. APPLICANT COPY

Vi

ﬁ%‘%ilttaﬁé Travel Expense Claim Form

(In Canadian Doffars)
(To be used for all Regicnal and Out of Regional Travel)

(Please Print or Type)

Name (IJ&‘U& 9/ AL / LL Q Empl_(_)_}{ee Number ___S_'_ll(ﬁl_)____
B ? a0 " Hguo ¢

Paosition ( 00 01 Cost Centr{eOk oz Y

Department ﬁﬁ l’l/l/f\/ _ Bus. Phone 4/5 ’%7%3
Period from ___ (far. | / 200 0 P 5(5/070064

Expenses Paid {Please atfach receipts). Do notinclude amounts paid by Capital Health or reimbursed / reimbursable by ancther
organization. Complete details on the other side of the form.

Non-Canadian Rate v if GST

Currency Canadian $ (including GST)

DO NOT USE

inciuded
Accommodation ca

Meals (O CIQOL) %. W

Registration Fees

B P s L st
Ll et

Transportation (including parking)?& Gép&%ﬁ? Hesallt] 3 /v -?’51

Other (OC\SOQ : i e /?/3' Z.é/,
Miteage i j&ﬁ—i Vi wiER 355. 0’(

TOTAL $
Less Cash Advance A;%COU?;;&

N

—— v ZaI37 \
The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial} Regulation and wilt be usad to
process your claim,

I'hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously claimed by me

or on my behalf from Capital He;!?or other organization.
L
Date j@éﬁ 5@/0 }/
/ F

Employee Signature

Approved by

Print Name A, Title
[ e

Signature (/ Date

Print Name Title

Signature Date

NOTE:

+ GST amounts included in the expense claims will be calculated by Accounts Payable.
+ Please ensure that the expense daim is properly authorized.
= For all employees on the payroll system, expense cheques will ba deposited to employee bank account.

= For physicians, confrasted employees and those not paid through the payroll system, expensa cheques will be mailed through the
internal mail system.

» See the other side of this form for expense claim limits.

* Approved claim form with receipts should be sent to Accounts Payable (Hailey Court - 1100, 16045 - 114 Street, Edmonton, AB
T5K 2M7)

= Outof province expenses also require approval of Chief Operati ng Officer or Vice President.
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APPLICANT COPY

EXPENSE CLAIM DETAILS

Date Particulars Accommuodation $ Meal $ Registration § | Transportation $ Other § Mileage km
012 Peet s Moo~ ki34 o .00

T BB-OMNL ~4f - (NSt
032 |- WML B -5}
p6/1 ety stif- ,
16/2. oy fotoord) ~pasd g0
012 o, it GRC- o - Ll |
o2 | oM B D

Sz \wMe St - M- A 5,60
Ll St -glizd-5o9 -

3z L~ frestsc =W 20.¥2

A2 w0 —fipb. 325C] _S.o0

Lz | WHC ™70 -WNC

4fiz- Y A0~ 3N
gliz Wﬁ/ﬂw g, - OU%
2. wm s
Jo/1Z: | LAC ng J
iz | i~ 1B MG 2 x
22fz. | WMC -4l - Set-Aa0t - sobl| v A9 00

Weasliz. g~ g
2 o Sipaboltg) 7 [75.2)
o)A N A f
9/1L | oMl @ Otfin el e 9»(52)/”
4 Eod
Total km /00
@ $0.35

TOTALS TO FRONT OF FORM PR ; (.75 1/73.28] 35 3. Ik

EXPENSE LIMITS
1. Meal Allowances

When fraveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of;

Breakfast
Lunch
Dinner

$8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.}
$10.00 {if the depariure time is earlier or the return time is later than 1:00 p.m.}
$17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.

2. Travel

= Use of personal automobile —From Oct: 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved travel
in a fiscal year {(April 1 to March 31}and $0 33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy.

= Includes all forms of transportation costs, including taxis and buses for local travel.

+  Driving fo and from work is not considered business travel and cannet be diaimed.

3. Advance

Travel advance may be requested provided fravel expenses are likely to exceed $500

4. Hosting Expenses

Any "hosting expenses” (including entertainment expenses) have to be approved at a senior ievel by the Senior Operating Officer, Chief Operating
Cfficer, the Vlce PreSIdent or the President.
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APPLICANT COPY | L

Travel Expense Claim Form

{In Capadian Dollars)
(To be used for alf Regional and Out of Regional Travel)

{Piease Print or Type)

Name &/,4'/({79/ /94 / (’L Employee Number A
O 6o T lgiglo :

Position C 4% /£ 3{' \ %G Cost CehtrLe{ Gt

Department ﬁly/)’f /A/ _ 4 — Bus. Phone %5177%3
Period from m‘/ﬁ/ / to Glﬁ/ 5/ l/ OJ

Expenses Paid (Please atfach receipts). Do notinclude amounts paid by Capital Health or reimbursed / reimbursable by ancther
organization. Complete details on the other side of the forn.

Non-Canadi . . : v if GST
ogu”aen;ac;an | ‘/Jga;\? Canadian $ (including GST) included \ FJO NOT USE
Accommodation .r:--g\‘ﬁeﬁ\‘*‘:‘;‘ . M s _
i ™ AN =, - JISY Y / B
Meals i m%g?@%’g% % (957 W Y O% l S
Registration Fees E AL " :-}n{f) % s
Transportation {including parking) % 3,&?3:&3* W R h 0’2 }.’ ZS, v
,ﬁ ‘ p=)
Other %\ ?‘f",@(}%} 158 M""E
Mileage % ‘??}fﬁ A /0('// 5‘0
TOTAL jl $ Joz3¢. Ul J¢l 8
i —

less Cash Advance

NET $éﬁ'_‘i‘?% L{{}}C ;’Ff

The information on this form is collected under section 4 of the Regional Healtfyﬂ?éﬁ;ities {Ministerial) Regulation and will be used to
process your claim.

} hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously claimed by me

or ohmy behalf from Capital Health other o ganization. -
Y i t £
Emplo ee Slgnatme Date ; 5 .

Approved by -

Print Name G—W Title
Signaty/ Date ?gg 23 :

F;rint Name . Title
Signature Date
NOTE;

= GST amounts included in the expense claims will be calculated by Accounts Payable,
« Ptease ensure that the expense claim is properly authecrized,
+ For all employees on the payroll system, expense cheques will be deposited to employes bank account.

* For physicians, contracted employees and those not paid through the payrolt system, expense chéques will be mailed through the
internal mail system.

« See the other side of this form for expense dlalm limits.

¢« Approved clalm form with igceipts should be sent to Accounts Payable (Marley Court - 1100, 10045 - 111 Street, Edmonton, AB
TSK 2M7}

= QOutof province axpenses also require approval of Chief Operating Officer or Vice President.
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APPLICANT COPY
EXPENSE CLAIM DETAILS

Date Particulars Accommeodation $ Meal § Registration § | Transportation $ Other $ Mileage km

S| I 4y g D] g

by | Ao~ S 27

o (Ol yMHC — T~ C

BN o ﬁ L
i f‘f ,!-f‘df’du ,rLff f&b/@,ﬁj%,\ ?g

L& /6’ /

o JAOY | %71

(i»[g% ( 5/7&mzu

%@7‘///\:’% /m ﬁ
ml - SeH

- B
s (f M st A -Jod.

T T L H R M RSy

Tt
gOS

Dal¥ fam

7 +

Totai km o | C174

bl YR {5231 /’}V "$0.35

TOTALS TO FRONT OF FORM P Al 2o 2S (H 30

EXPENSE LIMITS D05 ,ﬂ)

1.

Meal Allowances
When traveling on Capitat Heaith business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast $8.00 (if the departure titme is earlier or the return time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.}
Dinner $17.00 (if the departure time Is earfier or the retumn time is later than 7:00 p.m.)

FFor meal expenses that exceed the above amounis, the supervisor may approve higher amounts, with receipts, provided these are reasonable.
Travel
= Use of personal automobile —From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved trave!
in a fiscal year (Apiil 1 to March 31} and $0 33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy.
+  Includes all forms of transportation costs, including taxis and buses for local travel.
«  Driving fo and from work is not considered business fravel and cannot be claimed.
Advance
Travel advance may be requested provided fravel expenses are likely to exceed $500.
Hosting Expenses
Any "hosting expenses” (including entertainment expenses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating
Officer, the Vice President or the President,
6
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2 Capital!

Fropiih Travel Expense Claim Form

{In Canadian Doljars)
{To be used for alf Regional and Qut of Regional Travel)

{Please Print or Type)
Name é/éw}/ %/é(/ Employas Number I
Position 600 ; " Cost Centre QO L‘ Cfﬁ}’j ol ﬂioi&{o 5

Bepartment /ﬁ/% /A/ Bus, Phone ¢/j ’27%‘37

#2813 o _LF8 16/

Expenses Paid (Please attach receipts). Do notinclude amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

Period from

Non-Canadian . . . v if GST D]
Currency Rate Canadian $ {including GST) included/@ [?O NOT USE éy
Accommodation 42/—3 § o')/ Vv 3:92 4
Meals / (f‘o‘ (ﬂ)

Registration Fees

Transportation (including parkinéf)

3%.40-

Other

Mileage

MAR {1 7 2005

TOTAL

P Al il T L B

$

91295

TR N et U e

Less Cash Advance FAYARLE 4 R
S CR . A5)

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and will be used to
process your claim,

I hereby certify that the expenses listed above were Incurred on Capital Health business and have not been previously claimed by me
or on my behalf from Capital Health or other organization. : 7 / s
Employee Signature V// E}%/ / Date K%ﬁ /56 d -J

Approved by

Print Name n . Title

<
Signatur M Date _§
Print Namie Title
Signature Date SN _

. Ll ] i ( Fy ‘,7 .2

NOTE: / ﬂﬁi
= GST amounts included in the expense claims will be calculated by Accounts Payable. / ;
* Please ensure that the expense claim is properly authorized. N ? ‘m

= For all employees on the payroll system, expense cheques will be deposited io employee bank account,

= For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal mail system.

» See the other side of this form for expense claim limits,

« Approved claim form with receipts should be sent to Accounts Payable (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB
Ts5K 2M7)

» Qutof province expenses also require approval of Chief Operating Officar or Vice President,

8
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APPLICANT COPY

EXPENSE CLAIM DETAILS

Date Parficul;rs Accommodation $ }‘\dgal $ Registration $§ | Transportation $ Other $ Mileage km

AL pComupdoi  HB.ISD [P
(@m / —t
feb 2L (ol oo/D- T4 J0

-

Total km
Lt L 4 i
TOTALS TO FRONT OF FORM 202521 2. &) I U

EXPENSE LIMITS

1. Meal Alowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast $8.00 (it the departure time is earlier ar the retum time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier or the return fime is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the refum fime is tafer than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.
2. Travel
«  Use of personal automobile —From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved fravel
in a fiscal year (Aptil 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy. ’
«  Includes all forms of transportation costs, including taxis and buses for locat travel.
«  Driving to and from work is not considered business travel and cannot be claimed.
3. Advance
Travel advance may be requested provided fravel expenses are likely to exceed $500.
4. Hosting Expenses
Any "hosting expenses” (including entertainment expenses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating
Officer, the Vice President or the President.
9
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o §$§§$§E§\§$—' WWW.SUITEDREAMS.COM

CANADA K2P2LS5

Phone: (613} 236-30G0 , .
Reservations: (800) 236-8399 gﬁ ff’fg e r gﬂfgé‘ 4
Fax: {613) 238-3842 SUITE HOTE L CHECK-QUT TIME 11.46 AM

PRIVACY ACT OF CANADA |
LA LO! SUR LA FROTECTION DES
RENSEIGNEMENTS PERSOMMELS DU CANADA

Effectiva January 1, 2004 7 BEn vigueur le 1 janvier 2804

GUEST CONSENT FORM J
FORMULAIRE DE CONSENTEMERT DU CLIENT

By p'ovadmg {his information. you consant to the colleclion, vse, handling
and disclostre by Cartier Place Sife Hofel of any | formagon inciuding
required Informailon set ot above or any otfer information relating to this
s’fay or any future stay with us for services from time fo time provided fo
you by oF under amangement with our company, for the following purposes:

1 Customer Sarvics - The information will be used to facilitate your next
chech-n ane, wherever possible. to mesl vour personal preferences in
accomodation;

2. Marketing - The infoimation will be used to advise you of goods and

sévives ofierad by TU?Z by anargemem with the hotel company, and

: . . ) Ifarker Researsh - The nformalion wi e Used (o improve the offering

Bate @ 13-FER-G5 {5uni GUEST REGISTRATION o goods and SAVIEes 16 you: !

Time ¢ 11:37 O oot 1 fou may withdraw this congent at any tims by n?goe 10 the Designaled
F Y. s Dacarosdinn Dimmwsey 7 rwacy Officer &t the Catier Place Suite Holel, 180 Cooper 81, Gtiaws,

Hotelloft: Reservation Dummary Cofario, K29 215, (613) 736-5000 £x. 5122 o by e-mai

"eneraimanaoer@swfsdreams com and such nofice fo be effective

or the next business cay following its receipt.

£

HILE . WEMDY ieq fqurnissimtclat;e ink.fcnnaiion‘ \g; oo;\fsnteéz éi la Pg.otlfgite,gutms_aimn;
H e traifement of la divulgation par ier Place Suite Hotel de ioute informa-
CARTTE, HEM TH DUTHORITY BUEST REHORES « W/S tion, inclusnt Mdarmation requise présentée ci-haut, au ioule autre informa-
fion qui se tapporte a velre sejour ou fufure sdjour chaz nous, powr des
EARLY 07T AT 308 IF Senvices qul Vous send fotrnis de lemps en temps par ou selon un aange-
: PMOSSINE ment avec nolre coimpagnie pouy les ralsons stivanies

1 Service 4 fa dlientdle - Ninformation sera ulilisée pour vous faclliter vobe
prechain enregistrerent, i& ol possible, sour répondre 4 vos
préférences nersonnefies pour les chambres |

frrd tine 3
ival 2 Markeling - information: sera ulillsée pour vous aviser des produils ef

= services offerfs par ou selon un amangement ave notre Rotel; et,
. s e i . Etude de marshé - Vinformalion sers ulilisée pour améliorer nos offres
Booking figent: e ™ . ome X BE de produts et semvicas.

Vous pouvez relirer o8 consenierent en tout temps an avisant nofre
Bate-In : 13-FEB-HG Clerk oLILY Hooa 3 39658 esnon§éb!e de ]ﬁ ;;gotechcn a Cartier Pﬂiam Sﬂf Hoel, 180 e Coope,
awa (Ontario} K2P 205, {613} 236-5000 x 3122, ou par cournel &
Bate-{uit t 16-FER-B5 Date :87-JAN-85 Other H .08 neralmar\ager@suwtearea\’ﬁs com. Get avis sere mis en vigueur dans un
Hights/Rooms 1 3 /1 Resld 1149189-881-6/  Tax r 4752 el du prochn Jour ouvrable eprés tecspfion
fdlts /Thid L] Statussitesd Credits = L Bg Hetsl Associstion of Cahada/ Association des hitsls du Canalia
Roow #3 : PRES-8 e | /e Daiéte:
Halance @ 443.%2 i Ynprimer 1a noe
S. 17(1), 17(4) (e, 1) = #/’/ ; rint Name [ ympiimer I nom
T £ Suite H1 No, de fa.suite | ;
Payment By = Exp. Dates - - NS .
Harketin : (ORF R ALTh - 3 N
g S. f 7 (1) , 17 (4) (e . 1) / ignature fo Accept! Signaure pour acoepler ;
. Signature notto Accept | Signaiure pour refuser
Trpe  HRooms  Fate Code Rate Py
T?'-EHS::E!;!\?I% ;%E;I'Y iSGPRIVATEE.Y O "!ggﬂ;??\lé) THg M&NA%E‘TE[?% (0
. e R E RIGHT TO REFUSE ViCE TO ANYON] |
BERERE 1 ENT-1 13286 3904 NOT BE RESPONSIBLE FOR DAMAGE OR GARS, ACCIDENTS OR

INSURY TO GUESTS.

REGARDLESS OF CHARGE INSTRUCTIONS, ! HEREBY ACKNOWL-
EDGE ALL CHARGES AS A PERSONAL INDERTEDNESS. THE MANAGE-
MENT I8 NOT RESPONSIBLE FOR MONEY, JEWELRY OR OTHER
VALUABLES UNLESS DEPQSITED IN SAFETY DEPOSIT BOXES
PROVIDED FOR THAT PURPOSE.

LA PROPRIETE DE UHOTEL EST UN ENDROIT PRIVE ET LA DIREC-
&7 -2 @ TION SE RESERVE LE DROIY DE REFUSER ACCES A TOUTE PERSOMN-
3. - g NE. LA DIRECTION SE PEGAGE DE TOUTE RESPONSABILITE ENVERS
. LES DOMMAGES AUX VEHICULES AINSI QUE LES ACCIDENTS ET
@-) BLESSURES SUBIS PAR NOTRE CLIENTELE,
/4 o

LE CLIENT SUS-MENTIONNE ACCEPTE TOUS LES FRAIS CHHAUT
COMME ETANT SA PROPRE RESPONSABILITE EN DEPIT DES
INSTRUCTIONS DONNEES. UHOTEL NACCEPTE AUGUNE
RESPCNSABILITE POUR UARGENT, LES BUOUX ET AUTRE OBJECTS
DE VALEUR A MOINS QUE CEUX-Ci SOIENT DEPCSES DANS NOS
COFFRETS DE SURETE QUI SONT SONT A VOTRE DISPOSITION.

