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AHS Board and Executive Expense Report

Name Gordon Winkel
Title Quality Assurance and Patient Safety Advisory Committee
Location Leduc

Expenses submitted during the month of September 2016

Sep-16 Expense Claim Meetings 36 36
Total $ -3 - % - 3 36 $ 36 $ - % - $ -
Total for
the Month $ 36

Maximum daily single meal expense claimed in the month $
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.

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

{Nama: LeadingDrg Solutions {Gord Winkel) m‘:;?‘ e Sap-18
Address: | Cly: 1
Province: leuﬂ Cods: Countey: Canada

Reason for Expense |Expanses to attend the Qualily & Safely Commiliee Meetings on September 19 and 28, 2016.

SECTION 2: FINANCE CODING & TOTAL CLAIM

Reseription g—%@ W%} m wm {Note: This m}ﬁn will auto filt)
Meais (A) 101 0005 71110300000 45000000 $£0.00
Travel Exp {(B+C+E) 101 0005 71110300000 82212000 §36.00
{Otner (D) 101 0005 71110300000 41030000 $0.00
IQTAL AMOQUNT PAYABLE BY ACCOUNTS PAYABLE $36.00
SECTION 3: AUTHORIZATION

| stiest that § have read and understand all applicable palicies that gertain to these eapenses, and confiren expenyes being clsimed are in compitance with such policies,

| attest the expenses enclased in this claim are for valid business putpases for Albena Health Senvicas Saard and that this ehsim has not been previcusty claimed by me or on
my benalf from Albierts Health Services or any othes Drganization,

1 atiest that expenses submitted In this claim have been incurred by using a cost effective method, otherwise mtlanale and supporing analysis is provided below.

Clalmant (Print Name) Slgnature: 1. by signing tis fom. stiest hat | sm comgitant 1o ok Ine sbave slatements | Dabs
Gord Winkel Seg. Do ANV (2]

{ ttest that | have read and understand all applicable policies of that pertain to these expenses, and confitm crpenses being clalimed are in compdiance with such palicies.

| atlest the expenses enclosed in this daim aee for valid busingsy purpeses for Alberta Health Sarvices Board and that this claim bas not been previpusly dlaimed by the
chimant or on their behalf from Atherta Health Services o¢ 2oy oiher Organization.

t attest that expenses submiited in this claim have been Incurred by using a cast effoctive method, otherwise ratlonale and supporting analysis is provided below.

Approved by (Pt Name) {Position Title/Program Graup
lLinda Hughes Board Chair
Dals

T ol b Nov 1€ /2016

Heaith and Paraonal dormmation onthee forn i@ Gottoctod by AHS under e Juneriy of 2005 230) 58 £ Heatth infoemasferAd (HIAY srd ssctans ek and 3417} of tha Feagdom of informaten and Pretegton
of Privacy (FOIPL ALl 1esptttively foe the purpors of admnssianng AHE Procue 1o Py mogiam

For payment pisase subimit to:
14™ Floor, Rorth Tower, Seventh Streat Plaza, 18030 - 107 5t, Edmonton AB T54 3E4, Attantion: Jannifer Hamsira

_ Cresied. November 01, 2013 AP 3006
AR Quality Compliance Rev 8 eff June 01, 2015 Paga

7_.)5/;1:’ alr ;)/'1' Aeoa



Carry forward from Section 1
lName: LeadingOrg Solutions (Gord Winkel) Eq:;:'emn?e Reriod 42614
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
Description: (include purpose Cost Mol Alowance A Transportation oth
Date of trip, mode of travel, Effective | Within Canada | Outside Canada % (Flight, Car Rental, | Ie : Mileage km
L starting point, details of method [=Cm=T 0 ) [ moTa)on Fuel, Parking, Taxi) | { ‘(’E )z"] (E)
expenditure} used? Heal falow:f Meal | ATow: (C)
Type | ance | Type ance
Parking at Seventh Street Plaza to
19-Sep-16 |attend Quality & Safety Committee Yes $10.00
Meeting.
Parking at Seventh Street Plaza to
~~] 28-Sep-16 |attend Quality & Safety Committee Yes $26.00
5 Meeting.
Total: (amount auto fills to page 1) $0.00 $0.00 $0.00 $36.00 $0.00 0.00
BOARD MEMBER Mileage Rate 0.505 Total Mileage |s
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 3.006-1

AP Quality Compliance Rev 9 eff June 01, 2016 Page !



PLACE FACE UP ON DASH

MPARK LOT 383
HENMUUHPMHEES

Expiration Date/Tion

06:00 PM
SEP 28, 2016

Purchase DalelThee: 01630e Sep 28, 206

Tokal Parking: $24.76
Total GST: $124
Tolal Due: $26.00 Rate: $26 all day
;ﬂlll Paid, Payment Type: Card ;
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MPARX LOT 383
"""" RECEIPT
BPARK LOT 383

N IN AND DUT PRIVILEGES
Expiration Dale/Tine: 06:00pa Sep 28, 20%
Purchase Date/Tkne: 0k08cm Sep 26, 206
Total Parking: $24.76
Tolal GST: $124
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