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AHS Board and Executive Expense Report

Name David Carpenter
Title AHS Board Member
Location Edmonton

Expenses submitted during the month of December 2016

Dec-16 Expense Claim Meetings 532 48 335 198 1,113
Total $ 532 $ 48 $ 335 $ 198 $ 1,113 $ - $ - 3% -
Total for
the Month $ 1,113
Maximum daily single meal expense claimed in the month $ 24
Maximum daily base hotel rate claimed in the month $ 149
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.
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BOARD MEMBER
EXPENSE CLAIM FORM

SECTION 1: PAYEE INFORMATION _

. : Expenu_ﬁeﬂoa
Name: David Carpenter Illl th: Doc-16

LProvlnce: Postal Code: _ Country: Canada

!Rnann for Expense |Attendance at Finance Committee Meeting on December 7ih and Privale Board Meeling on December 8, 2016.

SECTION 2: FINANCE CODING & TOTAL CLAIM

Corp/BUIO Location Eunctional Expensel Iotal
Bezerptior [i:] (i applicable) Centre/Primary Secondary Acct] (Note: This column will auto fill)
|Meals (A) 101 0005 71110300000 45000000 $48.00 v
Travel Exp (B+C+E) | 101 0005 71110300000 62212000 $1,065.27 4
Other (D) 101 0005 71110300000 41090000 $0.00
I0TA $1,113.27 / Tof

SECTION 3: AUTHORIZATION

tattest that V have read and understand all applicable policies that pertain to these expenses, and confirm expenses being claimed are in compliance with such palices.

| attest the expenses enclosed in this dlaim are for valid business purposes for Alberta Health Services Board and that this claim has not been previously claimed by me or on
my behalf from Alberta Health Services or any other Qrganization.

{ attest that expenses submitted in this ctaim have been incurred by using a cost eﬂ'e:livﬁ methad, otherwise rationale and supparting analysis is pravided below.

ﬁcmmant (Print Name) Signature: 1, by sign form,_ecest (¢ | am compliant io eii e above Baamants | Date Phono#
David Carpenter f?&.\ . boe 23/),6 ]

5%

T actest that | have read and understand all applicable policies of lhatpeﬂam@ theéoxpanses, and confirm expenses being claimed are in compliance with such palicies.

{ attest the expenses enclased in this claim are for valid business purposes for Alberta Health Services Board and that this claim has not been praviously 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 cffective method, otherwlse rationale and supporting analysis is provided below,

Approved by (Print Name) Position Title/Program Group
|Linda Hughes Board Chair

|Signature: 1, by ing this form, mm7( | am compliant with 31 tha thove stataments Date
R s 0
I/ '

Haglth ang Parsopa’ informabion an this form 15 coliactad by AHS undwr tha authonty of seciion 20(b) of

S M

For paym orah Rhodes, VP Corporate Services & CFO =
14" Floor, North Tower, Seventh Street Plaza, 10030 - 1 Wosition #: B corateve: B pate: v av v (>0 )

. ] Created: November 01, 2013 AP 3.006-F
AP Quality Compliance Rev § eff June 01, 2016 Page 1



Carry forward from Section 1
Name: David Carpenter EXpanas Reriod 42705
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)
SECTION 4A: BOARD MEMBER - TRAVEL EXPENSE CLAIM
M
Description: (include purpose] Cost Salaftreand A Transportation OtfisF
Date of trip, mode of travel, Effective | Within Canada | Outside Canada %ﬂl (Flight, Car Rental, Iﬁ Mileage km
o starting point, details of method Meal 1Al Meal Al ﬁg-(-&);m Fuel, Parking, Taxi) ( ('3 }ze) (E)
expenditure) used? eal [ATow:| Neal | Alow: (C)
Type ance | Type ance
Mileage from residence to YQL and
8-Dec-16 return on December 8, 2016. Yes 4
'I\ 6-Dec-16 |Parking at YQL. Yes $24.00 \/
o
Flight from YQL to Edmonton to .
N 6-Dec-16 |attend Board Meetings and return on Yes D-$24.00 | $24.00 \/ $531.56 /
(\L December 8, 2016.
Taxi from YEG to hotel and return on /
Zy| 88 Ipecembers, 2016. Yes i
2 nights accommodation to attend /
B —— Finance Committee Meeting on y $334.56
Lep P HE"® Ipecember 7th and Board Meeting on €8 :
December 8, 2016.
ETS fare from hotel to SSP to attend
7-Dec-16 |inance Committee Meeting, Yes 3325 ‘/
> 7-Dec-16  |ETS fare from SSP to hotel. Yes D-$24.00 | $24.00 / $3.25 v
L
i ETS fare from hotel to SSP to attend b4
"}’ ) 8-Dec-16 Board Meeting, Yes $3.25
/
Total: (amount auto fills to page 1) $48.00 v $0.00 $334.56 /1 $710.51 \/ $0.00 40.00
v
BOARD MEMBER Mileage Rate 0.505 Total Mileage |s 20.20
For payment please submit to:
14" Floor, North Tower, Seventh Street Plaza, 10030 - 107 St, Edmonton AB T5J 3E4, Attention: Jennifer Hamstra
Created: November 01, 2013 AP 3.006-F

AP Quality Compliance

Rev 9 eff June 01, 2016

Page 2



ATS GROUP
4608 101 ST NW

- 7809897099
County of Lethbridge ; EDMONTON AB
e wo
Airport Parking o CARD
a CARD TYPE AME X
DATE 2016/12/06
GST !”06%9023 E TIME 3427 20T29'12
= 29
- -
sace B 86 INVOICE # [ ]

: ) RECEIPT NUMBER
ransaction #:

e : DEC/B/16 ,_Fh PURCHASE
e : 02:36 PH /B AMOUNT $132.00
d 824,00 v

g TP $13.20
'\3’ TOTAL

$145.20

< : I

*king Expires At

DEC/8716
02:36 PM

Please Retain Ticket,
Lock your vehicle and
secure all valuables.