LAl

11
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Egzreta, Gannie

From: Osadchuk, Gerry

Sent: Wednesday, March 02, 2005 11:53 AM
To: Zoreta, Gannie

Subject: Cost Centre

Importance:  High

Hi Gannie:

You can use 201 9000 ¥1110101088.

Tha.
Genry

Page 1
12
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; - RECEIPT/RECU

~r £ 7 C‘}
mountMontan: L<; {71 ¢ /} Dates” =f _§ o= 22
{_,/ S RECEIPT FOR DAB FaARE
-
romiDe: ’ f i
S < Amount % .Fj"c!ﬂ Date ﬁ:‘eb - y“_ Of
i o § t 4
= From
axift: 3 ; ? Driver/Chauffeur: K o o
Cab No.

?%améwl?ﬂfem

i )zy’ Driver
4

REGEIPT rOR CAS FARE

Amount :; - =8 Date QA,Q&

From

AN

RECEIPT FDR EAE! FAR
»”’,
Date
F

Te 4y

<D

Cab Neo.

Driver

G.5.T. Inciuded in meter farg

i RECEIPT FOR CAB FARE

.27 oo Date L/”/ — 7 ‘,,,—C}g

Amourt

From

To

Cab No. Driver

G.5.T. Included in meter fare

v = o RECEIPT FOR CAB FARE -

iF YOU LIKE QUR SERVICE.
telf your friends - if not tell us.

IF YOU TAKE A GLASS TAKE A BARREL
SPEEDY SERVICE TO AND FROM DOWNTOWN EDMONTON
lame of Account

:ab No.., 3 ; .Driver .. § /

.Fare . 7;? 0
Tom.. Sé ﬁjM

QT INCT TINEM #R1nndnanzn

.. Date.. a Z?fl/ﬁf

G.5.7. Incfuded in meter fare

Mmamf'

RECEIPT FOR TAB FARE

T
Ameunt éf‘ , 53 Date //’é) // 2 Z ﬁ \)

1
From
-

To

Cab No. Driver

G.5.T. included in meter fare

hmmnaﬂai’

REGCEIPT FOR $AD FARE

Amount }
i

From i

Date

To

coro (5 270

G.5.T. Included in meter fare
Le prix indlus fa T.p.5.

From

tabNo. 7} ]

N A—

G.5T. Included in meter fare

LG . SN\

Amount ; o i Date
From o nrmmre T,
To Aty

. oy

I Cab No
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RESEIFT Fok CaAsR FARE

e [ O O

Amount ;
[3

Frem

To

mmﬁﬁgk

Briver

GST. Indudewter fare

Le prix inclus la T.P.S.

*RECEIPT

FOR CAB FARE

Amnourit @ “j Date %( / }/Z/“f?}’\

From
To
p—
Cab No. Driver
G.S5.T. Included in meter fare VISA
Leziiens

RECEIPT FOR CAB FARE

e 2 872/ 5

Feo
Amount

From

To

Cab No. /7-;,-?‘3
i

b
G.5.T. Included in meter fare
Leprixincus ja T.PS.

RECGEIFPT FroiRk DAB FARE

mméiuJWJ%@%ﬁ
7 fe=5

From

To

Cah No.

6.5.T. Included in meter fare

- 7
s

Amcun‘t) {?

From

e '..v e
&5, Included i meter fare
Le prix inclus la T.P.5.



APPLICANT COPY

Travel Expense Claim Form
(In Canadjan Dollars)
{To be used for alf Regional and Out of Regional Travel)

.L/‘

{Flease Print or Type}

Name ZU@W/ 4 / (/L Employee Number o

Position / 0.0 %C%S?Dgé}r%fe——h UGto lﬁ?g.
Departrent /ﬁ?’)’)ﬂ /A/ _ e Bus. Phone C//g/ 7% 3
Period from ﬁg/ te ﬂ'/g Z.J://O‘) |

Expenses Paid {Please attach receipts). Do notinclude amounts

organization. Complete details on the other side of the form.

paid by Capital Health or reimbursed / relmbursable by another

The information on this form is collected under section 4 of the Re.

process your claim.

Non-Canadian ; : - v if GST . ;
Currency Rate Canadian § (incleding GST) inciuded DG NOT USE

Accommodation T D . S
Meals : %§ /5/4/ 02 ARMOZ L Ze
Registfration Fees _ R PMW ' - ‘
Transportation (including parking) %«%ﬁf{ i ; 2@Q§ / é, .)(0 o
Other ACCALINTS i}

| Miteage pavaBle || /43y U

1 TOTAL $
Less Cash Advance
NeT s 31707

gional Health Authorities (Ministerial) Regulation and will be used to

hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously claimed by me

or on my behalf from Capital Health or other organization.

Employee Signature /M Z / Date Ww?/é-j
Approved by w 1 % m 6 5

Print Name Title
Signature Date
Print Name Title
Signature Date
NOTE:

-

®

CH-0313 August 2003

GS8T amounts included in the expense claims will be calculated by Accounts Payable,
Please ensure that the expense daim is properly authorized.
For all employees on the payroil system, expense cheques will be deposited to employee bank account.

For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the

internal mail system.
See the other side of this form for expense daim limits.

Approved claim form with recelpts shiotld be sefit to Accounts Payable (Harley Court -~ 1100, 10045 - 111 Street, Edmonton, AB

T5K 2M7)
Out of province expenses also require approval of Chief Operating Officer or Vice President,

15




APPLICANT COPY

EXPENSE CLAIM DETAILS

%

I\E“lleage km

Date, Particularg i Accommeodation § Meal $ Registration § | Transportation $ Other §
Al I 57 L 37 38
Wl AT ! 75
G2l UM C ATOAT ) 7
Johel ik B-prB- R BB 75w /%
1o 5] CHC-& WC SOFA7f5 I 4o 4z7
/2l A E A7 e
A TBTEYT Wi 718
2oy o5 T~ ATR n g .
73l ] AT M B 7
Al | WNE = 28~ T 7
2B US TR WM AT ﬁ i
[ Ag o o gt T (Y7
bdd | AT (M- - “ 3.7 7
Total km %
@ $0.35
TOTALS TO FRONT OF FORM /51/. o7, /é, SO /L,L;f. 3 é’.

EXPENSE LIMITS
1. Meal Allowances

When fraveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast
Lunch
Dinner

$8.00 (if the departure fime is earfier or the return time is later than 7:00 a.m.)
$10.00 (i the departure time is eadlier or the refurn time is later than 1:00 p.m.)
$17.00 (if the departure time is earfier or the return time is lafer than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amotints, with receipts, provided these are reasonable.

2. Travel

= Use of personal automobile —From Oet. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved travel
in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy.

« Includes all forms of transporfation costs, including taxis and buses for local ravel.

+«  Driving to and from work is not considered business travel and cannot be claimed.

3. Advance

Travel advance may be requested provided fravel expenses are likely to exceed $500.

4. Hosting Expenses

Any "hosting expenses™ (including entertainment expenses) have o be approved at a senior level by the Senior Operating Officer, Chief Operating
Officer, the Vice President or the President.

;E‘Jf“:*fii 3
}@ﬂa ¥
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( PAPPLIGANT-COPYP/_ L

Travel Expense Ciaim Form

(in Canadian Dolfars) _
{To be used for afi Regional and Ouf of Regicnal Travel) Section 17(1)

(Flease Print or Type)
Name : M/UW /47% _  Employee Number

1wy el oot oY
Position (.00 / cost Contre £ 20 0

Department /4@ m /{\/

e

/ ‘ / Bus. Phone ¢/5/%j7ﬂ3
Period from Nﬁﬂ/ to MK 5 ﬂ / dj/

Expenses Paid (Please atfach receipts). Do notinclude amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the cther side of the form.

Non-Canadian Rate 5T USE

Currency

Canadian § (inclu

Accommodation

Meals

Registration Fees

Transportation (including parking)

Other

Mileage

TOTAL

Less Cash Advance

NET

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and will be used to
process your claim.

! hereby certify that the expenses listed above were incurred on Capital Health business and have not been reviously claimed by me

or on my behalf from Capital Health or »th r organization. v
Employee Signature % /e Date @?7* }/ Of
Approved by 7 ) / / 7
Print Name _S: Aexf/ﬁ» W / / Title ﬂf‘@o ~ CCC’G

Signature Date

Print Name 2 \ Title

Signature ____

_MTM j Date
NOTE:

+ GST amolnts included In the expense claims will be calculated by Accounts Payable,
« Please ensure that the expense claim is properly autharized.
» Forall employees on the payrolf system, expense cheques will be deposited to employee bank account,

= For physicians, contracted employees and those nat paid through the payroli system, expense cheques will be mailed through the
internal mail system.

= See the other side of this form for expense claim limits.

» Approved claim form with receipts should be sent to Accounts Payable (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB
TSK 2M7)

« OCutof province expenses also require approval of Chief Operating Officer or Vice President.

18
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APPLICANT COPY

EXPENSE CLAIM DETAILS

Date, Particulars Accommodation § Meal § Registration $ | Transportation $ Other $‘ Mileage km
T3S AR B R _ g
A Tl e 7
3/03/0 - - /
S35 | /ML AT » ;7
3| Zalese-pis:, A AR S? 27
13005 Lodt s Ton el Ao 4
5] U ~ A ] b de R
Vishi | (I A78 - , 7%
161030 (115 — sM KK - AT V3 o0 o
%j{g{ WM “:%?5 23

o
21/p3hs INLTHC = A PR /7
2N A 14 — 23
ZIpIIIE -l —Sedt | a7 /OO A
%}/AY'MC - WM Saf s 22
193/0)) KA - BT - GEH -y fn ) A 25
Sof3008 B - M~ Dusgy Tofh. /A
313l WHC~FiB (]

e

Total km | 5" 9’%

@ $0.35
TOTALS TO FRONT OF FORM 7750 | 72/ 0

When fraveling on Capital Health busmess the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.00 (if the departure time is earlier or the retum time is later than 7:00 a.m.}
Lunch $10.00 {if the departure time is earlier or the return time is tater than 1:00 p.m.}
Dinner $17.00 {if the departure time is eatlier or the return time s later than 7:00 p.m.)

9 For meat expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.
. Travel
»  Use of personal automobile —From Qct 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 Kilometers of approved travel
in a fiscal year (April 1 to March 31) and $0 33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy.
»  Includes all forms of transportation costs, including taxis and buses foriocal travel.
«  Driving to and from work is not considered business fravel and cannot be claimed.
3. Advance
Travel advance may be requested provided fravel expenses are likely to exceed $500.
4. Hosting Expenses
Any “hosting expenses” (incfuding entertalnment expenses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating
Cfficer, the Vice President or the President.
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\_/APPLIEANT o o /

Travel Expense Claim Form

{In Canadian Dollars)
{To be used for all Regional and Out of Regional Travel)

(Flease Print or Type) Section 17(1)

Name MA’/& (/‘ /7Z' / [ [/ Employee Number S
- : O TH{tro gy :

Position C. 0.0 /éz‘ M0 . Ead gé}éet\éentre 63¥

Depariment Wf //\/ : Bus. Phone 61/3’72%)3
potoatiom _AH] o B30 /05

Expenses Paid {Please attach receipts). Do notinclude amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

Non-Canadian : ‘ : v if GST
Currency Rate Canadian $ (including GST) included ‘ [.).O NOT USE |

Accommodation -
LANSEY

Meals c 7%2 ys/ o 2700

Registration Fees e s ;

Transportation (including parking) q j«/ J a "

Other

Mileage /_?// fS 1/‘

TOTAL $ <9, S’O

Less Cash Advance " -

NET $ J’quég"‘./f

The information on this form is collected under section 4 of the Regionat Health Authorities {Ministerial) Regulation and will be used to
process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously claimed by me
or onmy behalf from Capital Health or other rganization.

| I Capital Healin | | oy oz//
Employee Signature 4 /Q/jﬂ 5 o pem o % ﬁ:%_ Date ) d JI
; # ' & o
;

s

Approved by

Print Name F\ MAY 13 2055 Title

Signatf /J € Ay M ' ; AQQQUNTS [é)ate
- PATARLE :

Print Néme Title

Sigﬁature Date

NOTE:

« GS&T amounts included in the expense claims will be calculated by Accounts Payable.

+ Please ensure that the expense claim is properly authorized.

« For all employees on the payroll system, expense cheques wili be deposited to employee bank account.

= For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal mail system.

= See the other side of this form for expense claim limits.

e Approved claim form with receipts should be sentto Accounts Payable (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB
TEK 2M7)

= Outof province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 August 2003 2 1
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APPLICANT COPY
EXPENSE CLAIM DETAILS

Date Particulars T Accommodation § Meal § Registration § | Transportation § Other $ Mileage km
il 8- 2 BB e , ZEo0 [ 0
A 75 4 4! 5.0 _ ] %;ﬁ{;/
St | H.ov LG ia L 20
A 2009 [ RB %
. GLLE|[CLAIF 11
93¢ P | L 72
p3lf] 4. e -WNC £ /%/
IS TGl 19 20
s 2,
a9y £ ~ rN( 268D | £
> 7044 Wil /B
(AN AT . . , /2
Bl wWMC - E18 On gl ) eer dic~ | 800D | /70
Leotloy sprtrenn 7O (2 1L hipon,
169 .49 ¢ ?’rxﬁ;\\w&
{3 oy

i

Total km
f w1 @ ) $0.35
TOTALS TO FRONT OF FORM é?%’%. £ Q’S“ ‘5’0

[

EXPENSE LIMITS
1. Meal Allowances

74

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of.
$8.00 (if the departure time is earlier or the retum time is later than 7:00 a.m.}

$10.00 (if the departure time Is earliet or the retum time is later than 1:00 p.m.)

$17.00 (if the departure time is earlier or the retumn time is later than 7:00 p.m.}

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.

Breakfast
Lunch
Dinner

2. Travel

v

= Use of personal automobile —From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved travel
in a fiscal year (April 1 to March 31} and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy.

« Includes all forms of transportation costs, including taxis and buses for local fravel.

= Driving to and frem work is hot considered business fravel and cannot be claimed.

3. Advance

Travel advance may be requested provided fravel expenses are fikely to exceed $500.

4. Hosting Expenses

Any “hosting expenses” (including entertainment expenses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating
Officer, the Vice President or the President.

22



¥
el

W
o S
ks _.':y- i‘ 3 F“p ‘.1‘.'3“““
% 0 TIME 4R G20
= g = w
Ear @ % P
& s 5 M yg# pn7o0m
ef E Q. Wi 001
EE g o o
- = 8 = TiCH i
E* © ¥ %section 17(1),(4)(e.)
€3 G - 90023@01 HPANG.200 '
2 : 55 o 91 B
= 2 o M ey Puctese 1
HL) 2 T gens PO
2 g OT
7 5 W h
(=] & "“ u
s Hinl

4

o e
i

258 o
et EES b
E aurneilmons EE -.‘.‘F'; Q
R
5 22~ s~ S B T
g & 1LH geg o Pw 2,902 % X Iz
s It =~ ho= g -
= izl gés%gﬁ Q% o2 = = 5 g % % :—;"'c :
gz‘;l_‘n:mlu 6 e o e m -4 3 g
(7 i e IE%%E% 4 Z2g ) 5 < 3
E AR SEEE8Z NG = FON® o =
e EEEIEE g2 2 N > i
y SBSEm = A S & [ moh - R STLK
% BEec2 =3£5 = o N Tt
g H&J%gg : Ez 3 - == S N x> g
toa CE x> w z2 8
=2 g, ..,. EEEE ; NS s % S ~- M h i
[em) E " R gﬁ%g . | o L =] xzsv fe] @ s
D et B2ES -~ =2 &5 L] 2
FE TN S ae 35 229w O z
ﬁg ‘manbullin % %8 ' 2s 3 m s
o a8
1 SEE S =
| SPE SEF 3=
' ETneE e T
i Y o s8sg g8 [
| F 53E°F Et
- T 8 =
i A BE:
IHIEAE A JASHE RECE]
Imperial Parking
Lot OCco2-270
Machire Serial #:000004141060
EXPIRY DATE ARD TIME EXP 03:19pm |
; APR 222005 §
EXP 03:19pm *
' tame puzie
APR 2252905 MG ] e
TICKET # LOTH 1A wunaT72 i 2
-5 SO rey S0 T e e L e T
0900417“‘ 00020270 St o 205 %—5;35;:; Tmtaba BT
O SR SO W R e e o5 e
FULLTE  BSTIRICTUNG ON SBNS MBIED urchase Tine )
’ P
o
§2.00 Park 2 hours ZE
Questions/Cominents s b
Calt 780-420-1976 =
] . 5N

LR REL

23

J

I

I

Ak

PLRTT B 15D

K i}
!
3

0hi

{

W
e

A
a

1

K HOHT

A

i

1000


Tom
(4)(e.i)


Q3N IoN L'S'D

Pz Ay WMOWY TGy

/

SUN L SY

CON Y -
/

R va 27
sp-g7 iy @9

>
o
O
O
T
Z
<
S)
1
o
el
o

ISR

Best copy available

e fAAD

L

Best copy available

[Tiehin
*%  (oen 24 hours
Bk Thank voy 4%

Migane Lulle Loa .

