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Official Administrator and Executive Expense Report

Name Dr.Carl Amrhein
Title Official Administrator
Location Edmonton

Expenses submitted during the month of December 2014

Dec-14 Expense Claim Meetings 45 201 416 662

Dec-14 Direct Billing Meetings 731 731
Total $ 731 $ 45  $ 201 $ 416 $ 1,393 $ - $ - % -
Total for the
Month $ 1,393
Maximum daily single meal expense claimed in the month $ 45 2 people
Maximum daily base hotel rate claimed in the month $ 179

$

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

N . Vendor# Expense Period

2ME Ipr. Carl G. Amrhein (if known) Month: Nov and Dec 2014
Address: City: Edmisivten Province: AB
Postal Code: Country: Carada Phone #:

Reason f.or Expense Expenses incurred in relation to my work as Official Administrator of Alberta Health Services and filed in accordance with the Public
&lor Business Case |gqice Relocation and Employment Expenses Regulation.

SECTION 2: FINANCE CODING & TOTAL CLAIM

= Corp/BU/O Location Functional Expense/ Total
Description rq (If applicable) Centre/Primary Secondary Acct | (Note: This column will auto fill)
Meals (A) 101 0005 71110300000 45000000 $45.14
Travel Exp (B+C+E) 101 0005 71110300000 62212000 $617.07
Other (D) 101 0005 71110300000 41090000 $0.00
JOTAL PAYMENT $662.21

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

SECTION 3: AUTHORIZATION

| attest that | have read and understand all applicable policies of Alberta Health Services that pertain to these expenses, and confirm expenses being claimed are in compliance with such policies.

| attest the expenses enclosed in this claim are forvalid busikess purposes for Alberta Health Services and that this claim has not been previously claimed by me or on my behalf from Alberta Health
Services or any other Organization.

| attest that expenses submitted in this claim have been incpfred by ysing a cost &ffective method, otherwise rationale and supporting analysis is provided above.
p B p

Claimant (Print Name) ISignature? 1, by sfgning this form) attest tha _Ilant to all the above statements Date Phone#
\,)5\}5(-@ EA—Wlﬁ‘c\_QL\A @V\—Oi ! 2y /4ﬂ[)‘,..02q&ﬁ
. — ¥

| attest that | have read and understand all applicable policies of Alberta Health Services that pertain to these expenses, and confirm expenses being claimed are in compliance with such policies.

Ly

| 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.
| 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 Name) Position Title/Program Group Date Phone#

Cliistne (ruture | Deputy Secrdany +5 Colanet; Deputy Clerk Execlrnc) Aptdan/ s

Signaturey I,by signing this form, aueil that | am compliant with all the above statements DOFA Level Position#

—- -
1) All cheques and attachments will be mailed out by Accounts Payable. Cheques will NOT be pulled and returned to departments for mailing.
2) Non-compliant and incomplete/improperly authorized payment requisitions will be returned without processing.
Health and Personal infermation on this form is collected by AHS under the authority of sectien 20(b) of the Health Information Act (HIA) and sections 33(c) and 34(2) of the Freedom of Information and Protection
of Privacy (FOIP) Act, respectively, for the purpose of administering AHS Procure to Pay program. For more information, questions or concern about the coliection, use or disclosure of your health personal
information, please contact Mark Palka, Director Accounts Payable at 780-735-0506 or email: Mark Palka@albertaheathservices.ca

For payment please submit to the Official Administrator office:
14" Floor, North Tower, Seventh Street Plaza, 10030 - 107 St, Edmonton AB T5.J 3E4, Attention: Von Whiting

