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Official Administrator and Executive Expense Report

Name Noela Inions
Title Ethics & Compliance Officer
Location Edmonton

Expenses submitted during the month of November 2014

Nov-14 Expense Claim Meetings 803 32 202 65 1,102

Total $ 803 $ 32 % 202 $ 65 $ 1,102 $ - % - $ -

Total for the

Month $ 1,102

Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 169
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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SECTION A: EMPLOYEE DETAILS {for AHS Staff ONLY)

* Enfer employee # {old) and Employee # (E-People) if Your payroll has migrated to the New E-People payroll system xpense Date From: 4-Nov-14 To 6-Nov-14

* Indicate N/A in the Empioyee # (E-Peopie) if your payroil has not migrated to the New E-People payrol system Travel Period from: _— 4-Npw-14 To __ 6Nov-i4 wapmemmy

* f you are a new gmployee and your payroll is E';P_a_gLﬁeyau will only have an Employee # {E-Peopie) Qut-of-Pravince Travel Yes
Name: Noela Inions Positlon (Title}:

Chief Ethics ang Compliance Officer
Sthics DOFA Level: Business Phon Ext:
Employes # {E-Peoplaj:
mmmsmmmm

Locatio

CAPITAL PROJECT CODING ONLY -3 Project Numbar Project Task Number
Expenditure Organization Expenditure Type
Total - Section B: Travel - Pg 2 Total -

Section C&D: Other & Foreign Expenses - Pg 3

Functional Total Bal

TOTAL REIMBURSEMENT
. , . Secondary/ Total
Centre (FC) Expense Unit Lacation Functional Centre (FC) Expense Expense Total Section B f Q)?‘. ]-.L’_
05 608 1o o I Total Saction C&p
e T —
28 & ] Less Cash Advance
2c ]

ol T _ ] TOTAL CLAIM () /002 1)

15002 “*User to enter Coding & § Amounts
NOTYE; This section auto fills from page 2A, 2B, 3C & 35 NOTE: These fields do not automaticaly fill for Section ¢ &
SECTION E: AUTHORIZATION

1 wHAT e have read a5a andesstand the “Travel, mwum;wm Session Expensa Paliey (14223 of Alvacts Healh Services and oot pensas bemg o

lanest the expanges NSOI8G 1N this claim sre Tor vakid business PEposes for Alberta Health Services ond {hat thiy ciam e not been previously
T attest hal expermer submittad 1 thes clesm have been incurred byunng s

w’!'mﬁ".m‘w
1. by mign '.;h-hfm.aummu|mmzruunmnnmubm Sferhents ‘j

Employee Signature:

Data 25-Nov-14

Approved claim form win roceipts should be sant by the
o Accounts B

Phone #

1, by Bigning thig form, ttest that tam compliat 16 alt fhe above welements

. i Date
Signature: ; e : £
i altwst that ! heve rosd mwwumnd-lawhamman of Alberta Hea'th Sere oo i
Fliatl the expanges #0058 in ths dmim ara for va « busness PUIPaSEL for Albani
Approved By (PRINT ONLY): FA ] Phone #
Pp y (P Y} DOFA Leve Position # h Ext
L by wgning ts fpam, ATesT 18t 2 comphan to the above statementy
Signature: Title Date
T ———— ——
Heallh and Personal information on thes form is colfected by AHS under the Buthorily of section 20(b} of the Health information Acy (HIA) and sections 33(c) and 34(2} of the Freedom of Information ang Protection of
administenng AMS Progure (g Pa, y program.

Pavacy (F OIP) Act, Tespactively, for the purpose of

: Alberte Health Services 10030-107 S, North Tower, toth Floor, A Payable, Ed, % AB T5J 3E4
~-103

05704 pos{Rev2014-05)



Enter Finance Coding 101 0006

EXPENSE CLAIM DETAILS

71110550008

Emp # (E-People)

SECTION B. TRAVEL EXPENGES NOTE, 1

.

If expenses incurred are for muftiple FC's please use pages 2B,2C, 2D (after pg3) as there should be one FC per page OR i more lines are required for the same FC use these additional pages. Enter
total § amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.

Page 2A

e —— T T— —=
expenses do not f2ll into these categories such as Hosgitality, Werking Session, Relocation, Continu g Education, Business Insurance go to SECTION C

Select from dropdown (column Prov } where expenses were incurred (Out of N.America = Infer'l)
Ensure separate iines are used for claim flems that differ in Province, US and Out of North America.