ON 21RPORTS

L ..b_,L: _m.v_.um_mﬁ

H gk

o b

£5

#2686

Date:

o
ARy
.00
0.00
IR

Subtotal 102,00

GST 414

Total 109,14

S A0

LUNCH 0.00 A

WINF 42 .00 LﬂMWNMq\uﬂA*
BEVERAGE 7 50
OTHNER 52 50

F A . e
(AN \wmpmmamh mew <

/ G.5.T. INCLU



Tom
Best copy

Tom
Best copy


APPLICANT COPY

25



" Virtually There - Itinerary - By Travel Category Page 1 of 2
| APPLICANT COPY

AMEX CANADA INC

PHONE: 780-429-3355
"AMEX PRIVACY STATEMENT*CLICK ON THE LINK LOCATED ON THE LEFT

E-MAIL AMEX CANADA INC

Members Privacy Policy Heip
HOME  ITINERARY MOBILE SERVICES DESTINATION SERVICES

: tinerary
English 5% WENDY HiLL
- Reservation code: CSHOTC

Time displayed in:

i24 Hour (18:00) oo, E-mail this =L View printable Download to
e e R —erd itinerary version handheld
k View in date order
b eTicket receipt Travel Arranger Priority Comments:
F elnvoice AN ELECTRONIC TICKET AND INVOICE HAVE BEEN PROCESSED

PLEASE PRINT YOUR RECEIPT AND INVOICE BY SELECTING THE
*E-TICKET RECEIPT* AND *E-INVOICE* LINKS LOCATED TC THE LEFT
POSITIVE IDENTIFICATICN IS REQUIRED FOR AIRPORT CHECK IN

FLIGHTS Motify me of flight changes
Thu, Apr 28: AIR CANADA, AC 1173
From: EDMONTON INTL AB, CANADA (YEG) Departs: 16:00

& map
Gate: Check for latest
) ) information
Mobile Services To: CALGARY INTL AB, CANADA (YYC) Arrives: 16:48
¥ Add to calendar & map
L4 Ela%khBeI;!!m Class: Economy Seat: Check-In Required
andhe Status: Confirmed Confirmation: KJMQBM
* Download to .
handheld Meal: Smoking: No
* Flight notification Aircraft: AIRBUS JET Mileage: 163
» Web phone access Flight 48 minutes
* Wireless handheld Time:
Notes: SEAT SELECTION UNAVAILABLE. WILL BE ASSIGNED UPON CHECK-
Travel Alerts IN. Verifv fliaht ti sor-to departt
> Travel Alorts and erify flight times prior to departure
Information Fri. Apr29: AIR CA
A " ri, Apr 29: NADA, AC 8150
fraquently ssked Operated by AIR CANADA JAZZ
questions From: CALGARY INTL AB, CANADA (YYC) Departs: 16:30
& map
Weather Gate: Check for latest
information
EDMONTON INTL
AB. CANADA To: EDMONTON INTL AB, CANADA (YEG) Arrives: 17:24
8C / 46F ® map
Mostly Cloudy Ciass: Economy Seat: Check-In Reguired
' Status: Confirmed Confirmation; KJMQBM
Forcast Meal: Smoking: No
Aircrait: DEHAVILLAND DASH 8 TURBOPROP WMileage: 163
CALGARY INTL AB,
CANADA Flight 54 minutes
14C / 58F Time:
Mostly Cloudy Notes: SEAT SELECTION UNAVAILABLE. WILL BE ASSIGNED UPON CHECK-
. IN.

26



¥ Forecast

Driving Direcfions

¥ Get driving directions
¥ Find a map

Destination Info

¥ EDMONTON INTL
AB, CANADA

b CALGARY INTL AB,
CANADA

Shop & Book
¥ Accommodations
b Car Rental
b Tours
» Sedans/limos

* Virtually There - Itinerary - By Travel Category

APPLICANT COPY

Verify flight times prior to departure

ARRANGER REMARKS

Notes:

he o~

“IMPORTANT*** Rt
“PLEASE REVIEW YOUR DOCUMENTS IMMEDIATELY.
**FOR ANY DISCREPANCIES CONTACT US WITHIN
*24 HOURS OF RECEIPT*#swisssstnnes

**50,000 AIR FLIGHT, COMMON CARRIER ACCIDENT*
*INSURANCE POLICY ISSUED*™

THE EDMONTON BTC CAN BE REACHED DURING REGULAR
BUSINESS HOURS TOLL FREE 1-800-222-5187 OR 780 429 3355
..-YOUR ACCESS CODE 1S...5-CPO0O/CSHOTC

FOR EMERGENCY TRAVEL SERVICE CALL 1-800-434-2941 WITHIN
CANADA/USA, CUTSIDE THESE AREAS CALL COLLECT 1-613-237-3263
SPECIAL PURCHASE TICKET - VALID ONLY ON AIR CANADA.
CHANGES PERMITTED BASED ON AVAILABILITY.

THIS TICKET IS NON-REFUNDABLE.

TICKET IS5 NON-TRANSFERABLE TO OTHER CARRIERS/PASSENGERS.

OTHER RESTRICTIONS MAY APPLY. CONTACT AMERICAN EXPRESS FOR
DETAILS.

TICKET MUST BE USED ON/BEFORE THE DEPARTURE OF EACH FLIGHT
SEGMENT,

CHANGES MUST BE MADE PRIOR TO DEPARTURE OF SCHEDULED
FLIGHT.

PROOF OF IDENTIFICATION INCLUDING PHOTO IS REQUIRED.
PLEASE CHECK-IN 60 MINUTES PRIOR FOR DOMESTIC FLIGHTS.
LATE CHECK-IN MAY RESULT IN DENIED BOARDING.

THE CHECK-IN TIMES INDICATED ARE GUIDELINES ONLY. AIRPORT AND
AIRLINE

CHECK-IN REQUIREMENTS ARE CHANGING FREQUENTLY AND WE
RECOMMEND

YOU RECONFIRM SPECIFIC REQUIREMENTS BEFORE GOING TO THE
AIRPORT.

FULL FARE 476.34 FARE PAID 243.34 LOW FARE 243.34/06APR05

About Us | Advertise | For Travel Agents
Privacy Policy | Copyright and Trademark Nofices

27
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| T APPLICANT COPY Ve

Travel Expense Claim Form
{In Canadian Dollars)
(7o be used for all Regional and Out of Regional Travel) Section 17(1)

Name Wendy Hill Employee Number
Positicn COO [ Executive Nursing Officer Cost Centre _ 201 9000 71110101088
Department___Corporate Bus. Phone __ 413 — 7703

/
Period from 7260)7 él OWV/

Expenses Paid (Please affach receipts). Do not include amounts paid by Capital Heaith or reimbursed / reimbursable by ancther
organization. Complete detzils on the other side of the form.

N°g§1’;ﬁ"“ _ Rate | Canadian $ (including 68T) | " ¥T | po NoT ysE
Accommodation
Meals . /0. 152) w!
Registration Fees :
Transportation (including parking) Y ,?9/ ) x
Other
Mileage s PRIC S5.86 s
TOTAL i - $
Less Cash Advance e : /39 %6 .
NET s /35S

The infonmation on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and will be used to
process your claim.

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously claimed by me
or on my behalf from Capital Health or other organization.

"
Employee Signature ’/,//UW / _Capital e~ """ Date 7&1\7 é/A‘ J

- RECEIVED
Approved by:

 MAY T3S -
Print Name erill ' il . Title__President / CEOQ
Signature LL M/ ACCOUNTe . Date

o 7 F FARYAREE

Print Name Title
Signature Date
MOTE:

» GST amounts included in the expense claims will be caiculated by Accounts Payable.

= Please ensure that the expense claim is properly authorized.

« For all employees on the payroll system, expense cheques will be deposited to employee bank account.

- For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal mail system.

= See theother side of this form for expense claim limits.

. Apg&o;ig 7r);lalim form with receipts should be sent to Accounts Payable (Harley Court — 1100, 10045 ~ 111 Street, Edmonton, AB
T .

< Qut of province expenses also require approval of Chief Operating Qfﬁoer of Vice President.
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ExkEHEl QAN BERESY
Particulars l Accommodation § , Fieal § ] Registration $ f Transporjation $ ] Other § i Milrea;gekm]

k"/ AR (000 ] pe- F% 07 [4F

UOV‘**/ /L'};Q) iﬂl\f(?w«

Total km /sjz:

@
TOTALS TO FRONT OF FORM /0. 5D F7 oo remcey
EXPENSE LIMITS S5 &6

1. HBleal Allowances
When traveling on Capital Health business, the empioyee may be reimbursed 2t the Per Diem meal allowance of

3Y

Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 am.)
Lunch $10.00 (if the departure time is earlier or the return tme is later than 1:00 p.m.)
Dinner $17.00 {if the departure time is eariier or the retum time is later than 7-:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable,

2. Travel
= - Use of personal automobile — From October 1, 2003, reimbursement at the rate of $0.35 per iom for the first 15,000 kilometers of approved

travel in a fiscal year (April 1 to March 31) and $0.33 for each kilomater there after, Business car insurance i reimbursable up to $260 per
year with receipts in accordance with Capital Health Policy.
= Includes all forms of transportation costs, including taxis and buses for local travel.
= Driving to.and-from work is not considered business travel and cannot be cizimed.
3. Advance
Travel advance may be requested provided fravel expenses are likely to exceed $500.

4. Hosting Expenses
Any “hosting expenses” {including entertainment expenses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating

Officer, the Vice President or the President. 29
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Ve B Wiy S - ccounting Services
( APPLICANT COPY A100 Hiatoy ot

Payment Requisition 10045-111 St,
Edmonton, Alberta T5K 2M5
I  PAYEE INFORMATION (Check one only) I vendor [] Patient O] Employee (EE number )
Invoice Date 8-Jun-05 Invoice Number H0000027
Vendor Number (or S.I.N.} Vendor Name WENDY HILL
Address‘ Section 17(1) City
Province/State | Postal Code : Country CA
I PAYMENT DETAILS
Reason for payment M/C REIMBURSEMENT-REGISTRATION FEE FOR HALIFX 5: PO #
ADVANCING THE CULTURE OF SAFETY
Is this a contract payment? [1 Yes (Attach copy of contract if not previously forwarded) B No
If this is a contract payment, what is the contract date? Number
Have goods / services been received? [J Yes, When? M No
Are original attachmenits to be mailed with cheque? (Note 2) 1 Yes ] No
Il EXPENSE CCDES (IN ORACLE FINANCIAL SYSTEM FORMAT) (Departments must provide Complete Coding)
Bal Unit | Location Functional Centre Account Expense GSTif
e.g. 201| e.g. 9000 e.g. 71135050044 e.g. 69500001 Sub-Total applicable Total Payment
201 9000 71850000115 §$64200

Capital Health

JUN 2 ¢ #008

ACCOUNTS
PAYABLE

O canadian O us. [ Other TOTAL | § 5 $ $642.00

IV AUTHORIZATION

1 confirm that the above items have not been previously paid and the expenses related only to Capital Health business.

Requisitioned by (Print name) Gerry Osadchuk Phone # 413-7729
(Signature) Date 9-Jun-05

Approved by (Print name) Wendy Hill Phone # 413-7703
(Signature) Wﬁ// _ Date JU& (% o

Approved by (Print name) Sheilf-a:Weatherill Phone # 407-8004

(Signaturv v/()wb/ Date guﬁ 2%

AUTHORIZATIONS SHOULIw/E IN ACCORDANCE WITH SIGNING AUTHORITY PCOLICY NUMBER FINANCE 4.1

V4
Notes:
1}  All employee payments will be made electronically based on payroll banking information.
2}  All cheques and attachments will be mailed out by Accounting Services. Chegues will NOT be pulled and returned to departments for mailing.
3} Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. wifl be processed that week.

4) Incomplete/improperly authorized payment requisitions will be returned without processing
4
[ON |

April 2002
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APPLICANT COPY

Halifax 5: The Canadian Healthcare Safety Symposiur
Advancing the Culture of Safety
October 20 to 22, 2005

Calgary, Alberta 1
GST # 10695 3953 RT0001
Date Receipt No.
06/08/2005 HO000020
Payer:
Wendy Hill ‘_
#100, North Tower b
10030-107 Street -
Edmonton, AB T5J 3E4
Apphied
Inv No. Description Total Fees Tax Amount
H0000027  Registration for Wendy Hill for the event: $600.00 $42.00 $642.00
Halifax 5: Advancing the Culture of Safety
' GST = $42.00 Total Fees w/Tax $642.00
Section 17(1),(4)(e.i) Total Applied $642.00
Unapplied Balance 0.00

Thank you for your payf;'_xent received on 06/08/2(

Note: If you paid by crc?djt card, your statement \d BUKSA Assoc. (780) 436-0983 Edm.

Section 17(1),(4)(e.))

BUKSA ASSACIATES
SUITE 307, 10328-81 AVENU

AB

EDMONTON

(=] 1 i
e o4 ] }
o5 wr | 1
=5 € e | 3
Z3io1 =
— 1D 13 1 o ~
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» BRPLICANT COPYE o
! Travel Expense Claim Form

{In Canadian Dollars}
{(To be used for all Regional and Out of Regional Travel)

Name Wendy Hill Empioyee Number

Position COOQ / Executive Nursing Officer CostCenfre 201 9000 71110101088

Department Corporate Bus. Phone __ 413 - 7703

Period from .L—,Lf)v?\){: i o s (0 2005 CCH5E (‘LJ"‘/ St ff\ﬂu A/f/g

Expenses Paid (Please affach receipts). Do not include amounis paid by Capitai Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form. .

YEGST | ho NoTUSE

N°"C'Ca':‘ac‘:fa“ Rate | Canadian $ (inciuding GST) | ¥ 1 G5!
B — :

Accommodation //ﬁfj L0 v MMes 30.96
Meals /6',’/7‘ 2 ZZ' / 61,07 2o. 24
Registration Fees Drd) C} . '
Transportation (including parking) é’,u%&k L (\Fﬁp 57/ }’ 1)) v W
Other : Capital Healt? l B
Mileage ﬁﬁﬁwﬁﬁ%ﬁﬁi 3 $
TOTAL WE s | FYY. 32 5
L ess Cash Advance . s £ ) - -

ACUOUNTE g . ;
NET PAYARLE Sls  JY7. 3>

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and will be used to
process your claim.

| hereby certify that the expenses listed above were incurred on Capital Heaith business and have not been previously claimed by me

or on my behalf from Capital Health or other organization.
. f P
=z
Employee Signature ﬂm Date aﬁﬁu, / “)/0 j
rd 74 7

Approved by:

Title__ President / CEQ

S oae  JUN 21

Print Name Sheila Weathe

Signature

Print Name Titte
Signature . Date
NOTE:

-+ GST amounts included in the expense claims will be calculated by Accounts Payable.

- Please ensure that the expense claim is properly authorized.

- For all employees on the payroll system, expense cheques will be deposited o employee bank account.

« For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal mail system.

=« See the other side of this form for expense claim Bmits.

. Ag_proved claim form with receipts should be sent to Accounts Payable (Hariey Court — 1100, 10045 — 111 Street, Edmonion, AB

5K 2M7).
= Out of province expenses also require approval of Chief Operating Officer of Vice President.

33

CH-D313 August 2003



I

‘ EXPERBL CLAN BEPALRY

| Date | Particulars | Accommodation$ | Meal$ | Registration$ | Transportation$ | Other§ | Bileage km |
kY Fan: U E1 A N \ _ 73
€S| Tpui T8I dakorg i Vs hassd Toso) D,
Yt stf geeonwodal) 445 05
“amiadyl se drn Padd)
fen €5 | beeds/50d ALImanr | Pp.2H 1003
Wi Fl foser Fodi oS aogi] A
Lha ihF | = 4 7 /5. 4D
Yl L0 M A V% cded (/. for iten 0.1 L)
Total kon
- @ ' $0.35
TOTALS TO FRONT OF FORM YL o5 | T4 T S8°J0
EXPENSE LIMITS 4i4.09 k4.0 w
1. Meal Allowances 50-% 1ot
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of
Breakfast $8.00 (if the departure time is earlier or the return ime is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is eariier or the return time is later than 1:00 p.m.)
Dinner : $17.00 (if the departure fime is earlier or the retum time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.
Travel
Use of personal automobile — From October 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kitometers of approved
travel in a fiscal year (April 1 fo March 31} and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per
year with receipts in accordance with Capital Health Policy.

= Includes al forms of iransporiation costs, including taxis and buses for local fravel.

= Driving to and from work is not considered business travel and cannot be claimed.

Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.

Hosting Expenses

Any “hosting expenses” (including entertainment expenses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating
Officer, the Vice President or the President. ' 3 4



SAINT JOHN AIRPORT
4180 LOCH LOMOND ROARD
SAINT JOHN  NB

I

CARD NUMBER

EXPIRY DATE

CARD TYPE

DATE/TiME 2005/06/08 05:35:18
RECE{FT NUMBER £80554140-285-024
PURCHASE s
TOTAL AMOUNT $15,00

00 APPROVED AUTH. # 11

THANK YOU

CARDHOLDER #ILL PAY TOTAL AMOUNT SHOWN
70 CARD ISSUER ACCORDING TO CARDHOLDER

AGREEMENT.

CARDHOLDER SIGNATURE

PFC

APPLICANT COPY

(_Pc%énger Fgcﬁﬁy C_hcrg{:) e
Rt {HST included) QE:I
o s

% The PFC provides funds

gj" to assist with airport ([’
operating costs and

capital improvements.
AEROP

" HN

" www.saiRtiohnairport.com

HST # 89863 2526 RT0001

For travel of the P horge {PFC) willno Jonger

be charged ep gate. The fee of $15.00 plus tax will now be added

to the price of your ficket, For passengers, this change means more convenience
and quicker boarding.

