin 'To coll* Enter dale of sxpenss In holh dale calls ien
SRBET CONvart whitlh wiff ghéd the exchange rafa ]

Approvale (Pre-approvels for alf Qubabfvines Travel must bo per DUFA tasja) authoibation table
Employes Signalure = Date masoryyyy)  1Phone Number

B0 MY S ¢ m
et e Moreyyyy) one Numoer

» L2
A&pm\mﬂ By P8t Memmas ©
oy enf
Thie Position Number  JDOFA Leval

Phone Nurmber

Approved by (g Name] . . : s
i Bownnslos (AL AR A Zoriy o atl . (o A
. Poslifon Number DOFA 1avel
ChiclBaukiwe (Ofcny e [
; J

Heath andg Persenal information on Bhis fm s collstisu by AMS undar the suthonty of saction 20(b) of the Healti information Act (HIA) and sectione 38(z) and
34{2) of the Freadom of inforvrstion and Prolecfion of Privacy (FOIPY Al respestively, Tor the purpose of adminbstaring AHS Procare 1o Pay progeam.

1AL T4 T3
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FTotal Albertan Smtistfaction

Executive Expenses Report Direct Billing Summary
Purpose of This Form:

The purpose of this form is to report expenses incurred on behalf of a designated Executive 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.

Direct Bill Report

e Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor (i.e. hotel
accommodation, airfine tickets, car rental, hosting events and working sessions.

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

* Enter all other expenses paid by AHS not mentioned above

* Copies of invoices and other relevant back up must be attached including approvals for working sessions/ hosting events
* 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: Yes[_| No[ |

el

Name: Dr David Mador Reporting Period for the Month of: February and May 2014
Date Payment Method Category Description/Purpose for Expense i Name of Vendor Paid rAmount Paid |
[ 2014-02-05 Direct Billing Transbuér_{:;fiah_ DPECEIight for Méeting in Calgary Marlin Travel | —§¢I38.46 N
2014-05-07 Direct Billing Transportation | PPEC meeting in Calgary Marlin Travel $435.96
Choose One Choose One
Choose One Choose One
Choose One Choose One

Total Paid in the Month
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MARLIN TRAVEL BRANCH: N61107
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH S57. G8T REG# 885101915

EDMONTON, AB T5K 1G8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES YOUR REF :
B NORTH TOWER LOCATOR :
10030~-107 87T OUR REF :
EDMONTON AB, T5J 3E4 AGENT :

INVOICE

#*4* DUPLICATE *+% v nvo: I
DATE: 29JAN14
PAGE: 1
FOR: DR DAVID MADO
i
= A e W s =~ ==~ ITINERARY =~ = = ~ = = ¢ o 0 o o o ;e = o = -
**%* ATR/RATL/BUS #*%*+#
FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL CALGARY AIR CANADA 8171 W HK O5FEB 7:30A 8:23A
D8 (300 SERIE
SEAT 05D
AIR CANADA E
CALGARY EDMONTON INTL AIR CANADA 8142 W HK O5FEB 12:30P 1:23P
D8 (300 SERIE
SEAT 05D

AIR CANADA E

kkdk MOUR ***
BSP TASF DEFARTING FROM EDMONTON INTIL ON 010CT14 AT 12:00A4
TO EDMONTON INTL RET010CT14 AT 12:004A
1 PACEAGE TOUR
FILE RETAINER

------------- I < - - o
AIR CANADA TRT NO AC - (INCL 69.96  TAX) 427.96
BSP TASF rxr no | 10.00
GST/HST 0.50
**#* CSUB-TOTAL EXCLUDING GST/HST & APT 437.96
**% DPOTAL GST/HST 0.50 —
**% TOTAL CHARGES THIS INVOICE *## /438.46 !
PAYMENT BY TRT - 427.96
PAYMENT BY TRT 10.50
*%#* BALANCE DUE THIS INVOICE *#*%# 0.00
BALANCE DUE TO DATE 0.00

CONTINUED ON NEXT PAGE



MARLIN TRAVEL BRANCH: N61107
O-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST. GST REG# 885101915
EDMONTON, AB T5K 1G8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES YOUR REF :
I ORTH TOWER LOCATOR :
10030-107 ST OUR REF :
EDMONTON AB, T5J 3E4 AGENT :

INVOICE

#** DU PL I CATE *%* nv vo: R
DATE: 29JAN14
PAGE: 2

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED: .. ..cveceveecccceeocee DECLINED: . .vcoecocoseccccsnsccs
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
- - . PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1l 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1l 303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.



MARLIN TRAVEL BRANCH: N61107
O-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST. GST REG# 885101915
EDMONTON, AB T5K 1G8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES YOUR REF :
I NVORTH TOWER LOCATOR :
10030-107 ST OUR REF :
EDMONTON AB, T5J 3E4 AGENT :

INVOICE

*¥** DUPLICATE #%# INV NO:
DATE: 30APR14
PAGE: 1

FOR: DR DAVID MADOR

— - - - - - - - e e« - ITTINERARY = === = cccoecoeommomomoe=~-

*** ATR/RAIL/BUS **#

FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL CALGARY AIR CANADA 8133 W GK 07MAY 7:00A 7:44A
CRJ JET

AIR CANADA E

SEAT 9C - MADOR

DAVID DR

CALGARY EDMONTON INTL AIR CANADA 8150 W GK 07MAY 3:30P 4:20P

DH4

AIR CANADA E

SEAT 10D - MADOR

DAVID DR

*%% POUR #*#*
BSP TASF DEPARTING FROM CALGARY ON 0INOVI4 AT 12:00A
TO CALGARY RETOINOVI4 AT 12:00A

1 PACKAGE TOUR

MANAGEMENT FEE

e R R T S o I - A L
AIR CANADA TKT NO ACO (INCL 69.96 TAX) 425,96
BSP TASF T o N 10.00
#%#* SUB-TOTAL EXCLUDING GST/HST & APT A3B06
***% PTOTAL CHARGES THIS INVOICE #%%* 435.9 i
PAYMENT BY TKT 10.00
#%% BALANCE DUE THIS INVOICE #*##%* 0.00
BALANCE DUE TO DATE 0.00

CONTINUED ON NEXT PAGE



MARLIN TRAVEL BRANCH: N61107
O0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST. GST REG# 885101915
EDMONTON, AB T5K 1G8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES YOUR REF :
I ORTH TOWER LOCATOR :
10030-107 ST OUR REF :
EDMONTON AB, T5J 3E4 AGENT :

INVOICE

#%% D UPL I CA TE #%## nv nvo: R
DATE: 30APR14
PAGE: 2

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED: . cossoassecsncavoeceas DECLINED: ¢ s uoeesccsecacnccccce
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
.« . PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER.....-
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1l 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1l 303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.