Completion of the “Cast Effective Method Used" Column is REQUIRED.
If you select "No" in this column,

. . o Prov, US, Further Explanation is REQUIRED in the "Rationale is Required" section on this page
Business Reason for Travel - Detailed Description ar What is n = -
Date Requlired Outof | L o Cost Meal (Allowance OR Receipt} f amount being claimed is above the | Repgar
(inc'ude destination, who allended-(if meal) N.Amer Effective pelicy limit stated in Appendix "A" Carl
dd-mmm-yy ¥ - : 2 related Meal Aliowance Meal with Receipt tionale i ired Per Diem Mileage
why lravel was necessary and detailed explanation of reason) where 102 Method rationale is require Bus/LRT/
A description of just “Meeting” will be relurned for clarification | expenses 0¥ Used?  ueai Type with Py i s s ren Hotel T Parking / Allowance (km)
incurred? YesiNo value el | ot Airfare ote axi Fuel
Travel lo Toron o to attend the Conference Board of Conada Corporate
4-Nov-14 Ethics Managemen! Coundil meeting (Nov 4-5) ON Conf Yes L-$11.60 $11.60 $802.36 520243 $65.00
Attengance 3t the Conference Board of Canada Corporate Ethics i
SNov-14 Management Council meeting (Nov. 4-5) ON Conf Yes D-$20.75 $20.75
Total Kms
SUBTOTALS $32.35 $802.36 $202.43 $65.00

MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle
— details of trave! location to & from must be included above under the purpose of travel column
Rates applicable $0.505 per km for under 5,000km/vr ar $0.47 per km for aver 5,000km/yr or_per Union Agreement

Enter $0.505 km, $0.47 km OR rate per Union Agreement]
{see Mileage delails to the jeft)

Mileage $I

Note: Total will auto fili into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3

Travel § Subtotalf $1,102.14 |

Auta fills on page 1 - TOTAL TRAVEL $] 51,102.14 |

Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

09704 pos{Rev2014-06)
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Virtually There - eTicket Receipt

VVIEST JE=T &

Hame View ltinerary Travel Tools Help
eTicket Receipt
Prepared For
inioNs/NOELA G
WESTJET RESERVATION CODE
ISSUE DATE
TICKET NUMBER
ISSUING AIRLINE
ISSUING AGENT
FREQUENT FLYER NUMBER
ltinerary Details
TRAVEL
DATE AIRLINE DEPARTURE
O4Nov WESTIET EDMONTON INTL AB,
WS 428 CANADA
Time
7 00am
08Nov WESTJET TORONTO ON,
WS 443 CANADA
Operated by: Time
WESTJET 7.00pm

Payment/Fare Details

Form of Payment
Endorsement / Reslrictions
Fare Celculation Line

Fare

Taxes/Fees/Carrier-imposed Charges

https://www.virtuallythere.com/new/eticket.htm|?pnr=JK00ICMLS97P&pce=FVK &aaa...

Page | of 2

[Engiish <] togin
[T hrs daplay ] SanupNew

Iy Profila MyTnpa

Print eTicket

[TICKET EXCHANGED]

270ct2014

WESTJET
WestJet/MJG

ARRIVAL OTHER NOTES
TORONTO ON, Class ECONOMY
CANADA Seal Number CHECK-IN REQUIRED
Baggage Allowance NIL
Booking Status EXCHANGED
Time Fare Basis MCO5T
Not Valid Before 04 NOV
12:46pm Not Valid After 04 NOV

EDMONTON INTL AB, Class ECONOMY

CANADA Seat Number 07A - (WAIVED)
Baggage Allowance NIL
Booking Stalus USED TO FLY
Time Fare Basis MC10T
! Nol Valid Before 08 NOV
9:13pm Not Vaiid After 08 NOV

NONREF - FEE FOR CHG/CXL

YEA WS YTO346.00WS YEA301.C0CADSB47.00END

CAD 647.00

CAD 14.25 CA1 (AIR TRAVELLERS SECURITY CHARGE)
CAD 36.86 XG (GOODS AND SERVICES TAX (GST)}
CAD 3.25 RC1 (HARMONIZED SALES TAX (HST))

CAD 55.00 SQ (AIRPORT IMPROVEMENT FEE (AIF))

117122014



Virtually There - eTicket Receipt Page 2 of 2

CAD 46.00 YQI (OTHER AIR TRANSPORATION CHARGES)
Total Fare CAD 802.36

Additional Fees not included in Fare CAD 0.00 - YYZ YEG - (SEAT FEE)

Positive identification required for airport check in
Notice:

Thank you for choosing WestJet

QST # 1202807956 TQ0O001 GST # 866112535

+ We look forward to welcoming you on board your upcoming WuestJet fight

+ Terms and conditions of carriage. baggage allowances. baggage fees and service fees may differ significantly if

you are travelling on one of our girline partners: It is important to familiarize yourself with the terms and cenditions

of the airline operating the flight. To view the baggage allowances and fees of our code-share partnsrs, visit our

code-share baggage info page

Positive identification is required al check-in. ensure the name on the reservation matches the guest's identification

before departing for the airport. Make sure you have the proper identification and travel documents for each

country on your itinerary as the documents you use on your depariure may not be sufficient upon your return. The

law is the law, and we'd hate it if you were unable to board your flight.