For additiona! information please call {506) 638-5555 or visit our website af
www.saintichnairport.com

35




ARY COPY
Hilion

Saimt Johm
Ms. Wendy Hill
Canada SeCtiOn 17(1)
Room Number 0313
No of Person{s} 1
Cashier /CHRIS
Arriwval 06/05/05 Page 1 .
Departure 06/08/05 Section 17(1)
Frequent Flyer
HHonors Number:
*% %% TNFORMATION BILL**¥%%
Hilton Saint Johmn, 06/07/05 01:17
Il 4] t 1T i
|| pate L Description | Debit | Credit i
it | IL il I
06/05 -Room Charge 129.00
06/05 -HST Room ' 19.35
06/06 ~-Room Charge 129.00
06/06 -HST Room 19.35
06/07 -Room Charge 129.00
06/07 ~-HST Room 19.35
Total 445.05
Balance
L/ 04 Qsf
H.S.T (15%) 58.05 he = 31045

Please visit us online at www.hilton.com
Valid with computer print only.
I 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 ox
association failsg to pay for any part or the full amount of these charges.

Signature:

Hilton Saint John
One Market Square,
SGt John, N.B.,, Canada E2L 4Z6
HSTWNo.  124516832RT Telephone: {506} 693-8484 Fax: (506) 657-6610
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Vlrtually There - eTicket Receipt Duplicate Copy Page 1 of 2
APPLICANT COPY

AMEX CANADA INC

PHONE: 780-429-3355
*AMEX PRIVACY STATEMENT*CLICK ON THE LINK LOCATED ON THE LEFT
E-MAIL AMEX CANADA INC

eTicket Receipt Duplicate Copy

Print this page | Close window | Help

Sabre Reservation

Code: EWDIBJ Issuing agent; EDMONTON AB
Ticket number: 0142236772400/01 Issuing agent: CPOO/ATD
Issuing airline: AIR CANADA IATA number: 60609754

Date issued: 04MAYO5 Invoice number: 0371169
Customer number: Section 17(1)

Passenger: HILL/WENDY MS

- Q4JUNG5 * AIRTCANI L o
From: EDMONTON INTL AB, CANADA, ;'"Eie;j 3+ Business Confirmed
To:  TORONTO ON, CANADA TERMINAL 1 Ririves: 0611 Fare basis: COEXGC

Confi rmatron MKISTR |

04JUND5 ~ AIR'CANADA AC 8686 _
From: TORONTO ON, CANADA TERMINAL 1 1P
To: SAINT JOHN NB, CANADA *Arrives: 11352
Operated by: AIR CANADA JAZZ
Confirmation: MKIS7R

A Economy Confirmed
Fare basis: COEXC

7 10JUNDS - AIR CANADA AG 8947
From: QUEBEC QC, CANADA iDeparts:A 0508 Economy Confirmed
To: TORONTO ON, CANADA TERMINAL 1. Ardves:1228  Fare basis: N5TGC
Operated by: AIR CANADA JAZZ
Confirmation: MKI87R

Not valid before: 10JUN
Not valid after; 10JUN

%g Economy Confirmed

From: TORONTO ON, CANADA" TERMINAL 1 Beparts:
£ A Fare basis: N5TGC

To: EDMONTON INTL AB, CANADA
Confirmation: MKIS7R

Not valid before: 10JUN
Not valid after: 10JUN

Section 17(1),(4)(e.i)

Form of payment: Credit Card - :_

Endorsement / restrictions: ZERO RATED/CAP HTH COF

Fare calculation line:
YEA AC X/YTO AC YSJ1299.00/-YQB AC X/YTO Q3.00 Q20.00 AC YEA 444.001766.00 END

Fare: CAD 1766.00

Taxes/fees/charges

Taxes/fees/icharges: CAD  9.34CA Air Transportation Tax
Taxes/fees/charges: CAD  0.98 XQQuebec Sales Tax QST

37
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- Virtually There - eTicket Receipt Duplicate Copy Page 2 of 2
: ‘ APPLICANT COPY

Taxes/fees/charges: CAD 44.00 SQ Airport Improvement Fee
Total: CAD 1820.32

Positive identification required for airport check in

Notice:

Transportation and other services provided by the carrier are subject to conditions of contract and
other important notices. Please ensure that you have received these notices, and if not, contact the
travel agent or issuing carrier to obtain a copy prior to the commencement of your trip.

Transport et autres services offerts par [e transportetr sous réserve du cahier des charges et d'autres
avis importants remis avec cet itinéraire/recu ; ils font partie intégrante du contrat de transport. Veuillez
Vvous assurer que vous avez recu ces avis et contacter I'agence de la compagnie aérienne émettrice
du billet ou I'agent de voyages, si vous ne les avez pas, pour en obtenir une copie avant le début de

volre voyage.

If the passenger journey involves an ultimate destination or stop in a country other than the country of
departure, the Warsaw Convention may be applicable. This convention governs and on most cases
limits the liability of carriers for death or personal injury and in respect of loss of, or damage fo

baggage.

La convention de Varsovie peut-étre applicable si le voyage du passager comporte une destination
finale ou une escale dans un autre pays gue le pays de départ. La convention de Varsovie régit et,
dans la plupart des cas, limite la responsabilité du transporteur en cas de mort ou de lésions
corporefles, ainsi qu'en cas de perte ou d'avarie de bagages. Voir également les avis intitulés Avis aux
passagers internationauix concernant la limitation de responsabilité et Avis de limitation de
responsabifité en matiére de bagages.

Important leqgal notices.

Copyright and Trademark Notices

38
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Osadchuk, Gerry

To: ayoung@cha.ca
Cc: Hill, Wendy
Subject: FW: Event Correspondence: 2005 NHLC - 2005 National Healthcare Leadership Conference

Here is the information you have requested:

- Payment in the amount of $425.00 was processed on May 17, 2005;

- Mailed out on May 19/05;
- Our Chq. # 232750 Dated May 19/2005 $ 425.00.

Thank you.
Gerry [For: Wendy Hill]

Alexandra Young[SMTP:ayoung@cha.ca)

May 19, 2005 2:04 PM

Hill, Wendy

Event Correspondence: 2005 NHLC - 2005 National Healthcare lL.eadership Conference

invoiceB893.rtf

Event Correspondence: 2005 NHLC - 2005 National Healthcare Leadership Conference

Page 1
39



~

(TUEJAPR 26 2005 15:29/ST. 15:28/No. 6825482754 F 2

FROM
‘. - APPLICANT COPY
o~ FET100 Moy o
‘ Payment Requisition 10045111
Edmonton, Alberta T5K 2

| PAYEE INFORMATION (Check one anly) [} Vendor  [J Patient [0 Employes (EE number }

invoice Number

Invoice Date 13-Aprd3
Vandor Name 2005 NATIONAL HEALTHCARE LEADERSHIP CONFERENCE

Vendor Number {or S.LN.)

Address 17 YORK STREET, SUITE 100 City OTTAWA
Province/State ON FPostal Code KTN 2J6 Country CA

il PAYMENTDETAILS

Reason for payment CONFERENCE: JUNE 6THAND 7TH, $T.JOHMN, NB [WH - PO #
PRESENTER]-

1s this 3 contract payment? [J Yes (attach copy of contract if nol previously forwardad) {1 No
if this Ig a contract payment, what is the coniract date? Numbaer

Have goods / services bean roceived? [ Yes, When? 1 No

& Yes O nNo

Are original sttachments to be mailed with cheque? (Nota 2)
. (Deparimenis must provide Complate Coding)

il EXPENSE CODES {(IN ORACLE FINANCIAL SYSTEM FORMAT}
BalUnit{ Location Functional Cenire Account E L1 GSTH
a;. Eglf a.g, 8000 .0 7’113505%044 ) ©.0. 89500001 Smmf applicable | Total Payment
201 9600 71110101088 ) _ 1 | 8425.00

Capital Healli ~

ACCOUNTS

PAYABLE

[ canadian O us. O Other TOTAL | § s $425.00

v AUTHORIZATION
t confirm that the above items have not been previously pald and the sxpenses related only to Capital Heaith business.
Phore # 473-7722

Dato 14-Apr03

Requisitioned by (Print name) G. Osadchuk
(Signature)

Approvad by {Prinf name) Wendy Hlil Phone # 413-7703

(Signeture) / '/ }/A u -

Approved by (Print nameﬂihomamerm Phona# 407-8004

% (Srgnarurew / é !/ ) Date

AUTHORIZATIONS SHOULL BE IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:
1) All employse peyments wifl be made atectronically based on payrell benking infarmation.
All cheques and attachments will ba malied out by Accounting Services. Chaquas will NOT be pulled and returned to depariments for malling.

2}
3} Fully complated payment raquisitions recelved in Accounting Servicas iy MONDAY, 408 p.m. will bs proces kk
4]  Incomplete/improperly suthorized payment reguisitians will b mumoj nlthout procasaing Wn zms

April 2002
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Invoice

HILL, Ms. Wendy

Executive Nursing Officer, Chief Operating Officer
Community Hospitals and Regional Support Services
Capital Health Region

9th Floor, 9925-109 Street

Edmonton AB TS5K 238

Invgice Date: 19 May 2005
Fnvoice Number: 893-2005 NHLC

Thank you for registering for the National Healthcare Leadership Conference. Your registration has been
processed, however payment has not been received. Payment must be made in order to receive your badge and
ongite kit.

Amount Paid Still
To Date Owing Detail
$425.00 $0.00 $425.00 Event Charges

Current Financial Status
Total Due Total Paid Still Owing
$425.00 $0.00 $425.00

If you have any questions or concerns, please contact us by email at conference@cha.ca or telephone
613-241-8005 ext. 212/226.

Sincerely,
National Healthcare Leadership Conference Secretariat
17 York Street

Ottawa,ON
KIN 9J6

41



FROM

¢

/

j;(! APPLIC}{KH.AE?&&%UGS 15:28/3T. 15:28/N0= 6825482754 7 3

f‘Ef\T' f—}{"ml HEALT&%&RE Lead, Follow, or Gt out of the Way! FROM RHETORIC TO RENEWAL
: R Tunc 6 8 7, 2005, Saint John Frade and Convention Ceutre, Saint John, New Brunswick

REGISTRATION Fi

Plense photocopy thit ﬁ;rrl ay noeded and complere by printing ov typing one fors pov vapisrant.”

CONFERENT il
(EADERSHIP DANS LES SOINS DE SANTI

OMs. O Mr Wrs. 1 Dr.

First Name \WWENCI Last Nome i [
Position/Title COO £ pxecuhve. Nurvsimc. OffRceyv

Organization _ C l‘t'Cl.l Hﬁq,lfh. Cdmmrp

Address QCIQ qu SW@Cf CH’h 3’001/
City Province AlS Postal Code THK QT8.

ciy Ed mondon
Telephone {1200 4’\3 7705 Fax {(120) 4‘3) 7777 E-manl whi{l @ ¢l Qbm
PLEASE CHECK

Your primary waork responsibility iease chack one oniy)
LI homa care / community services [l public health ospital / heaith centre U regional health authority

O long-term / continuing care [ service / product suppliar O other, plesss specity

AND area of activity imhsase shock one anty
1 governence anagernent U consulting (I remearch O other, pisase describe

ANO indicate your CONCURRENT SESSION choices
June 8 Morning Conautrent Session 1-4 wheck onst (U Session 1 [0 Session 2 [ Session 3 ) Session 4

June 8 Afternoon Cancurrent Session 5-8 eneckonsy O Session 5 L Session 6 [J Session 7 (J Session 8
June 7 Morning Concurrent Sesston 9-12 icheck onet U Session 9 O Session 10 {J Session 11 O Session 12
June 7 Afternoon Concurrent Session 13-16 (eheckone) [ Session 13 O Session 14 [ Session 15 (I Session 16

REGISTRATION FEES

Early and regular registration fees include all conferance sessions, refreshment breaks and {uncheons. The daily registration
fee includes eccess to everything that full registration would include on the selected day. Registration feas do not include

accommaodation. Registration fees are not subject to GST.

EARLY RATE {on or baforg ADril 15, 2005) secessirisssrnsnessmrissssissassssss sosnessens $650 $
REGULAR RATE {after April 1B, 2008) ...oecvoerrisssisssnsiimiionminesivizssnarmosaseens S8 P 5 g
STUDEM RATE (Vﬂﬁd [»] rﬂquired Wheﬂ rﬂgistel'iﬂg) ----- LA M B LR 5125 s ey
TVTOE Oy 27, Y ¥ 7. $_ 425.90
irel . .
Please circle dgy  Mon.  Tues REGISTRATION FEE SUBTOTAL $

CANCELLATION AND REFUND POLICY: Cancelled registrations will anly be refunded if the notice is received in writing an or
before May 6, 2005. An administration fee of $125 will be applied. Refunds for registrations will not be granted after that

date, Substitutions submitted in writing are accepted et any time.

CPTION

Maritime Kitchan Party {June 6}

ticketis} @ $70 ($65.42 + $4.58 GST) T8
OPTION SUBTOTAL
TOTAL DUE L

L

8T is inciudad in the price of the optionef wvent, G5T AR 118831177

PAYMENT  ATo foiow BN

We accept payment by cheque®*, money order®* [ h.l A

Expiry Date

Name an Card ipleass print Signature
**plaase make cheques/money orders payable to 2085 Nationat Healthesre Leadership Conferencs.

PLEASE MAIL OR FAX COMPLETED FORM WITH PAYMENT TO:

2005 NATIONAL HEALTHCARE LEADERSHIP CONFERENCE
17 York Street, Ottawa, ON K1N 9J8, Phone (613} 2471-8005, oxt, 212
Fax {613) 241-5065 e-mail: confersnce@cha.ca website: www.cha.ca/conference

* PRIVACY STATEMENT Yaur nemae, organizatian, city and province will appesr on your Jufegate name badge. This infermatlon: witl glso
appear in a list of defegates. Your poatal and smeil addreszes, sod télaphona and fex numbers, wiil not bs publicized, and will anly bs used by

' ue to communicatsa with you, We do not gell, rant or share any of our data or r4|2r'rw liste of delegstes 1o Other organizations.
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National Healthcare Leadership Conference
Saint John, New Brunswick
June 6 and 7, 2005

Call for Abstracts

Lead, Follow or Get out of the Way!
From Rhetoric to Renewal

Submission Deadline :
November 26, 2004

Please be sure to read the Instructions for Submitting Abstracts before
completing this form.

#  Oral presentation only

(3 25 minutes presentation
¥ 50 minutes presentation

[ Poster presentation only
[ Either

Title (maximum 4 lines)

The Fountain of Youth for the Health System Workforce

Language of Presentation
# English

[ French

Target Audience : Chief Executive Officers, Chief Nursing Officers, Human Resources
executives

Presenter 1 (primary contact)

Family name:

(1ven name:

th-

Street address:

43



City: EDMONTON

Province/Territory/State:

APPLICANT COPY

Daytime telephone
number:

Employer:

Postal/Zip Code: Country:
Fax number: E-mail address:
Position: Sector:

ENO, COO

Short biography (maximum 35 words)

Wendy Hill, RN, MN is Executive Nursing Officer and Chief Operating Officer for
Community Hospitals and Regional Support Services for Capital Health in Edmonton,
Alberta. Wendy is a senior level health administrator with broad operational
experience in acute and community care.
implementation and evaluation of health services and programming in a large heaith

region of 29,000 employees.

She is experienced in the planning,

Presenter 2

Family name:

Given name;

Street address:

City:

Province/Territory/State:

Postal/Zip Code:

Country:

Daytime telephone
number:

Fax number:

E-mail address:

Employer:

Position:

Sector:

Short biography (maximum 35 words)




APPLICANT COPY

Please type the abstract in the box below (maximum 50 words):

Describe how your proposed topic fits with the conference theme and/or by-line and
include the objectives you expect to achieve. State target audience and length of
presentation. Suitable topics within the bread theme of leadership may address such
issues as quality, best practices, patient safety, knowledge transfer, innovation, wait
times, accountability, sustainabilify or evidence-based gutcomes.

This presentation will provide health care executives with concrete examples
of the integration of business planning with HHR planning. Capital Health's
recent innovations in nursing recruitment and retention have achieved
reductions in turmover, vacancy and the average age of it’s nursing workforce.

I acknowledge that if this abstract is accepted, each presenter is responsible for all
expenses incurred, including registration fees. All presenters must register for the
conference.