Created: November 01, 2013
Rev 4 eff March 06, 2015 AP 3.006-F

AP Quality & Compliance Page 1



Carry forward from Section 1
N . . Vendor# Expense Period
ame:  |Dr. Carl G. Amrhein (if known) Month: Nov and Dec 2014
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 above
SECTION 4A: OFFICIAL ADMINISTRATOR & COMMITTEE MEMBER - TRAVEL EXPENSE CLAIM
Meal (Allowance OR Receipt)(A) I
Description: (include Cost - - Transportation . Payroll Only
Date | RurRose of trip. mode of | Effective | _Allowance With Receipt Ac%r:rt (Fiight, Car Rental, | 2ther | Mileage |~ oa
= travel, starting point, method Maai. | : %Bgt}'ﬂ Fuel, Parking, Taxi) megi)ze) -ké"- ::er:’ir"?;
details of expenditure) used? eal ) Allow- | Meal | With (c) ( 55} Fg
Type | ance | Type | Receipt (F)
Cab from home to YEG re:
21-Nov-14 |meetings in Calgary (Prestige Yes $72.00
Transportation)
Cab from YEG tc home re:
21-Nov-14 |meetings in Calgary (Prestige Yes $72.00
Transportation)
Cab from YYC to AMP Financial
21-Nov-14 |office for meeting {Associated Yes $50.00
Cab Alta Ltd.)
Cab from AMP Financial office to
21-Nov-14 |University of Calgary for meeting Yes $25.00
(Associated Cab)
Parking downtown for breakfast
27-Nov-14 |meeting with Andreas Laupacis $9.00
(receipt)
Breakfast: Carl Amrhein and
27-Nov-14 |1 ndreas Laupacis (Chop) Yes B $45.14
Cab from Foothills Hospital to
4-Dec-14 |Hyatt Regency Hotel Yes $25.00
(Checker/Yellow Cab)
Cab from YYC te University of
4-Dec-14 |Calgary to Hyatt Regency Hotel Yes $70.00
(Associated Cab)
Accommodation at Hyatt Regency
5-Dec-14 |Hotel for attendance at meetings Yes $201.07
in Calgary (Hyatt Regency Hotel)
Cab from Hyatt Regency Hotel to
5-Dec14 hve (Checker/Yellow Cab) Yes $43.00
Parking at YEG for two days while
5-Dec-14 |attending meetings in Calgary Yes $50.00
(Edmonton Airports)
Total: (amount auto fills to page 1) $0.00 $45.14 § $201.07 $416.00 $0.00 0.00 $0.00
OA COMMITTEE MEMBER Mileage Rate 0.505 Total Mileage | -
For payment please submit to the Official Administrator office:
14" Floor, North Tower, Seventh Street Plaza, 10030 - 107 St, Edmonton AB T5J 3E4, Attention: Von Whiting
Created: November 01, 2013
Rev 4 eff March 06, 2015 AP 3.006-F
AP Quality & Compliance Page 2
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ASSOCIATED CAB ALYA LID
387 - 41 AVE NE (483) 298-1111
INSIST ON THE PROFESSTIONALS

DATE: 2814/11/21
PICK-UP TIHE: 87:53
DROP-OFF TIME: 88:22
TRIP ID:

LOCATION:

CAR NUMBER:

AUTH:

FARE ($):
EXTRA ($):
SUBTTL (3):

FOR ONLINE TAXI BOOKINGS VISIT
OUR WEBSITEGHWH ASSOCIATEDCAB CA

CUSTOMER > COPY

Fnancid ofce

1
A
f

bhank Ysu for choosing LM@\ i"“:éc' L z
ASSOCIATED CAB <—

for all your transportation needs. \nternationat Arriya

. panald
Visit our counter at the \\\‘w' %"%f
Calgary International Airport
internatio ASSOCIATED CAB

Driver Date MJ’ Z‘} 7 / L"I
Car # Amount$ 25"¢ﬁ

GST Included # J
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STEAKHOUSE

o0 TABLE #

:07a 11/271/14
4/
a1,

CAFE LATTE » 2

BAR

% 4.49

LOOSE LEAF TEA J 2.99
OPEN FACE VEGGIE OMELETTE 14,95
OPEN FACE VEGGIE OMELETTE- 14.95
Q Sub Total: 37.38

A GST 3 . A8

11/27 8:4%aTOTAL:  39.25

GST# 802860874 RTOOO1
PLEASE PAY SERVER
THANK YOU!

TODAY'S STEAKHOUSE

Purchase $50 in CHOP Gift Cards

and receive a $5 gift.

ChOP SUTTON EOH-116

16235 - 161 STREET

EDMONTON, AB T5J 3E9
{780} 441-3075

TERM 1D BATCHI!
EMPLOYEE [P, SHIFTH
CLERK NAME:

LNV :
VISA

SE
Replication Label. vISA CRE

Al E‘J HABLILL 31018
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% HYATT
Y’ REGENCY

INVOICE

Payee Dr Carl G Dr Amrhein

Hyatt Regency Calgary
700 Centre Street SE
Calgary, AB T2G 5P6
Ph: 403-717-1234

Fax: 403-537-4444

room N

Arrival 12-04-14
Canada Departure 12-05-14
Page No. 10f1
Confirmation No. - Folio Window _1
Group Name Folio No.
Date Description Chiarges Crediis
12-04-14 # Guest Room 179.10
12-04-14 * # DMF Levy 3.0% 5.37
12-04-14 * # Alberta Room Tax 4.0% 7.38
12-04-14 * # Room - GST 5.0% 9.22
12-05-14 * # Visa 201.07
Total 201.07 201.07
Guest Signature Balance 0.00

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

_Hyatt Gold Passport Summa e
Bonus Codes:

Qualifying Nights: 1
Eligible Spend: 179.10
Redemption Eligible: 0.00

* Not Point Earning Eligible
# Not Point Redemption Eligible
A May Contain Ineligible Inclusions

WE HOPE YOU ENJOYED YOUR STAY WITH USI

Thank you for choosing Hyatt Regency Calgary. Your feedback is very important to us.
For any comments regarding your stay, please feel free to contact our Manager on Duty

via email at QualityCALRC@hyatt.com
For inquiries concerning your bill please call 888-587-4589.