1413334 ONIMHYd

APPROVED
auth [

THANK YOU
CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

@ . GST 83096 3245 RTO001

Senior

Expires

Dec 07/16 09:06

HOLVANvA
OLNI ON3 SIHL LHISNI

B3 2
Senior £
Expires gg \‘9
bee 07/16 19:10 22 y




Itinerary / Receipt

AIR CANADA Gl

Your booking is confirmed. Thank you for choosing Air Canada.

Please bring your itinerary-receipt to the airport.

Main Contact Information

Booking reference'-

Name: Mr David Carpenter

E-mail:

Payment:

n

Customer Care
Air Canada Reservations
1-888-247-2262

Air Canada Flight Information
1-888-422-7533

i | Reservation

Alert me of flight changes

Flight notification
Flight Itinerary
Flight From To Aircraft Cabin Status
o : . (Bookingclgss)
AC7218 Lethbridge (YQL) Calgary (YYC) BEH Economy (G)  Confirmed

Operated by: Tue 06-Dec 2016

Air Canada Express- 15:35

Air Georgian

Seat number(s) requested: 1A
'AC8225 Calgary (YYC)
Operated by: Tue 06-Dec 2016

Air Canada Express- 18:00
Jazz

Seat number(s) requested:

20 Mﬂwa\

AC8149 Edmonton International (YEG)

Operated by: Thu 08-Dec 2016

Air Canada Express- 13:35
Jazz

Seat number(s) requested: /ZD/

J € P-Hf’l—d&-( -

Tue 06-Dec 2016

16:26

Edmonton International DH4
(YEG)

Tue 06-Dec 2016

18:52

Calgary (YYC) DH4

Thu 08-Dec 2016

14:29

Economy (G) " Confirmed

Ecohomy (G) “Confirmed




Flight From

AC7217 ~ Calgary (YYC)
Operated by: Thu 08-Dec 2016
Air Canada Express- 16:15
Air Georgian
Seat number(s) requested: 1A

Passenger Information

To

Lethbridge (YQL)

Thu 08-Dec 2016

17:05

AIR CANADA @

Aircraft

 BEH

Cabin
_{Rotking cless)
Economy (G)

Status

‘Confirmed

Passenger: 1

Ticket number:

Frequent Flyer Pgm:

Mr David Carpenter

Air Canada Aeroplan

Purchase Summary

Program number:

Date of issue

Fare Amount in Canadian dollars:
(including navigational & other charges)
Taxes, Fees & Charges

Canada Security Charge (CA)

Canada Goods and Services Tax (GST/HST #10009-2287) (XG)
Canada Airport Improvement Fee (SQ)

Total Fare in Canadian dollars:

Ticket particularities:

AC ONLY/NON-REF/CHGE FEE

-BG:AC
*Fare calculation:

06DEC16YQL AC X/YYC AC YEA Q12.00R209.00AC X/YYC Q12.00AC YQL
R214.00CAD447.00 END ROE1.00

Canadian tax registration numbers:

XG Canada Goods and Service Tax (GST) #10009-2287
RC Canada Harmonized Sales Tax (HST) #10009-2287
XQ Quebec Sales Tax (QST) #1000-043-172

Fare Rules Summary

Passenger: 1 Ticket number_

25-Jul 2016

447.00

14.25
2531
45.00

531.56

* Voluntary changes to your itinerary may require the payment of additional fees and fare upgrades.
« If you are travelling on a non-refundable ticket, Air Canada will be unable to make exceptions in the event of an

cancellation or medical emergency. We recommend the purchase of travel insurance.
* Tickets are non transferable.

unexpected trip



UNI@N BANK INN GuesT

ACCOUNT
A CENTURY OF HISTORY - MODERN RENAISSANCE STYLE

CARPENTER DAVID

®

ALBERTA HEALTH SERVICES

Arrive 12/06/16 Depart 12/08/16 Room # M Invoice # I
DATE CLERK DEPARTMENT DESCRIPTION AMOUNT
12/06/16 MN 2-Room Charg 149.00
12/06/16 MN 41-Tourism Le On Room Charge 5.96
12/06/16 MN 42 -DMF 4.47
12/06/16 MN 41-Tourism Le On DMF .18
12407 /16 MN 2-Room Charg 149.00
12/07/16 MN 41-Tourism Le On Room Charge 5.96
L2/ 074186 MN 42-DMF 4.47
12/07/16 MN 41-Tourism Le On DMF 0.18
12/08/16 MN 93-Amex. Exprn -334.56 \///
GST On DMF 0.44
GST On Room Charge 14.90

Tax Reg. # R897343794

T ity 0.00

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

SIGNATURE

TTENTION

UNI@N BANK INN

A CENTURY OF HISTORY - MODERN RENAISSANCE STYLE

10053 Jasper Avenue, Edmonton, AB, Canada T5J 1S5
Phone: 780.423.3600 » Fax: 780.423.4623
E-mail: info@unionbankinn.com ¢ Web: unionbankinn.com
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