# Yes
1 No

| Discounted Speaker Rate $425.00

Please Submit Electronically to:  Michael Stanton
mstanton@cha.ca

National Healthcare Leadership Conference Secretariat
17 York Street

Ottawa, ON

KIN9J6



" = RECEIPT FOR CAB FARE -+

IF YOU LIKE OUR SERVICE

tell your friends — if not tell us.
IF YOU TAKE A GLASS TAKE A BARREL
SPEEDY SERVICE TO AND FRCM DOWNTOWN EDMONTON

— osdtnef;
Name of Account
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APPLICANT COPY

10135-31 Avenue
Edmonton, AB T8N 1C2

CRB e

ADMIN: 465 85|10

ONE MARKET SQUARE
SAINT - *~£F€ E2L 416

FAX: 462-2722 ; ANKYOU/MERCI ATE: USf@B;’ZOGJ | TIME:20:30
o ouiortaes_¥ 2400 et | * CHECK # 087R51-1
river/Chauffeur: GST# ] - TABLE #: 104
CUSTOMER: 01
rom/De; IA—P Tefs i
i SEAFQOD MEDLEY 17.95
2 COFFEE 3.50
1 SCALLOP EXTRAVAGANZA 18.00
i
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Travel Expense Claim Form
{In Canadian Dollars)
(7o be used for all Regional and Out of Regional Travel)

Name Wendy Hiil Empioyee Number
Position COO / Executive Nursing Cfficer Cost Centre __201 9060 711101 01088
Department Corporate Bus. Phone ___413 — 7703

Period from / }/}/4 ‘/ / to mf?{/ 3/ o?dz) 5

Expenses Paid (Piease aftach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

N"gﬁf&';;y‘?ia“ Rete | Canadian $ (including 6ST) | 7 1957 | poNoTUsE
Accommodation
Meals
Registration Fees | . ) ,
Transporiation (including parking) / $we. ?,“)/ _y
Other T . .
o 8T | N o272 e WA
TOTAL v $ -
Less Cash Advance jLEN 2 § é@% ' 7 b o 'f_
The information on this form is ci_oi e-Regional Health Authorities (Ministerial) Regulation and will be used to

process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously claimed by me
or on my behalf from Capital Health or other organization. “ '

e L11] o JON 15

Anproved by:

Print Name itgila Weatherill Title__President / GEO _
Signa AN, o JUN 272
Print Na Title

Signature Date

NOTE:

+ GST amounis included in the expense claims will be calculated by Accounts Payable.
» Please ensure that the expense claim is properly authorized.
+ For all employees on the payroll system, expense chegues will be deposited to employee bank account.’

= For physicians, confracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal mail system.

- See the ather side of this form for expense claim limits.

= Approved claim form with receipts should be sent to Accounts Payable (Harley Couri — 1100, 10045 — 111 Sireet, Edmonton, AB
T5K 2M7).

+ Out of province expenses also require approval of Chief Operating Officer of Vice President,

CH-0313 August 2003



ExAREE-CAD BeERY

| Date | Particulars Accommodation$ |  Meal§ | Registration§ | Transportation$ | Other§ | Wileagekm |
Ly | /LT o §.52
i /5 | CeC — M{/{C 77 _~3.50
L9\ £17 1ol ) 7
Moy LA -1 FL#*" / TN e
f /ﬁf&e{flﬁ/fﬁf\/ /(j—(i
Wt | ST _,
et 1AM -GLY - Cife -G8 /6
/ —0Lp5 7
%W/??‘ //fﬁ I dannit s 400
sl L e - MC LAY _ 3.6D /0.
Al EYNTe | D
Uoor (51O~ MG, A oD &
Uor il ANUL *’,ffc/(?* L 25
W (e - WM w1 | | g /b
i/ /5’5’726 GALL | 4o /6
VA G st Mk L 45 o
20 0%,;4 (A - Lo 50V T~
Ui 2 1M e | ¢
w2 ot ~{/€/W ﬁ?ﬁwﬁ b /3
Ko 57 P
Y3
V7@ vmézafc -CH A IS0 b
Total km »’H’g/
@ $0.35 |
TOTALS TO FRONT OF FORM 12 7 Aot 2

EXPENSE LIMITS

1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)}
Lunch $10.00 (if the departure fime is earlier or the retumn time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.
2. Travel
= Use of personal autcmobile — From October 1, 2603, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved
travel in a fiscal year (Aprii 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursabie up to $260 per
year with receipis in accordance with Capital Health Policy.
= Includes all forms of transportation costs, including taxis and buses for local fravel.
- Driving to and from work i$ not considered business trave! and cannot be dlaimed.
3. Advance
Travel advance may be requested provided fravel expenses are fikely to exceed $500.
4. Hosting Expenses
Any "hosting expenses” (including entertainment expenses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating
Officer, the Vice President or the President.
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10045-111 St

- 5 - -

S ILQ.MPIICRNT 05?6 A orcee
ayment Requisition

Edmonton, Alberta TSK 2M5

I PAYEE INFORMATION (Check one only) ] Vendor [ Patient 1 Employee (EE number )

Invoice Date 4-Aug-03 Inveoice Number

Vendor Number {or S.I.N.} Vendor Name WENDY HILL

Address Section 17(1) City

Province/State Postal Code Countr)d

I PAYMENT DETAILS

Reason for payment M/C REIMBURSEMENT: PURCHASE OF COPY PAPER FOR PO #

HOME FAX AND PRINTER.

Is this a contract payment? 1 Yes (Attach copy of contract if not previously forwarded) [ Ne

If this is a contract payment, what is the contract date? Number

Have goods I services been received? X Yes, When? O No

Are ariginal attachments to be mailed with cheque? (Nofe 2) ] Yes ] No

Il EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT) (Departments must provide Complete Coding)

Bal Unit{ Location Functional Centre Account Expense GSTif

e.g. 201 e.g. 9000 e.g. 71135050044 e.g. 69500001 Sub-Total applicable Total Payment

201 | 9000 77 e ek CEPESD) $81.19 (s
BAR

[ Canadian ] us. O other TOTAL | § 3 $81.19

IV AUTHORIZATION
1 confirm that the above items have not been previously paid and the expenses related only to Capital Health business.
Phone # 413-7729

Requisitioned by {Print name) Gerry Osadchuk

(Signature) Date 15-Jun-05

Approved by {(Print name} Wendy Hjil Phone # 413-7703

ispatre) 11 11r3) oacJUUN 19
Approved by (Pnfntnamg) %}Lﬂ-‘i Phoneauﬁ zg

{Signature) / Date

AUTHORIZATIONS SHOULD BE IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

" Notes™
1) Al employee payments will be made electronically based on payroll banking information.
2} All cheques and attachments will be mailed out by Accounting Services. Cheques will NOT be pulled and returned to departments for mailing.

3)  Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.
4) Incomplete/improperly authorized payment requisitions will be retur&e% without processing

April 2002
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17(1)
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STAPLES Business Denot
Store # 11
40~445 3t. Athert Rd
St. Albert, AB TBWBTI
- 780-418-3650
Sale 00C01 1 001 29885
0111 GB/04/05 10:186

t HP 56/57 CUMBOPACK

825160594620 69.92G

1 STAPLES MULTI REAM
723382151084 5.96G
Subtotal 75.88
GST 7.00% 5.31
Total $81.19
‘ MasterCard §1.19
Mastercard Swiped Purchase
Authorization Number 121230
0010010340 25885 B50G5H3H0D
1 06/04/05 - 10:12:26

01/027 APPROVED ~ THANK YOU

B e B g R r
Thank. you for shopping at
STAPLES Business Depsot!
We will not he undersolid!
kfkolkkbbk bk b kR bk kR ok K

FOR CUSTOMER SERVICE CALL 1-BBB-STAPLES
OR EMAIL TQ customer_service@busdep.com

INTERESTED IN EXPLORING A CAREER WITH US?
_ VISIT WWW.GREATCAREERSATSTAPLES.CA

GST No, 126152586

g

52
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— Gepital Travel Expense Claim Form
{In Canadian Dollars)
{To be used for all Regional and Out of Regional Travel}

Name Wendy Hill Employee Number Section 17(1)

Position COO f Executive Nursing Officer Cost Centre __ 201 9000 71110101088
Department ___ Corporate ___ Bus. Phone __ 413 — 7703
Period from /fﬁlﬁﬂ/{ to %arﬂsz/ 4 / 0 (

Expenses Paid (P}éase atfach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by another
organizaiion. Complete details on the other side of the form.

- i . } 4
Nogu?raer;;ydlan Rate Canadian $ (including GST) ; ncllfu%z} DO NOT USE
Accommeodation
Meals . / (g ‘jo }/ u\j
Registration Fees . Fﬁ gf ﬁpcg&miifigf - 7 i '
Transportation {including parking) B B Sorhash ¥ Bl /‘;; U R4 i
Other ] L TeE ] soof |V | w
Mileage seoouUNTS L | $ ol 60 =)
‘ PR T
TOTAL & yg $
oo Cosh A e
NET s 39217

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and will be used to
process yaur claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously claimed by me
or on my behalf from Capital Health or other organization.

Employee Signature //1‘_/ /()7%;/ / Date %}‘”‘L ‘72 (?/O)/

Approved by:

Title Eresident {CEQ

Print Name Shgila Weatherill, .

Signature /ﬁﬁb@&*‘f%ﬂf;fﬁ ¥, Date /‘Lﬁ—éj’{ /’; //w :)
i

Print Name / f Title ™
Signature f Date
NOTE:

= GST amounts included in the expense claims will be calculated by Accounts Payable.
= Please ensure that the expense daim is properly authorized.
- For all employees on the payroll system, expense cheques will be deposited to employee bank account.

+ For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal mail system.

+ See the cther side of this form for expense ciaim limits.

+ Approved claim form with receipts should be sent to Accounts Payable (Harley Court — 1100, 10045 — 111 Street, Edmonton, AB
THK 2M7). .

+ QOut of province expenses also require approval of Chief Operating Officer of Vice President.

53 JUL 11

CH-0313 August 2003
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ABRENSALLRIB O XILS

rmm Particulars I Accommodaticn $ ] Mezl § l Registration $ | Transportation $ ] Other $ I Mileage km l
el |PRF-UAT - A7500] /0
ol A~ CH = 1Ay 7
/06, st - - G | V/d
06|l f= Coewhoy 1] C OB 757
Lo /06, Ll - CHC SGMLe. Z
(2106 JQ A ~cHC — ML J
Lefbl- | M-I - £ ho - — R+ 5
061124 - rtke - SHE. b
L0, | Ipe—sCH. 73
P | ol foon - To. T —
236, | _pnd el CULLO: oSo.0f] —
72/?,‘1[&’ b AAS oA & AP IO -
22 M| (Ml - E g
7006 | Cpre-J & M - pahC b
Zime | S CGE R . 6
ZM@ 2}’:@0&{,{2 MJ’L- v 33 J‘BZ) LJ_
Total km 536.
@ $0.35
TOTALS TO FRONT OF FORM [5.85D /7 6D So0. 681 A0 60

EXPENSE LIMITS
1. Bleal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of-

$8.00 (¥f the departure time is earfier or the retum time is fater than 7:00 a.m.)
$10.00 (if the departure time is earfier or the return time is later than 1:00 p.m.}
$17.00 (if the departure time is earier or the return time is later than 7:00 p.m.)

Breakfast
Lunch
Dinner

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.

2. Travel

*  Use of personal automobile - From October 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per

year with receipts in accordance with Capital Health Policy.

* Includes all forms of transportation costs, including taxis and buses for locaf travel.

=  Driving to-and from work is not considered business travel and cannot be claimed.

3. Advance

Travel advance may be requested provided trave! expenses are likely to exceed $500.

4. Hosting Expenses

Any “hosting expenses” (including entertainment expenses) have fo be approved at a senior level by the Senior Operating Officer, Chief Operating

Officer, the Vice President or the President.

54
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/WW Room o 01199

ROYAL YORK Folio#  : 391845

Cashier# @ 179
100 FRONT STREET W Page # D 1of A1
TORONTO, ON M5J 1E3
T 416 368 2511 F 416 368 2884 Group Name  Health Coun of Ca Summit
G.5.T. Registration # 138445290 ’
Ms Wendy Hill
Health Council Of Canada Aerival - 06-22-05

Departure : 06-24-05

Description Addlt:onal !nformation Charges Credits

06-22-05 In Room Dining #01199: CHECK #5403  S. 17(1) 17(4)(9)(')

06-23<05 S : )
06-23-05 In Room Dining #01196: CHECK #5557
06-24-05 I
XXXX
Total
Balance Due 0.60
GST Summary
Raom 0. 00
F&B { 3. 28
GOther 2.25
Total 553
Guest signature 1agree that my Falillly for this bil is not w atvad and | Ja me ports persennellement responsable du
. " agree 10 be held personally l‘ahla in the evant that the réglernennunl de cette note au cas ou la
Slgnature du cllenlx person, iation fails to lation ou son mp:
. . . .o pay for any past of or the fuﬂ amount of these charges. désigné en rafi le pt
For information or reservations, visit us at Overdue balance subject io a surcharge at the rate of souffrance sont sujets & un mhﬁ.rét do 1 5% par muls
- . | 1.5% per month after one maonth. (19.56% per aprés up mois. {19,56% par année}
www.fairmont.com or call Fairmont Hotels & Resorts from: B} ebvery of Tha Gabe and Mt Had | Jaf accepts ri;fm;m} di Journs The Ghbs and
- 1 iy Fu . javais 1, Ja teni f
United States or Canada 1800 441 1414 refased, 1w ould havo Been eigii for & $.60 (Mon-Fr)  mon cuimpte do 8,508 par o 14 Lund: 20 Vendred)
Pour information et réservations visitez notre w eh au ;r;tdeﬁfs (Sat) credi o my account. {At participating st de 1,25% le SamedL (Dans les hatels particlpents.)

www.fairmont.com ou téléphoner au Hatels Fairmont de;
De Etats-Unis or Canada 1 800 441 1414

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hotels Fairmont

95
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- 083055

GUEST RECEIPT

\,Hmwﬁmoxuﬁ
,j DATE N ?.L.wm_zq omj
23 /cifey 35 3 ° )

REG. NO.

uoyelS Uojuf % SIBJOH paemp3 Bury oA jedoy uioid
‘umoy JO ING ‘Hodity o) ejqejjeae sajes el

}
L 1oma #1080
e/ |

101
s wold
Q30ATONI 159 .
T i LT
ORIVLNO 'OINOHOL A TXY r
Q3LVHOSHOON IALYY3d000 [N W
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Travel Expense Claim Form
{in Canadian Dollars}
{To be used for all Regional and Out of Regional Travel)

Name Wendy Hill Employee Number Section 17(1)

Position CCO / Executive Nursing Officer Cost Centre __ 201 9000 71110101088

Department Corporate Bus. Phone 413 - 7703

Period from August 1 to August 31, 2005

Expenses Paid (Please atfach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by another
organization, Complete details on the other side of the form.

N"gj ?fe’:}i‘;‘a" ~ Rate | Canadian $ (including GST) ;c’fuedg DO NOT USE
Accommodation E <72.5k
Meals Vo : E $92.56 q. 00
Registration Fees % 1 . k
Transportation (including parki?‘g} 3E»? LI E $38.25 i v
Other E
Mileage $18628 20T -ib
TOTAL -
Less Cash Advance e :
NET $$31201 332 9] (L '

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and will be used to
process your claim. :

I hereby certify that the expenses fisted above were incurred on Capital Health business and have not been previously claimed by me
or on my behalf from Capital Health or other organization.

{ . —
Employee Signature :;A/ IM Date ﬁ?j’ 5 '{’/&f

Approved by:

Print Name Sheila Wi ill Title __President / CEOQ
Signature __ w a;,(_KM/A Date

Prinf Name / Title

Signature Date

NOTE:

« GST amounts included in the expense claims will be calcufated by Accounts Payable.

= Please ensure that the expense claim is properly authorized.

= For all employees on the payroll system, expense cheques will be deposited to employee bank account.

+ For physicians, contracted empioyees and those not paid through the payroll system, expense cheques will be mailed through the
internal mail system.

+ See the other side of this form for expense claim limits.

= Approved claim form with receipts should be sent to Accounts Payable (Harley Court — 1100, 10045 — 111 Street, Edmonton, AB
T5K 2M7). .

= Qut of province expenses also require approval of Chief Operating Officer of Vice President. =

p Ice exp b PP P 27 g gEP @ ? Z

CH-0313 August 2003
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H

ExFERBE CCANDEC@BY

| pate | Particulars | Accommodation$ | Meai§ | Registration$ | Transporiation$ | Other$ | Mileage km
Aug 3 CHC - SCH 17
Aug4 | CHC -WMC rin 8
Aug5 | P1124 - CHC- SCH 1500 o 21
Aug 8 WMC — CHG rin 8
Aug 10 | CHC ~WMC rin 8
Aug 11 | WMC — CHC rin 8
Aug 12 | WMC - CHC 4
Aug 18 | WMC ~ CHC rtn 8
Aug 22 | Edm Int Airport rin Caigary 10.00 /127000 o/ 142
Aug 23 | WMC — LCH - CHC 110
Aug 24 | SCH—LCH —CHC - SCH 147
Aug25 | WMC — GHC - SCH 21
Aug 26 | SCH- CHC 17
Aug 29 | Pl124—SCH-CHC AB25 4 21
Aug 25 giggg;;mche"“ fe new 82.56 3 A it

Total kan 532

@ $0.35 3%

TOTALS TO FRONT OF FORM 92.56 38.25 186:29
EXPENSE LIMITS 20116

1. #eal Aliowznces .
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of;

Breakfast $8.00 (if the departure time is eariier or the retumn time is later than 7:00 am.)
Lunch $10.00 (if the departure time is earlier or the retum time is Iater than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.
2. Travel
+  Use of personal automobile — From October 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved
travel in a fiscal year (Apiit 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per
year with receipts in accordance with Capital Health Policy.
= Includes alt forms of transportation costs, including faxis and buses for local travel.
+  Driving to and from work is not considered business fravel and cannot be claimed.
3. Advance
Travel advance may be requested provided travel expenses are iikely to exceed $500.
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4. Hosting Expenses
Any “hosting expenses” (including enterfainment expenses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating
Officer, the Vice President or the President.
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APPLICANT COPY

Travel Expense Claim Form
(in Canadian Dollars)
(To be used for all Regional and Cut of Regional Travel)

Section 17(1)

Name Wendy -Hill Employee Number

Position COQ / Executive Nursing Officer Cost Centre __201 9000 71110101088
Department Corporate Bus. Phone __ 413 — 7703

Period from July 1 to July 31, 2005

Expenses Paid (Please atfach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Compleie details on the other side of the form.