» Please check in a minimum of 80 minutes prior to scheduled departure for flights within Canada, and 2 hours prior
for international flights and flights to the United Stales

+ Guests are required to be through security and at their departure gate 30 minutes prior lo the scheduled departure
of their flight.

+ Should you miss the first flight on your booking. or fail lo show up for another flight on a mulli-segment booking.
you'll lose your seat on remaining flights and the fare, fees. charges and taxes will not be refunded,

+ For more information on your flight with WestJet visit iravel info or go directly to the most common searches:

+ Fares, taxes and fees (Change/cancel guidelines. baggage fees, servige fees and other taxes and fees)

+ Baggage allowances (Carry-on. checked. sporting goods , restricted items)
- 1D requirements (For adults, children and infants on domestc, transborder and international flights)

+ Seat selection (How it works, changing your seat and more)
Inflight services (Buy on boar !} magazine and more)
+ Inflight entertainment {Channe! line-up. and pay-per-view movies and TV programs)

.

We appreciate hearing about your experience with us. If you woulid fike to provide us with feedback. please sec
our contact us page and select the give feedback tab. You may also send us a letter at: WestJel Campus,
Attention Guest Relations. 22 Aerial Place N.E Calgary, Alberta Canada T2E 2J1

sl Nfi
Z;(! ) Re;dee'j

Imporant Legal Notices Get Adobe Reader®
Print eTicket
Privacy Policy  Copyright and Trademark Notices b P
23t LS 7
virtually.

hitps://www.virtuallythere.com/new/eticket. tml ?pnr=JKO0ICMLS97P&pec=FVK&aaa... 11/12/2014



Room Number : [ ]

Ms Noela Inions

Canada ; Arrival Date : 04-11-14
Departure Date - 06-11-14
e G Page : 1 of 1
Confirmation
CRS No.
Folio No. :

Group Code :

Company Name : 06-11-14
Date Description Charges Credits
05-11-14  Retailed Non Qualified 169.00
05-11-14 HAF Rooms 10.14
05-11-14  HST Rooms 21.97
05-11-14 HST Rooms 1.32

ota 202.43 202.43
Balance 0.00 CAD
HST Registration # 863388880-RT0002
HST Room HST F&B HAF Total
$23.29 $0.00 $0.00 $ 23.29

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

Guest Signature:
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l!l Alberta Health
W Setvices

Out of Province Travel Approval °

+ All travel expenses must be approved In accordance to "Appendix A" of the Alberta Health Services Travel Policy
+ Pre-Approval form MUST be attached 1o the actual expense claim
Employee Information
First Name Last Name Employee Number
Noela Inions
Reports To :
Robert Armstrong
Depariment Office Location
Ethics and Compliance sS8P
Travel Detalls
Purpose of Trip
Aftend Meeling of Corporale Ethics Managemen! Counse! (Conference Board of Canada)
Daeslinalion From To
Toronto ON 4-Nov-2014 5-Nov-2014
Fihance Eoﬂmg T'Accounting Distibution
Corp/BUfOrg Location / Site Funclional Centre / Primary
101 0006 71110550008
Project Coding
Project Task Expense Typa Expense Org
Estimate of Expenses
Category Description Amount
Accomodation Charge Pantages {Conference Hotel rate) ($169/nighl x 1 night) $202,43
Meals 1 lunch {Nov. 4) and 1 dinner {(Nov. §) per diem $35.00
Registration Not applicable $0.00
Airfare WestJet (airfare of $647 plus tax, etc.) $802.36
Taxi/Rental Car/Fuel/Parking/Bus/LRT Return trave! from TO airport to hotel (@ $60.00 sach way) $120.00
Other Expenses {pleass specify) Incidentals $100.00
Currency CDN Lluso L] oTHER $1,259.79
. *Bank of Canada Currency Exchange
Total Estimated Travel Costs e Garter Rate $0.00 Cdn$ $1,259.79
*Selact foreign country in ‘From cell, and Canadion Dollarin 'To celi Enler date of expense in both dale cells than
select conved which will give the exchange rate
Appravals (Pre-approvals for all Out-of-Provinge Trave! ryrst ba par DOFA fable) authorization table
Employee Signature / \:’één\:; Date (gd-Mon-yyyy)
: Lot e, ST AAU=20lY
Approved by (Frnl Name) Sign Date (do-Mon-ryyy;
Robert Armstrong // 5-Nov -2014/
Title 4 / Position Number ~ |DOFA Level
VP, Human Resources (Acting)
Approved by (Print Name) Signature ate (dd-Mon-yyyy) Phone Number
Title Positlon Number DOFA Level

Health and Personal information on his form Is coliecled by AHS under the authorit
34(2) of the Freedom of Information and Prolection of Privacy (FOIP} Acl, respectivi

18384(2014-03)

y of seclion 20(b) of the Health Information Act (HIA) and sections 33(c) end
ely, for the purpose of administering AHS Procure 1o Pay program,
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