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AHS Board and Executive Expense Report

Name Shelly Pusch
Title Chief Zone Officer North Zone
Location Westlock

Expenses submitted during the month of November 2016

Nov-16 P-Card Meetings 148 148
Nov-16 Expense Claim Meetings 61 61
Total $ - % 61 $ 148 $ - 3 209 % - $ - $ -
Total for
the Month $ 209
Maximum daily single meal expense claimed in the month  $ 24
Maximum daily base hotel rate claimed in the month $ 134
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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Instruction:
* Attached ALL original detasled receipts and supporting documents in the sarme order as it appears on this statemant
+_Cargholder AND Approver's signatures required where indicated below

PUSCH, SHELLY CHIEF ZONE OFFICER

Cardnaider's Narae Cardhalder's Fosition Tide Eilling Reparting Panod. 20111/2016

NORTH ZONE WESTLOCK ADMIN BUILDING

Cardncider's Dept Cadhwader's Sitefdocstion Totai Statement Amount’ $148.25

SHELLY PUSCH@ALBERTAREALTHSERVICES.CA .

Cardholders e-mal address ' Last & digds of the F-Card ¥ __:—

: i T 5
Transaction {Tians | Merchant Name & Gescription Trans Griginal | Curvency| Trans amount Freghascription
Dats Amaunt
1504112016 HOULDAY INN ROTEL & SU, HOLIDAY INNS 148234 CAD 4g3d 704 3P Tours

e _ Proprietary and Confidential i
RUNDATE: 11/24/2016 Powered by BMO Spend & Payment Solutions PAGENO: |
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Cardholder Designate {if
By signing this statemant
< | hareby certify that | have reviewed and reconcied this statement in BMO Gniine to the bast.of my abiity in accordance to AHS Corperate Policies
Program User Guide and Training. | have aliocated the transaction(s) to (e proper cost centre:

i’

HMame ¢f Laidhcldar Designate Cardnelder Designate PasitonTilie
Cardholder =~

?g of Eignazure ; *
8y signing this statemeant

* taflestthal | haw read and understand the *Trave!, Hospitality and Working Session Expense Pollcy (1122)" of Aiberta Health Services and confiems
expenses being claimed are In compliance with such patlicy,

*  |I=llest tha expenses endosed in this ¢ldim are for vald business purposes for Albesta Meaith Services and thal this ¢laim has not been previously
claimed by mé or on my behalf from Albarta Health Senaces or any ather Organizalion. A personal cheque for any personsl expenses inadvertentiy

f Applicable)

chamged ¢ atlached.
- | attest that sxpenses submitted in thig claim have been incusred by using & cost effective method, otherwiss rationale and supporting anralysis is
provided.,
PUSCH, SHELLY CHIZF ZONE OFFICER
5 i ;_:. t /? Cardnolder PestionTite
e 2 e e s e
s ,M{( ¥ -“:;C-"!‘...Jf"-"" ““?ATU 4:9 b}"; {-‘w
“Signatune of Cagihoider Onle of Signalure ©

Approver Designate (if Applicabls}
By signing this statement
* intlest that | have read and understand the “Traval, Hospitality and Working Session Expense Policy (11221 of Albarta Health Senvices and corfirm
expenses being claimed ase in compliance with such palicy.

2 | attest the expenses enctased in this elaim are for valid business purposes for Albenta Heaith Services ang that this claim has not beer previously
claimed by the calmant of on their behalf fram Aberta Health Servicas or any other Organization. A personal cheque for personal expenses inaaverendy

: charged has been oblamed. .
i . 1 attest that expenses submilted in this caim have besn incurred by using a cost effective method. olhanvise ralionale and supporting analysis 1s
£ prowded
Nazne of Appraver Desgnais Avprover Designate Position!Tite
3
Signature of Approser Dsignate Cale of Sigeamie
Approver

By sigamy this statement
¢ Pattest thati have read and undesstand the “Travel, Hospitality and YWorking Session Expense Palicy {1122)" of Atberta Health Sesvicas and contirm
expanses being claimed are in compliance with such palicy.