N°"£"‘“:‘adi?ﬂw""‘§§ate Canadian $ (including 8T) | ¥ 1937 | po NOT USE
Accommodation E’F’Méapﬁai oy =3 ‘
Meals % %
Registration Fees E %EP g W %
Transportation (including parking)z 55 o Qum’g % v
Other PAYABLE Lt | 526000
Mileage = $77.35
TOTAL $
Less Cash Advance
NET $337.35

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Reguiation and will be used to
process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously claimed by me
or on my behalf from Capital Health or other organization.

Employee Signature Vi IW \4/\/ Date Q:f%j/

Approved by:

Print Name Sheila Weathegill "\ Title __President / CEQ
Signature bﬂbd }M»——‘ Date

Print Name / | Title

Signature / Date

NOTE:

+ GST amounts included in the expense claims will be calculated by Accounts Payable.
- Please ensure that the expense claim is properly authorized.
+ For all employees on the payroll system, expense cheques will be deposited o employee bank account.

+ For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal mail system.

- Sea the ottier side of this Torm for expense claim limits.

* Approved claim form with receipts should be sent to Accounis Payable (Harley Court - 1100, 10045 — 111 Street, Edmonton, AB
T5K 2M7}.

= Out of province expenses also require approval of Chief Operating Officer of Vice President. ﬁiﬁ G 3 .f 2

005
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EXAFNRE L AM DETANBY

l Datei] Particulars J Accemmodation $ | ffeal $ ] Registration $ I Transportation $ | Other § l Wileage km }

18/07 WMC - SCH 38
19/07 WMC - CHC 8
20007 CHC - RAH 6
2107 WMC - CHC 8
22107 CHC -WMC 8
23/07 CHC - LCH 114
26107 CHC-WMC - SCH 23
29/07 CHC -wWMC 8
Total km 221
@ $0.35
TOTALS TO FRONT OF FORM 77.35

EXPENSE LIMITS

1. Meal Allowances
When fraveling on Capita! Health business, the employee may be reimbursed at the Per Diem meal allowance of

Breakfast $8.00 {if the departure time is earifer or the return time is later than 7:00 am.)
Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.
2. Travel
«  Use of personal automobile — From October 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance i reimbursabile up to $260 per
year with receipts in accordance with Capital Health Policy.
* Includes alf forms of transportation costs, including taxis and buses for local travel.
= Driving to and from work.is not considered business travel and cannot be claimed.
3. Advance
‘Travel advance may be requested provided travel expenses are likely lo exceed $500.
4. Hosting Expenses
Any “hosting expenses” (including entertainment expenses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating
Officer, the Vice President or the President. 62
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Section 17(1)

]

i
2006-06-01

This cortificate [ subjact fo the torms end
conditions of the insersr's standerd
antomohbile potiey.

This certtfios thetthe party nemad herain isin-
surad gainst linbiity for bodfty Wnjury aot pro-
perty damage by reeson of the opsration of the
mator vehicls daxcribad hersin, in &n amount
nat 1688 than the statutary minlmum regqulre-
msnis in any ares of Canasda,

WARNING — Any person who (35088 o7 pro-
duces o cerd to shavw thet there In in fora a
polfcy of insurance as indiceted harein thatis
in fact not in force Ig liable to @ heavy fina
and/nc impriganman: zad his flicence may be
suspendad.

Thit urd should ba corriad in the insurad vehl-
ol far production us progf of insurance whan
ternznded by peltce.

et e e

Le présem piéntficst g3t soumie =¥
digpasitiens i conditlons de 4 pelige
d'assatance suiomobits de Viseureur,
o certificst aitaste que & peraphne SUSNGN.
miés o5l assurds tontro I raspenzebiit pour
Iessures ot dommeges aix tlens decoulant
de f'usags gu vihieuls ¢éorlt gans ez
présantas, confarmamant aue limites mini-
males exlghse par bes s d'assurance oo
vigueyr partout.au Canads,
AVERTISSEMENT ~ Quisangue Smai o
présente un tel pertinat comme prauve d'ung
polioe d'aszurance respenshiité qui esative-
et n'est pas oR Ligueur, sat coupsbla f'una
infrnotion passible a‘unaiortn smende at/on
& emprisonnement etzuspension ds san EEMIS.
Ce portificst dgit dra lalssd dans le véhicule
pesurd afip d'8ire présantd camme probva
dassurance lorsque [a polica exige,

GANADA INTER FROVINGE MOTDR VEHICLE LIABLITY IS UAARTE

CARD APPLICABLE WITHIN CANADA AND THE URITED STATES DF AMERICA
CERTIFICAT D'ASSURANGE—AUTOMDB!.%‘RESPONSAB! Li7E EN VIGUEUR

AL CANADA ET AUK EYATS-UNIS ['AMERIREE.
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P APPLICANT COPY
R @rﬁ@gﬁ gurd by

s.17(1), 17(4)(9)(D)

Date of the notice: 2005-04-05 e
Renewal of your arlomobile insurance

5.17(1), 17(4)(9)(1)

NDY Policy number
Poticy in effect from 5005-06-01 to 2006-06-01
Section 17(1) The gehits will be made ab:
BANK OF MONTREAL  s.17(1), 17(4)(9)(i)
Branch:

s.17(1), 17(4)(e.1)

Transactions Effective gate  Amount Tax Total |

Renewal of your insurance 2005-06-01 $1,223.00 $1,223.00

Amount doe: z §1,2¢3.60 ] )
Tiehif details (he amounts inchde tax) if applicable S.I7(1), 17(4)(a)(i) ]
imporiant messages & B N

Your account will be debited on the dates indicated if you do not notify us at least five days orior to the effective date of
your insurance policy.

# you have ofher insurance poficies that are paid through preauthorized withdrawals and you have already agreed to
merging those transactions {same daie and same account), take note that the amount that will b8 debited from your
account will include those premiums.

This document can be used as an OFFICIAL RECEIPT for income fax purpases.

imporiant information o the bask

230 550, 2003017 64
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APPLICANT COPY Ao Sonves
Payment Requisition 10045-111 St.

:ﬁggg Edmonton, Alberta T5K 2M5
t  PAYEE INFORMATION {Check one only) & Vendor [1 Patient [ Employee (EE number )
invoice Date 72-Oct-05 Invoice Number
Vendor Number (or S.1.N.) Vendor Name WENDY HILL
Address Section 17(1) City
Province/State \_ Fostal Code Country__
I PAYMENT DETAILS

Reason for payment  DINNER MEETING WITH NEWLY APPOINTED DEAN, FON, HER PO #
EXECUTIVE TEAM, ENO & COQ'S.

Is this a contract payment? [ Yes (Attach copy of contract if not previously forwarded) I No
if this is a contract payment, what is the contract date? Number
Have goods / services been received? [ Yes, When? ] No
Are original attachments to be mailed with cheque? (Note 2) [J Yes [l No
Il EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT) (Departments must provide Complete Coding)
Bal Unit | FLocation Functional Centre Account Expense GSTif
e.g. 201 e.g. 9000 e.g. 71135050044 e.g. 69500001 Sub-Total applicable Total Payment
$767.60
™~ *
: Capital Heall
S AP ]
RV 2 52005
ACCGL@ MTS
FaYaBLE
[l Canadian O u.s. [J Other TOTAL | $ 3 $ $767.60

IV  AUTHORIZATION

i confirm that the above items have not been previously paid and the expenses related only to Capital Health business.

Requisitioned by (Print name} Gerry Osadchuk ) Phone # 413-7729
“r
(Signature) \_/,[ { C (“( (.. m (L / Date 15-Nov-05
Approved by {Print name) Wendy H|II Phone # 413-7703

{Signature}) M Date
Approved by {Print name) €\>4 /C)Q 2 { g Phone # -

(Signature)} /}" Date

7
AUTHORIZATIONS SHOULD BE IN ACCORDANCE WiTH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:.

1) All employee payments will be made electronically based on payroll banking information.

2} All cheques and attachments will be mailed out by Accounting Services. Cheques will NOT be pufled and returned to departments for mailing.
3)  Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.

4)  Incomplete/improperly authorized payment requisitions will be refurned without processing

AT A4

Aprit 2002
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- APPLICANT COPY Accounting Servies
Payment Requisition v/ etivictnry

iil

I8eD ===

dilssH = == Edmonton, Alberta T5K 2M5
I  PAYEE INFORMATION (Check one only) 1 vendor ] Ppatient [71 Employee (EE number )
Invoice Date 72-Oc¢t-05 Invoice Number
Vendor Number (or S.I.N.) Vendor Name 4 PORTICORESTAURANT WEN DY H|LL
Addresl SR City
Province/State Section 17(1) Postal Code Country
I  PAYMENT DETAILS
Reason for payment DINNER MEETING WITH THE NEW DEAN, FON AND THE

. PO#

coo's :
Is this a confract payment? ] Yes (Attach copy of contract if not previously forwarded) Bd No
If this is a contract paf{ment, what is the contract date? Number
Have goods / services been received? [J Yes, When? [ No
Are original attachments to be mailed with cheque? (Nole 2) B Yes ] No
I  EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT) (Departments must proin’de Complete Coding}
Bal Unit | Location Functional Centre Account Expense GST it
e.g. 201| e.g. 5000 g 71135050044 0.9. 69500001 Sub-Total applicable Total Payment
201 9000 7111610188 $767.60
[J Canadian 1 us. [ Other TOTAL | $ $ $ 767.60

v  AUTHORIZATION

| confirm that the above items have not been previously paid and the expenses related only to Capital Health business.

Requisitioned by (Print name) G. Osadchuk Phone# 413-7729
(Signature) Date 13-Cct-05
Approved by (Print name) Wendy Hill Phone # 413-7703

{Signaturel MM . ' Date@c.[ 1 3 2005
Approved by (Print name) 5 H@ (_/A W} W Phone# -
(Signature)(\d U\) m Date

AUTHORIZATIONS SHOULD ;E' IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes: W/

1) All employee paymenis will be made electronically based on payroll banking information.

2)  All cheques and attachments will be mailed out by Accounting Services. Cheques will NOT be pulied and returned to departments for mailing.
3) Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.

4)  Incomplete/improperly authorized payment requisitions will he retﬁuid without processing

Apii 2002 AT N DO
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Il Portico Restaurant

L
P
- ’
v

Invoice
Date: oot/ g

For: da’ﬁ/;/@,@ okt -
Food & Beverages: $ BRp.¢Y
G.S.T.: $ | Ao, 0
Room Charge: $ 00, ¥
15% gratuity: $ £7.00
Screen Rental; $ 00.00
Grand Total $ HoF, 0.

G.S.T. # R128503554 by Dean, @ﬁ
- ,L& Ao “fgﬁ‘;)’}mm S

Thank you for choosing il Portico for your special event. We look
Jorward to seeing you again in the future.

0CT 13 2005

68



Accounting Services

o APPLICANT COPY - 1100 Harley Court

e S Payment Requisition 10045111 St.
HilesH ‘ Edmonton, Alberta T5K 2M5

I PAYEE INFORMATION {Check one only) B Vendor [1 Patient [0 Employee {EE number )

invoice Daté 12-Oct-05 Invoice Number

Vendor Number (or S.1.N.) Vendor Name WENDY HILL

Address ‘ Section 17(1) City‘

Province/State Postal Code Country

! PAYMENT DETAILS

Reason for payment DINNER MEETING WITH NEWLY APPOINTED DEAN, FON, HER PO #

EXECUTIVE TEAM, ENO & COGQ'S.

Is this a contract payment? [1 Yes (Attach copy of coniract if ot previously forwarded) BJ No

if this is a contract payment, what is the contract date? Number

Havé goads / services been received? [} Yes, When? 1 No

Are original attachments to be mailed with cheque? {Nofe 2)"' . [1 Yes [l No

lil  EXPENSE CODES (IN ORACGLE FINANCIAL SYSTEM FORMAT) (Departments must provide Complete Coding)

B Lo | Fencon cae o | ok [ oh ] ot paymen
$767.60

[] Canadian [ us. [] Other TOTAL | § 3 SS?G?.&O

IV  AUTHORIZATION

I confirm that the above items have not been previously paid and the expenses related only to Capital Health business.

Requisitioned by (Print name) Gerry Osadchuk Phone # 413-7729

(Srgnature)t \(\ )’S(\ (“( (‘\ m ¢ (J//< Date 15-Nov-05

Approved by {Print name) and H|[I Phone # 413-7703

(Signature) Z M M Date

Approved by {Print name) Phone # -

Date

(Signature)

AUTHORIZATIONS SHOULD BE IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:

1) All employee payments will be made electronically based on payroll banking information.

2} All cheques and attachments will be mailed out by Accounting Services. Cheques will NOT be pulled and returned to departments for mailing.
3)  Fully completed payment requisitions recelved in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.

4) ]ncomp[etehmproper[y authorized payment requisitions wili be return&d without processing

April 2002
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R APPLICANT COPY
Istiged

e Travel Expense Claim Form
L —_— (In Canadian Dollars)
{To be used for all Regional and Quf of Regional Travel}

Name Wendy Hill Employee Number | Section 17(1)
Position COO / Executive Nursing Officer Cost Centre __ 201 9000 71110101088
Department Corporate Bus. Phone __ 413 — 7703

Period from J(:’ f//T / / (})/ to &7 rj / / 0 S/

Expenses Paid (Please atlach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Compiete details on the other side of the form.

v if GST

N Cmeney Rate | Canadian$ (including GST) | jrjygeq | DO NOTUSE
Accommodation
Meals
Registration Fees
Transportation (including parking) e M:{%; % 30(/ %/ v ’
Other L éjﬁi%{w %:_%ﬁ} %
Mileage : g?@»‘ﬁwg@k - atiE $ 02 tfﬁ(} : ﬁ/LLi_
TOTAL Loogge 858 $ :
Less Cash Advance %\ . ﬁaQL}&T}% z &
S Or g

The information on this form is collmction 4 of the Regional Health Authorities (Ministerial) Regulation and wili be used to
process your claim.

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously claimed by me
or on my behalf from Capital Health or other organization.

Employee Signature M // Date ﬁ(« f 3 ///05/

Approved by:

Print Name Sheila Weatherill Title __President/ CEO
Signature (‘/4)1 ILI X Date %@g @ %
Pririt Name Title

Signature _ 7 , Date

NOTE:

- GST amounts included in the expense claims will be calculated by Accounts Payable.
- Please ensure that the expense claim is propery authorized.
« For all employees on the payroli system, expense cheques will be deposited to employee bank account.

« For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal mail system.

« Sga the other side of this fatim for expense claim limits.

«  Approved claim form with receipts should be sent to Accounts Payable (Harley Court — 1100, 10045 - 111 Stre?gEdmonton, AB
T5K 2M7). TO A/

« Qut of province expenses also require approval of Chief Operating Officer of Vice President. f @g @ g;%_ 2@&&

e v i T
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EXPER$E (CANIECGDRY

r Date | « Particulars f Accommodation $ ] Meal $ I Registration $ I Transportation $ { Other § I Mileage km [

| L85 | 2 - CHE T3

In? |Gl — WHC 52t i)

29 1 (e - (Cof /g

NG | CHC-WNC f V%

TINT L il - CHC BT _ Y0 T £

g A 00 - gy M - G +3

139 CHC— (i %

409\l - ki - X g 2L

(0% BMr - Gial -ClfE . /0

(A ’ﬁ?ﬁﬁ/ﬁ?ﬁff Fh.
ff%:/[ﬁ M{C'(—ﬁcv I ) CP
Ao | Adde - CHC - ICit-efc SRS ¢ b,
0b/fp. | (UILE - GMC - 2yt d,
010, | CEC - tlC | 4

. 1herh L Muaw.»f Y (4

110 M -CHC 7 (6

/310, M ~CiiC

SN, | - e - C . v Ya.

/i
M0 Kamd-CHe~ (L A 77
2
#f{/tﬂa f;{jﬁ{{ vpgﬁllff ) &{/6 = JVM{./ 92’29

il |- 7 by -5 =

Total km /ﬁj d"
@ $0.38
TOTALS TO FRONT OF FORM a5 TS ALy
EXPENSE LIMITS
1. Meal Aliowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast $8.00 {if the departure time is earlier or the return time is later than 7:00 a.m.)
__unch $10.00 (if the departure time is eariier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the retum time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may apprave higher amounts, with receipts, provided these are reasonable.
Travel
Use of personal automobile — From October 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per
year with receipts in accordance with Capital Health Policy.
Inciudes all forms of fransportation costs, including taxis and buses for local travel.
Driving to and from work is not considered business travel and cannot be claimed.
Advance
Travef advance may be requested provided travel expenses are likely to exceed $500.

Hosting Expenses
Any “hosting expenses” (including entertainment expenses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating

OQfficer, the Vice President or the President. 7 1
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i

I-&
e e Travel Expense Claim Form

T {in Canadian Doffars)

{To be used for af Regional and Qut of Regional Travel)

Name Wendy Hill Employee Number Section 17(1)
Position COO / Executive Nursing Officer Cost Centre __201 8000 77110101088
Department Corporate Bus. Phont __ 413 - 7703

Period from  November 2 to November 5, 2005 ()"' f"’w

Expanses Paid (Floase altach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form,

”"aﬁﬁ‘;‘a" Rate | Cansdian$ (lncludmg GST) ;m; DO NOT USE

Accommodation ;

Meals AR SIS ! 3

Registr;t;on Fees % e s Sk - PN 30000prepaid u{a-»\kf‘ﬂ‘" .,;: -
 Transportation (Including 'rking) e 4 g .| 25490 w‘.‘"?w N Y

Other AT ) q/ﬁ

Mileage: } ‘ 11‘{32}5«:::’ ’ . b $

TOTAL E i T 1481.50 !