For the best rates available, please visit us at www.hyattregencyealgary.com

Please remit payment to:
Hyatt Regency Calgary
Balboa Hotels Lid.

PO Box 10104, STN A
Toronto, ON

M5W 2B1



GST# R128599776

Driver # - Cm#- Edmonton Airports
Can-T5] 2T2 Edmonton
To: /‘{Cﬁ ml_;_‘,@(_\_d“ : " Tax Code CAS5%

From: POF 1 /14 08:40
Recei

oate: 9 [y~ [7- {35 Amount; q%:}) Q0 g*ﬂ"’_‘tagerﬁ‘"g tht
GST# LS 04/12/14 0%

06/12/14 04:30
Period 2d0h0’
(Tax) $50.00

Total $50.00

Payment Received

Cadb K “5ub Total $47 .62
O o Tax 5% $2.38

©838F 118

P@r/uhﬁ o
Fim .- fﬂ‘ﬁpoy’t“



l!l Alberta Health

Services

albertahealthservices.ca

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 dlrectly 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

o Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor (i.e. hotel

accommodation, airline tickets, car rental, hosting events and working sessions.
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
e Enter all other expenses paid by AHS not mentioned above
e Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events

e Information will be used for reporting purposes only

e 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 D

Name: Carl Amrhein

Reporting Period for the Month of: December 2014

Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
2014-12-02 Direct Billing Transportation Attendance at meetings in Calgary | Marlin Travel $394.96
2015-12-29 Direct Billing Transportation Attendance at meetings in Calgary | Marlin Travel $335.96

Choose One Choose One
Choose One Choose One
Choose One Choose One

Total Paid in the Month

$730.92




MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Regf:: 885101915

Agent:

To: ALBERTA HEALTH SERVICES Invoice Number: _
SUITE 800, NORTH TOWER Date: ecember 29, 2014
10030-107 ST Page: 172
EDMONTON AB Our Reference:

INVOICE

For
DR CARL G AMRHEIN

Saturday, January 10, 2015
<& Air
AIR CANADA Flight: 8133 S CLASS
From: EDMONTON INTL AB 07:00 AM Equipment: D8 (300 SERIES)

To: CALGARY AB 07:56 AM Mile(s) Flown: 153
Stops: 0  Arrival:  10Janl5

AIR CANA
E TICKET
SEAT 3D

< Air
AIR CANADA Flight: 8148 W CLASS
From: CALGARY AB 01:30PM  Equipment: CRJJET
To: EDMONTON INTL AB 02:20 PM Mile(s) Flown: 153
Stops: 0 Arrival:  10Janl5

AIR CANA
E TICKET
SEAT 1D

‘Cost:

am canapa v [ I 26100

Tax: 74,96
Ticket Total: 335.96



To: ALBERTA HEALTH SERVICES Invoice Number: ’

SUITE 800, NORTH TOWER Date: December 29, 2014
10030-107 ST Page: 2/2
EDMONTON AB Our Reference:
CA T5J 3E4 Your Reference:
INVOICE
Total: , s R o
Grand Total: 33596
Less Credit Card Payments: 335.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

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

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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



MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Reg#:

Branch:

Agent:

To: ALB voice Number: NN

SUITE 800, NORTH TOWER Date: December 2, 2014
10030-107 ST Page: 1/3

At -

OQOur Reference:

CA T5J 3E4 Your Reference:

INVOICE

For
DR CARL

AC

Thursday, December 4, 2014
< Air

WESTJET AIRLINES

From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0

Arrival: 04Decl4

Flight: 238 Q CLASS
06:30 AM Equipment: 73W
07:28 AM

Mile(s) Flown: 163




To: ALBERTA HEALTH SERVICES

Invoice Number:

SUITE 800, NORTH TOWER Date: December 2, 2014
10030-107 ST Page: 2/3
EDMONTON AB Our Reference:
CA T5J 3E4 Your Reference:
INVOICE
Friday, December 5, 2014
< Air
AIR CANADA Flight: 8132 V CLASS
From: CALGARY AB 07:30 AM Equipment: D8 (300 SERIES)
To: EDMONTON INTL AB 08:30 AM Mile(s) Flown: 153
Stops: 0 Arrival:  05Decl4

AIR CANADA E

AIR CANADA CONFIRMATION
TICKET NUMBER

SEAT 8D

Cost:
TKT- KT

]
Tax:
e
Tax:

Total:

Ticket Total:

Grand Total:

Less Credit Card Payments:
Credit / Balance Due To This Invoice:

Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTER cocsmnenn DECEINED: ..oz

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

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT
1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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

142.00

49.48
191.48

166.00
37.48
203.48

394.96
394.96
0.00
0.00
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