* 1attestihe expenses enclosed in tis claim ara for valid business purposes lor Alberta Health Services and that this tiaim has not been previously
cinimed by the claimant or.on their behalf from Atberta Health Services or any other Organization, A personal cheque for prrsonal axpenses Inadvertantly

enarged has been ohitainied,
. | altest Mat expanses submitted in this clam have been incurred by using a cost effective melhod, atherwise rationale and Supporting anaiysis 1s
provided.
i s
Deb Gordon . NP ¥ Cipo Nocthern A8
Name of Approver Approver PasitioniTitle
Cdo 6 ~ 25 ~ >,

Signatura of Approver Dale of Signature

At
; Rty e
Aftach: Address:
" Odginal (ur scanned) temwed recsipts with dorumented business masons including names of participanls
where required Alberia Health Services

Accounts Payable

- Sigred Casdttolder Statement Report for copizs of elactionic signatures it Eignaures ace not oh report) 7th Street Flaza

And where applicable:

Copies of pre-approvais for travet 10th Fioor. North Tower, 10030-107 Street
Personal cheque payable 10 "Alberta Health Services” Edmonton, AB T5.) 34

Retum. refund andior credit receipls
Disputes letar

Business reasons for travel requice datailed dzscriplions « include where travelled te. who attended {if
meat). why trave! was necessary and detated explanation of reason.

RS

Relerence # | Reviewed by Date:

e Proprietary and Confidential e arn
RUNDATE: 112412016 Powered by BVMO Spend & Payment Solutions PAGENG: 2
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H@iday Inn

& Suites
11-15-16
Folio No. Room No. : -
A/R Number Arrival : 11-14-16
Group Code Departure : -15-
Company : Alberta Health Services Conf. No.
Membership No. : Rate Code :
Invoice No. Page No.
Date Description Charges Credits
11-14-16  *Accommodation 134.00
11-14-16  Sustainability Levy 2.01
11-14-16  GST Tax - Room 6.80
11-14-16  Tourism Tax - Room 5.44
11-15-16  MasterCard 148.25
Total 148.25 148.25
Balance 0.00

Guest Signature:

| have received the goods and / or services in the amount shown herein. | a
held personally liable in the event that the indicated person, company,

gree that my liability for this bill is not waived and agree to be
or associate fails to pay for any part or the full amount of these

charges. If a credit card charge, | further agree to perform the obligations set forth in the cardholder's agreement with the issuer.

GST # 85831 7167 RT 0018
Holiday Inn Hotel and Suites Grande Prairie
9816 - 107 Street Grande Prairie, AB
Canada T8V 8E7
Telephone: (780) 402-6886 Toll Free: 1-888-307-3529




AHS Public Disclosure Expense Claims

Claimant Claimant Title [Claimant |Expense
Name Location [Claim
Total
PUSCH, Chief Zone Westlock |$ 60.50
SHELLY Officer, North
Zone
Expense Business reason Expense Expense Amount [From To Justification #of |#of Attendee |Trip
Date Location Type Location |Location days |Attendees [Name(s) Distance
11/14/2016 |CZO Site Tours AB - North Meals Per $37.00 CZO Site Tours to Fox Creek, Grande Prairie, |1
Zone Diem Spirit River, Fairview and Grimshaw.
Lunch $13.00
Dinner $24.00
11/15/2016 |[CZO Site Tours AB - North Meals Per $23.50 CZO Site Tours to Fox Creek, Grande Prairie, |1
Zone Diem Spirit River, Fairview and Grimshaw.
Bfast $10.50
Lunch $13.00
Approver(s) for the claim Approval Status Approval
Date
GORDON, DEBORAH A Approve 30-Nov-16
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