Less Cash Advance 300.00 prepaid reg

NET ' - 118150

The information on this form is collected under section 4 of the Regional Heakh Authorities (Ministerial) Regutation and will be ysed to
. process your daim.

1 hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously claimed by re
or on my behatf from Capits) Health or oth?anizaﬁon.

Employee Signature : f’Mf’j *Aj Date November 7, 2005
Approved by:
Print Name  _Shai Title _ President / CEQ

Signature

oer NOV 14 205

Print Name Title

Signature Date

NOTE:

« G3T amounts included in the expense claims will be calculated by Accounts Payable.

»  Please ensure that the expense clairm is properly authorized.

- Far all employees on the payroll system, expense cheques will be deposited to employse bank account,

+ For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
intarnal mail systern. )

« See the other side of this form for expense claim limits,

+ Approved claim forn: with receipts should be sent to Accourts Payable (Harley Court — 1100, 10045 — 111 Street, Edmonton, AB
T5K 2M7),
- Out of province expenses also require approval of Chief Operating Officer of Vice President.

CH-O313 Auguet 2003
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APPLICANT COPY

Travel Expense Claim Form
{in Canadian Doflars}
{To be used for aff Regional and Out of Regional Travel)

Name-* Wendy Hill Employee Number |

Position Coo/ Exe‘cutive Nursing Officer Cost Cenire __201 9000 71110101088
Department Corporate Bus. Phore _ 4137703

Period from  November 2 to November 5, 2005 O d oo

Expenses Paid (Please affach receipts). Do not include amounts
organization. Complete details on the other side of the form.

paid by Capital Health or reimbursed / reimbursable by another

N"gjffe"‘gia" Rate | Canadian $ (including GST) gﬁi’ DO NOT USE
Accommodation F{:'95.4!.'} - X
Meals ; (7] 13200 Nosd, - 1
_— l——) % 51&'{# *ﬁgﬁ

Registration Fees S 300.00 prepaid u{;,/\ ahtee
Transportation (including phrking} |, .. ¢ 40T 25410 /. v
Other § T

;; a1 B
Mileage : e $
TOTAL i 1481.50

Less Cash Advance

300.00 prepaid reg

NET

1181.50

The information on this form is collected under section 4 of the Regional Health Authorities {Ministerfal) Regulation and wifl be used to
_ process your claim. :

| hereby certify that the expenses fisted above were incurred on Capital Health business and have not been previously claimed by me
or on my behalf from Capital Health or other o Janization.

AN

Employee Signature

Date November 7, 2005
Approved by:
Print Name Sheila Weatherii Title Presideni!CEO _
Sighature Date &eﬁ ‘!i‘?
Print Name / Title ___
Signature Date
NOTE:

+ GST amounts included in the expense claims will be calculated by Accounts Payable.

+ Please ensure that the expense claim is properly authorized,

+ For all employees on the payrofl system, expense cheques will be deposited to employee bank account.

» For physicians, contracted employees and those not paid through the payroli system, expense cheques will be mailed through the
internal mail system.

+ See the other side of this farm for expense claim limits.

= Approved claim form with receipts should be sent to Accounts Payable (Harley Court — 1100, 10045 ~ 111 Street, Edmonton, AB
TEK 2M7). ' -

+ Out of province expenses also require approval of Chief Operating Officer of Vice President.
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Travel Expense Claim Form
{in Ganeadian Doffars}
{To be used for afl Regional and Out of Regional Travel)

Name __ Wendy Hill

Paosition COO0 / Executive Nursing Officer

Department Corporate

Cost Centre

Employee Number |

Section 17(1)

201 9000 71110101088

Bus. Phone 4137703

Period from November 2

to November 5, 2005

O ’E’Ckwa\

Expenses Paid (Please affach receipts). Do notinclude amounts paid by Capital Health or reimbursed / reimbursable by ancther

organization. Compiete details on the other side of the form.

The information on this form is coliected under section 4 of the Regionat Health Authorities {Ministerial) Re:

process your claim.

Fhereby certify that the expenses listed above were incurred on Capital Health business and have not beer
or on my behalf from Capital Health or other organization.

Employee Signature _ _,-M ¥ }\j

Approved by

PrintName _ Sheila Woetherii

Titte  President f CEO

Date November 7, 2005

Nm&?fe':ﬁa“ Rate | Canadian $ (including GST) };;fu(g DO NOT USE i
Accommeodation 795.40 ) X
Meals 132.00
Registration Fees } Nib 300.00 prepaid
Transportation {(including pﬁzaridng} IR 25416 ~ v
Other ESER
Mileage : $
TOTAL s 12 1481.50
Less Cash Advance 300.00 prepaid reg
NET 1181.50

43300

Sighature Date
Print Name Tiile
Sighature Date
NOTE:

* GST amounts included in the expense claims will be calculated by Accounts Payabie.

- Please ensure that the expense claim is properly authorized.

- For all employees on the payroli system, expense cheques wilf be deposited to employee bank account.

+ For physicians, contracted employees and those not paid through the payroll system, expense cheques will

internal mail system.

= See the other side of this form for expense elaim limits.
+ Approved claim form with receipts shouid be sent to Accounts Pa

T5K 2M7).

- Out of province expenses alsc require approval of Chief Operating Cificer of Vice President.

CH-0213 August 2003
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EE HE ng? EN i1 GOLONEL BY DRIVE, OTTAWA, ONTARIO, CANADA KIN §H4
- TEL: (613) 560-7000 FAY: (63) 560-7350

CTTAWA
1828

! Wendy Hill ROOM / CHAMBRE 229, 00 Sy
E RATE / TARIF 1 I
3 Suite 100 10030 107th St NO. PERS. /NBRE PERG4 064 A %;ﬂ Ef
{ Edmonton, AB T5J 3E4 FOLID 1 g”:
; canada PAGE ~ 02-NOV-05 P
; i )

E

PAYMENT / PAIEMENT

02-NOV-05 RT1828 G.5.7T. Room 7% 16.03

02-NOV-05 RT1828 P.2.T. Room 5% 11.45
02-NQOV-05 RT1828 DMF Fee 2.8% 6.42
02-NCV-05 RT1828 GST On DMF 7% 0.45
03-NOV-05 RT1828 Room 229 .00
03 -NOV-05 RT1828 G.5.T. Room 7% 16.03
03-NOV-05 RT1828 P.5.T. Room 5% 11.45
03-NOV-05 RT1828 DMF Fee 2.8% 6.42
03-NOV-(05 RT1828 GST On DMF 7% 0.45
04 -NOV-05 RT1828 Room 229.00
04-NOV-05 RT1828 G.5.T. Room 7% 16.03
04 -NOV-05 RT1828 P.S.T. Room 5% 11.45
04 -NOV-05 RT1828 DMF Fee 2,8% 6.42
04-NOV-05 RT1828 GST On DMF 7% 0.45
04-NOV-05 014846 copies 5.00
04 -NOV-05 014846 Tax GST 7% 0.35
05-NOV-05 AX American Express 795.40-
Total-Due 0.00

EXPENSE REPORT SUMMARY

Date Other Total Payment
CZ-NOV-05 263.35 263.35 0.00
03-NOV-05 263.35 263.35 0.00
04-NOV-05 268.70 268.70 0.00
05~-NOV-G5 795.40- 795.40- 0.00
Total 0.00 0.00 0.00

Thank you for choosing Starwood Hotels. We ook forward to welcoming you back soon!
** continued on the next page **

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

J'accepts d'8tre personneliement responsatle du paisment de ce compte i la compagnie ou une tisrce personng
ne paie pas partie ou totalité de ces charges.

SIGNATURE
THE WESTIN
Wendy Hill OTTAWA
FOLTIO 44064 02-NOV-05
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11 COLONEL BY DRIVE, GTTAWA, ONTARID, CANADA K1N gHd
TEL: {613} 560-7000 FAX: {613) 560-7359

THE WESTIN

OTTAWA
1628

& Wendy Hill ROOM / CHAMBRE  229.00 T . gp
v RATE / TARIF 1 A% mY
$ suite 100 10030 107th St NO. PERS. / NBRE PER§ 406 4 A :F R
/ Edmonton, AB T5J 3E4 FOLIO 2 L gf
¢ canada PAGE 02-NOV-05 5

k ARRWE / ARRVEE 05 -NOV- 05 Al f
E COART &

E DEPART / DEPART  pax EoRA
T PAYMENT / PAEMENT 8

GST Summary for your stay:

Room Revenue GST: 49 .44
Food & Beverage GST: 0.00
Phone/Fax/Copy Services GST: 0.00
Other Revenue GST: ~Q.0

Total GST for your stay: (:2..44

The Westin Ottawa GST vendor # B861336493RT0D

[ agree t remain personally liable for the payment of this account i the corporation or other third party bitted fails
1o pay part or aif of these charges.

J'accepte d'étre personnellement responsabie du palement de ce compte sila compagnie ou une tiercs personng

ne paie pas partie ou totalité de ces charges.

As a Starwood Preferred Guest you have earned at least 1377
Starpoints for this visit‘ Section 17(1)

Wendy Hill
FOLIO 44064 02-NOV-05
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.. Virtually There - eTicket Receipt Duplicate Copy Page 1 of 2
| APPLICANT COPY

AMEX CANADA INC

PHONE: 403-294-7100
*AMEX PRIVACY STATEMENT*CLICK ON THE LINK LOCATED ON THE LEFT
E-MAIL AMEX CANADA INC

eTicket Receipt Duplicate Copy

Print this page | Close window | Heip

Sabre Reservation Code: BTULAL Issuing agent: CALGARY AB
Ticket number; 0142262503480 Issuing agent: X970/AB7
Issuing airline; AIR CANADA IATA number: 60609673
Date issued: 110CT05 Invoice number: 0652143

Customer number:

Passenger: HILLIWENDYL
02NOVO5 AIR CANADA AC 104
From: EDMONTON INTL AB, CANADA Departs:0830 Economy Confirmed
To: OTTAWA ON, CANADA Arrives:1419 Fare basis: AOSLTPC
Confirmation: MVFIDE

Not valid before: 02NOV
Not valid after: 02NOV

06NOVE5 AIR CANADA AC 447
From: OTTAWA ON, CANADA Departs:1000  Economy Confirmed
To: TORONTO ON, CANADA TERMINAL 1 Arrives: 1105 Fare basis: Q7FNC
Confirmation: MVFIDE
Not valid before: 06NOV
Not valid after; 06NQV

06NCV(O5 AIR CANADA AC 177
From: TORONTQ ON, CANADA TERMINAL 1 Departs:1215 Economy Confirmed
To: EDMONTON INTL AB, CANADA Amives:1430  Fare basis: Q7FNC
Confirmation: MVFIDE
Not valid before: 06NOV
Not valid after: 06BNOV

Section 17(1),(4)(e.))

Form of payment: Credit Card - :_

Endorsement / restrictions: ZERO RATED/CAP HTH COF

Fare calculation line:
YEA AC YOW Q3.00 Q20.00 217.00 AC X/YTO Q3.00 Q20.00 AC YEA 346.00609.00 END

Fare: CAD609.00

Taxes/fees/charges ‘

Taxes/fees/charges: CAD 9.34 CA Air Transportation Tax
Taxes/fees/charges: CAD 38.00SQ Airport improvement Fee
Totah CAD 656.34

Positive identification required for airport check in
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.. Virtually There - eTicket Receipt Duplicate Copy Page 2 of 2
' . APPLICANT COPY

Notice: s
Transportation and other services provided by the carrier are subject to conditions of contract and

other important notices. Please ensure that vou have received these notices, and if not, contact the

fravel agent or issuing carrier to obtain a copy prior to the commencement of your trip.

Transport et autres services offerts par le transporteur sous réserve du cahier des charges et d'autres
avis importants remis avec cet itinérairefrecu ; ils font partie intégrante du contrat de fransport. Veuillez
VOUS assurer que vous avez regu ces avis et contacter l'agence de ia compagnie aérienne émettrice
du billet ou I'agent de voyages, si vous ne les avez pas, pour en obtenir une copie avant le début de

votre voyage.

If the passenger journey involves an ultimate destination or stop in a country other than the country of
departure, the Warsaw Convention may be applicable. This convention governs and on most cases
limits the liability of carriers for death or personal injury and in respect of loss of, or damage to

baggage.

La convention de Varsovie peut-&tre applicable si le voyage du passager comporte une destination
finale ou une escale dans un autre pays que le pays de départ. La converition de Varsovie régit ef,
dans la plupart des cas, limite la responsabilité du transporteur en cas de mort ou de Iésions
corporelles, ainsi qu'en cas de perte ou d'avarie de bagages. Voir également les avis intitulés Avis aux
passagers internationaux concernant [a limitation de responsabilité et Avis de fimitation de
responsabilité en matiére de bagages.

Important legal notices.

. Salws
Copyright and Trademark Notices m‘ irtua il'-i
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Osadct tk, Gerry /\ﬁ(\ P
(. _railleur, Lorraing .4 —
TonCay, February 27, 2006 1:54 PM 53??@5?&?%255?&5??&@ Servions

Osadchuk, Gerry
MAR 87 2008

FW: Wendy Hill

CHCFIN1920060227130716.pdf

S

CHCFINT92006022

7130716 pdf (37...
Sent on bhehalf of Vicky Afacan, Senior Director Accounting Services

Hi Gerry

Please find attached an expense claim that was submitted for Wendy, could you please
provide additional details on items that are marked with a "*" or have 88858’ or Allaudin

Thanks

Lorraine Tailleur
Administrative Assistant
Capital Health

Accounting Services

CHC, 10th Floor North Tower
10030-107 Street

Edmonton, AB T5J 3E4

Phone: 735-0348

Fax: 735-0347
The contents of this email and any accompanying documents are CONFIDENTTIAL. If the reader

is not the intended recipient or its agent, be advised that any dissemination,
distribution or copying of the content of thig email is prohibited. If you have received
this communication in error, please notify us immediately and delete the original email
and any accompanying documents. Thank you.
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POSaENGER ITINERARY FOR IR CANADR
WENMDY HILL T TAaMA
CEMNRDA

BOMOVERBER 95

BOOGKMING REFERENCE
MUV IDE

WE SHE PLEASED TO CONFIRM THE FOLLOWING TRAVEL ARRANGEMENTS
MRIR CAMADA FO1ES G OHOSRITALITY COME IRMED
TNT

DERERT WED NOVEMBER 205 EDMONTON ITNTERMGET IONAL BEIH
HRRIVE WED MHOMEMBER 65 ST TAKA 1419

HUOREY

LATEST CHECH IM IS 2@ MINUTES BEFGRE DEPRRTURE

SEMAT =10 HBE BEEN PRE-AERIGHED FOR YOU

IR IANSDS I A OHOBRITRALITY DONFIR
DERORT EAT MOVEMBER BS OTTHMA 1%
RRRIVE s5RT NOVEMRBER &5 ELMONTON ITRNTERMAT IONEL =1

CATEST CHECH IM IS5 &8 MINUTES BEFUORE DEPARTURE

iR

#EFREGUERNT TRAVELLER®®

SOERE Section 17(1),(4)(e.)

HILL
AR CANADA

THAEMK YO
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U135 ~ 41 AVEILE
Edmonton, Alberta TGN 102 i .
” 4§2m£ éADPLICANT C3
/ifm!
Date: - AmuunUMDniaat $ arNolture $¥_
Driver/Chauffeur: GST #
Frome: /A g e T Tom -#LJLWﬂ LE
o - # T PLEASECALL AGAIN
AU PLAISER DF VOUS REVOIR

[1 CROWN 777-1645

5{/?’5///

TEMPS AM
TIME PM -

NOM
NAME

ADRESSE
ADDRESS
CHARGE A
ZHARGE TO

JOYAGE DE
TRIP FROM

s 4 .
/5
0 o

! $ i /é/ CHARGE

{OTRE N @
JUR N : PAR ‘7 .

chaUFFEUR

Na’n‘ie". N

@

Greup ]
Destination -

ACEN " .
ACDSI The Academy of Canadian Executive Nurses
L’Académie des Chefs de Direction en Soins Infirmiers
November 3, 2005
Receipt
Received: Three Hundred Dollars: $300.00
Re: The Academy of Canadian Executive Nurses: Education and 23" Annual General Meeting
Attendee: ‘Wendy Hill
Organization: Community Hospitals and Regional Support Services

Thank You ﬁgerci.’




Date:
Nt ,\1

L4

RECEIPT / RECU

ey

474-’ [
' . (}’]@,n/ﬁ/

LA

FromiDe:;

/

Driver/Chauffeur:

Fhawt gou

] L

4

7l

/

Z

&

Taxi#:,

%

pete gV « O S/,. ef

RECEIPT FOR BaAB FA!éPPLICANT Cc%gunxmoman::

.
S
Amount $;

From

D.60

To

G.5.T. included in meter fare

n_.m L
SO
2O Y
E g
S 4 S
© Moy @
Wunm._ Pv .w M& i
g O a < O _
& | nW Q 1
S o !
S\~ = g0
i had u g
33 M9, T
kil
3C o 8
.8 £ | & F
- 8§ &5 3
ELECTRONIC
Class | Classe TICKET

HOSPITALITY/E TANGO PLUS

Flight & Date | Vol et date

. AC 0104 0OZROV

ELECTRONIC

Class | Classe

TICKET
HOSPITALITY/E TANGO PLUS
Gate | Porte

Flight & Date | Vol et date

AC 0143 05NOV

.16

Seat | Place

AIR CANAD

17D

Boarding time

_F.rn

2 .

»

1

IR

Haure d'embarquement V 18:55

From | De To | Destination

;. OTTAWA ! m=1024021<mm

Name | Nom Alfline use | A usage interns

. HILL AP , 0028 KYOW205

Boarding Pass | Carte d'accés & bord

Gate [ Porte Seat | Place

52 ET

AIR CANADA

21D

)

MWIL.

Whers not prohibited by law

H

b domrgsemere. P 07355 2 U

fram [ Da .m To | Destination

__EDMONTON-YEG S | OTTAWA

Name 1 Nom Alrline use | A usage Interne

. HILL AP . 0026 KYEG256

Boarding Pass | Carte d'accés 3 bord

RN
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IstigeD =
filsaH =

Travel Expense Claim Form
{in Canadian Dollars}
(To be used for all Regional and Out of Regional Travel)

Name Wendy Hill Employee Number
Position COO / Executive Nursing Officer Cost Centre __ 201 9000 71110101088
Department Corporate Bus. Phone __ 413 — 7703

Period from N@\l‘ 0 o _ (N30 30 (O 5

Expenses Paid (Please aftach receipis}). Do not include amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

ND'(";;?f’e’:]i‘::a“ Rate | Canadian § (including GST) | 7 11551 DO NOT USE
Accommodaticn
Meals w25
Registration Fees
Transportation (including parking) é'r(,},/ U’z}
Other B
Mileage /%ﬁ({ (7!(:) & ‘)
TOTAL ‘

Less Cash Advance

L - Nw:—; .(.‘Vﬂ:u:'-)%: y | I - P 4 ; g \{" N 4
NET s 473.bb

The information on this form is colfected under section 4 of the Regional Health Authorities (Ministerial) Regulation and will be used to
process your claim,

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously claimed by me
or on my behalf from Capital Health or other organization.

Employee Signature w W Date {-;/(:6@ :*SCI;: /(;U o

Approved by:

Print Name _Sheflggeatherl Title_President / CEQ
S AN oue DEC 06 2005
Print Name Title

Signature Date

NOTE:

= GST amounts included in the expense claims will be calculated by Accounts Payable.
- Please ensure that the expense claim is properly authorized.
+ Forall employees on the payroll system, expense cheques will be deposited to employee bank account.

+ For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal mail system.

+ See the cther side of this formi for expenise clain lirmits.

= Approved claim form with receipts should be sent to Accounts Payable (Harley Court — 1100, 10045 — 111 Street, Edmonton, AB
TSK 2M7).

« Qut of province expenses also require approval of Chief Operating Officer of Vice President.

CH-0313 August 2003 84 QE@ % 5




t

EXPERBE KLAM DECANRY
Date Particulars l Accommodation $ l Meal $ J Registration $ ’ Transportation $ I Other § I Mileage km‘I

SF[ G- L - 7é
S M- EF d
AN AT - R N F
[l AL - Cofc - G ~CHT o
| e -G bid
B | gife - sk G 7
Gl - coe —wHe M, 54
JHI bl -CI i /b
| T i R 3 7
| - e, - Ll = /&
bl |AMC= Siofin ], ~tugle ) oz
G el NC - besT ey LY feds
2l | e - fsmin) G [N L6340 JE a7
|Gl -4 155 - Je Pl - /5D /0,
S| G- wWBe 4
L IR R 4 [P A S & 2%

Total km Zﬁj{?

@ ) $0.38

TOTALS TO FRONT OF FORM 2.2 LY. oD [

EXPENSE LIMITS

1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast $8.00 (if the departure time is earlier or the retumn time is later than 7-:00 a.m.}
Lunch $10.00 (if the departure time is eadier or the return time is iater than 1:00 p.m.)
Dinner $17.00 (if the departure time is earfier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.
2. Travel

*  Use of personal automobile — From October 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per

year with receipts in accordance with Capital Health Policy.
. Includes all forms of transportation costs, including taxis and buses for local travel.
+  Driving to and from work is not considered business travel and cannot be claimed.
3.  Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

4. Hosting Expenses
Any “hosting expenses” (including entertainment expenses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating

Officer, the Vice President or the President. 8 5
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Travel Expense Ciaim Form
(in Canadian Dolftars)
{To be used for all Regional and Qut of Regional Travel}

Name Wendy Hill Employee Number

Dol GO0 - 1 75
Position ___COO / Executive Nursing Officer Cost Centre _ 204800071 MP104088  coco /il
Department Corporate Bus. Phone __ 413 - 7703

Period from /ﬁ_e;f‘/? Asu S 1o Qef 0‘2)/,,;202) 5 Cﬂ/ﬂjzf)\;‘;ﬂ}y ,&%&J

Expenses Paid {Please atfach receipts}. Do not include amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

Non-Canadian Rate | Canadian$ (including GsT) | ¥ FS5T 1 poNoTUSE

Currency included

Accommodation © 320, 0 (,QD‘ /1953 353 7’1,43 e L

2104 FovbEL ‘%nsb -
Meals (€ W,c} OALD PEEDIEN 4o0-60 - N
Regtstratlon Fees
Transportation (including parking) éﬂ/’% 413, g(] ‘?f }23 b-;j:*ﬂ
) Al dp W

Other " {o nfac5 }’{’Ffmsiabm! L1983 #2 7 5/ atég b ¥
Mileage “Kremlin Tour) $ ,
TOTAL (94.R) $ W '3

| Less Cash Advance 3057 0O /——-:.\\\

i - ~ B H ‘ “‘\
NET AG 36544 $ (- /362 3})% (Ll bz ¥ h
The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and will be used to
process your claim, % &{;ﬂ\ QA Chegee %’hm M\&_} 0‘.?_,005«' Je S

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously claua ed by me _

of on my behalf from Capital Health or oth r organization. . ﬂ ¢ !'5 (28
Employee Signature ﬂ M ﬁ (] _e éa&é O J

Approved by:

Print Name (;?\)Weathenll x
Signature: |

Print Name e Title o ”'“ 3t Hanlh
i i g o
HEGEIVEL

Signature Date ‘

DEC 0 92003
NOTE: .
+ GST amounts included in the expense claims will be calculated by Accounts Payable. - AOOGUNTS
- Please ensure that the expense ciaim is properly authorized. i DAVAR] &

+ For all employees on the payroll system, expense cheques will be deposited to employee bank-actonnt:

+ For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal maif system.

+ See the other side of this form for expense claim limits.

* Approved claim form with receipts should be sent to Accounts Payable (Harley Court — 1100, 10045 — 111 Street, Edmonton, AB
TSK 2MT).

+ Out of province expenses also require approval of Chief Operating Officer of Vice President.
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Tees, Kelley

From: Hill, Wendy

Sent: Tuesday, December 13, 2005 10:04 AM
To: Tees, Kelley

Subject: RE: Travel Expense

I agree that the easiest option is number two so lets go with it. | never camy my chequebook with me anymore!!!

From: Tees, Keliey

Sent: Tuesday, December 13, 2005 10:00 AM
To: Hill, Wendy

Subject: RE: Travel Expense

Thanks, Wendy.

The $28 USD ($33.55 CAD) tour of the Kremiin was included in the Other category ($437.81 total) along with the
Roadpost ($374.31 CAD) and the Translation charges ($25 USD = $29.95 CAD).

Taking this into account, the total for the Transportation charges is $473.54, which is an increase of $62.18 from the
original stated amount of $411.36. The amount that should have been refunded is $1,305.19 and not $1,367.37.

There are two options we can proceed with. One, is that | retum your cheque to you and you would make us out a new
one for $1,305.19. The second and easier option is that we cash your cheque of $1,367.37 but ] would refund you the

$62.18.

Please let me know what you would like us to do.

Thanks,
Kelley
From: Hill, Wendy
Sent: Tuesday, December 13, 2005 9:45 AM
To: Tees, Kelley
Subject: RE: Travel Expense

No those charges were undertaken by Grant MacEwan under the project fund as was the hotel in St. Petersburg
s0 not on my account as a result. Thanks Wendy

From: Tees, Kefley

Sent: Tuesday, December 13, 2005 9:07 AM
To: Hill, Wendy

Subject: RE: Travel Expense

Thanks, Wendy. | noticed there was also travel insurance for $134 and an Air Canada ticket for $272.90
(looks like Frankfort to Calgary) that looks fike it was charged on a VISA. I'm not sure if that's a change fee or
not. Should any of those charges be included?

From: Hill, Wendy

Sent: Tuesday, December 13, 2005 8:59 AM
To: Tees, Kelley

Subject: RE: Travel Expense

| know this is a nightmare with rubles, USD and CDN funds and doing alf the conversions. Standard
exchange rate for USD to rubles was 20 rubles to the USD and CDN to USD was 1.1983. Based on that |
did my best as follows:

Transportation

1
89



Taxis to and from the aiport  APPLICANT COPY 150,00 CDN

Airfare within Russia 140.00 USD (approx) 167.76 CDN
Overweight baggage air in Russia 30.00 USD (approx 35.95 CDN
Vans, tours and transfers in Russtia 128.00 USD (approx) 153.38 CDN
Total for transportation 507.09 CDN

So you are right - | must have failed to do a USD to CDN conversion somewhere in here or forgotten to
add something in when | was doing the totals. Perhaps
Once you have looked at the rest of it we can talk about next steps. Thanks Wendy

From: . Tees, Kelley

Sent: Monday, December 12, 2005 3:41 PM
To: Hill, Wendy

Subject: Travel Expense

Hi Wendy,

' was going through your travel expense claim for your trip to Russia, and | need some help with how
the transportation fee of $411.36 was arrived at as a detailed breakdown was not included. When |
add everything up and do conversions, | arrive at various higher amounts {depending upon whether |
include certain receipts or not) and 1 want to ensure that you are not refunding us more than you
shouid.

Included below is the front page of your expense claim and copies of your receipts. Any help you can
provide would be greatly appreciated. '

<< File: Cover Page and Insurance Receipt.pdf >> << File: Russia.pdf >>
Sincerely,
Kelley Tees

Senior Accountant
Capital Health
Accounting Services
Capital Health Centre
10th Floor, North Tower
10030 - 107 Street
Edmonton, AB T5J 3E4

Canada

Phone: (780) 735-0466
Fax:(780) 735-0505

Email: kelleytees@cha.ab.ca
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Tees, Kellﬂ!

From: Hifl, Wendy

Sent: Tuesday, December 13, 2005 8:58 AM
To: Tees, Kelley

Subject: RE: Travel Expense

I know this is a nightmare with rubles, USD and CDN funds and doing all the conversions. Standard exchange rate for
USD to rubles was 20 rubles to the USD and CDN to USD was 1.1983. Based on that | did my best as follows:

Transportation

Taxis to and from the airport 150.00 CDN -7

Airfare within Russia 140.00 USD (approx) 167.76 CDN

Overweight baggage air in Russia 30.00 USD (approx 35.95 CDN

Vans, tours and transfers in Russia 128.00 USD {approx) 153.38 CDN - w&8.973
A\~ .

Total for transportation \oO USO €3 2% uf{){ v 507.08 CDN = 473, 34

REVAWT. *

So you are right - | must have failed to do a USD to CDN conversion somewhere in here or forgetten o add semething in
wher | was doing the totals. Perhans
Once you have looked at the rest of it we can falk adbout next steps. Thanks wendy

From: Tees, Kelley

Sent: Monday, December 12, 2005 3:41 PM
To: Hill, Wendy

Subject: Travel Expense

Hi Wendy,

| was going through your travel expense claim for your trip to Russia, and | need some help with how the transportation
fee of $411.36 was arrived at as a detailed breakdown was not included. When | add everything up and do
conversions, | arrive at various higher amounts (depending upon whether | include certain receipts or not) and | want
to ensure that you are not refunding us more than you should.

Included below is the front page of your expense claim and copies of your receipts. Any help you can provide would be
greatly appreciated.

<< File: Cover Page and Insurance Receipt.pdf >> << File: Russia.pdf >>

Sincerely,

Saiiiur Accountant
Capital Health
Accounting Services
Capital Health Centre
10th Floor, North Tower
10030 - 107 Street
Edmonton, AB T5J 3E4

Canada

Phone: (780) 735-04856
Fax:(780) 735-0505

Em&il Kelleytees@cha.ab.ca
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GTS Tourist Company

Invoice 27 | or [ 24102005 |

[Wendy Sherill Hill ]
Total
Qt Rate (USD)
1. Accommodation hotel "Arbat" 23.10-25.10 2 160,00 320,00 | Wotel
2. Transfer SVO2 - hotel 25/10 1 36,00 36,00
3. Van services 23/10-24/10 2 32,00 64,00
1 25.00 2500 |(Q¥ne)

4, Translation services

APPLICANT CORX <

445,00

/ nepeBoaadRi-
NyTRMECTBHH
; W oTypHIM

"Guide-
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GTS Tourist Company

Invoice [ 30 ] or [__24102005 |

[Wendy Sherill Hill
Total
Qt Rate (USD)
1. Kremlin tour 23/10 1 28,00 08,00 {{O¥MD
28,00

e
B

NepeRoAUREN-
nyTemecTE WA
H Typuam"

"Gaide-
interpreters-
tourist-
service "

94



APPLICANT COPY

340 KAB BHEMHI
PermucTpalHOHHE HOMep: 1027800000250

Appec ODMeHHOTO MUHKTa: Nuporoeckasa #ab., 5/2

Homep orepaiiui: 4

HaTa: 21.10.2005 Bpem_;[: 18:02
Fon onepam 01 5.17(1), 17(4)(g)(i)

$.M.0.: HILL WENDY )
AoKYMeKRT: HENacnopT XXX @a.‘\’f . 0.07% g4 b S$3eY4L

Kypc: 26.5000 Komuceua: 30.00

IIpHHATO : 60.00 USD (
llzcTeaecaT Nomapok CHA 00 1eHTOB

Brrmano: 1 560.00 RUR (-/
OpHa THCHYA NATLCOT MECTLINeCHT Pybneit P& 00 kom.
Nopm1ce KacCoBOT0 paboOTHMKE - £
e
PG
xﬂ}ff —
A

T g g .
= = 2 - e BoY
% E A §§ 11;5 Sefctiop 17(1) .
e gz § )
£ Dy pae) | f
SR P ol W ;
o i ;
= Vg N |
TN z
=3 ", q w H
= G f
& g Q0
R w 30
- P g mS !
My .
. L~ o

THANK YOU FoR RIDING WITH cHE

o
z & L
= e
[ m
Fdw 5. O
HI AN s
ExNEZ d 5
s = = j
FEWEr |20 3
Sy 25 el = !
TN =° 2 E Iz
Ay S&&58 |

95


Tom
17(1)

derekwojtas
17(4)(g)(i)


SR TG

=<,
AR

PASSENOER CQUPON

T FARE DAL,
. TAPR® fFARE

L WTORD AR TaPATA

HALL

SHEHB. B BARIOTE NNATERKA|

* JvorG 7 ToTAL

HHH / ARLINE DATA MEGTG BLiAANATEHTCTR0
\z-:w» W f LUt PLACE GF [SSUE—ABENCY
i AN DATE OF ST ESifAN 8 GBMERT YEXcHi
g e SRS
“ chr % AUty BEED P-ME . GES-TCH
' i m CNOMHHTENFHRE EMAETSH / CORINCTION FTEHETS wﬂn;»fmwxo ABAAROMMAHMS KO3 HOMEP MECTD AATA UMPPCEQH KOL ATENTA
: b W ANGHE FaRM  SERALNO. BUKCE  DATE  AGENTSMUMERLCCOCE
ThRRAE it 5508 i
P B e T mr ! R I I R T T
5%/ FROM . A oy | /
P C2UKT UETEPEYP 10 _ Ghdi HEC \““\\ O
. \ O o7 :
m r\ MOCKRA 11y
m Q/ A e w{ i T DAGEARHPCHIA EHTET M SATAKHAR KBATAHLI
i v/
] I —
w DUPMA DNAATEI / FORM OF PAYMENT
=
]
B
H
g
£

2050, 00BYE

EQUIV, FARE P,

CGOP / TAY/FEE/CHARDE

GEOP / TARFER/CHARGE C50P / TAVFEEICHARGE

HAGP¥E

1580, 4ueYE

HOMEPR{A) NACCAXMFCKETO BHAETA

HLT50PY

HFTIKOBO

ol e

[ROFOBORA HA SAHHCM BHIETE / SUBECT TO CONGITIONS OF CONTRACT I TS TIOKET
| HOB ABHAHGHTAIAH | i

HYNoH
CPN

4 OPRARDBIIAG HOMER
ARLINE EO0E ! e

KP
FORM AND SERIL NUMBER m oH

© 195 6116801917 2 O

HE THCGATE HA EENGM [ONE / DO NOT MARK OR WAITE IN THE WHITE AREA ABOVE

283 BE % 4% % %
28y pE B 5L ¢
. ERE & 8 g z g
CTpT BiE E % 2T
2 2
. &
" o
jee B m ELd
M.ﬁwfw W”w/, £u
Sod R 8
.mﬂ& z e
ERTERY wm
g &2 18

BCErQ

95/ |

KBy " - S
S FASSEHCERTICRET NUMBER(S] nmmvaWun AT | mAcCaxuackun kynow |- BATA M MECTO BRGNS . 04
o PEQKC P psos oFlssts
S DY EXGESS BAGGAGE TICKET PASSENGER COURON N s o
ST RN ;
O rari — S7TH s
C ¥ HANGE FOR [ Zaieermmsmnecsoom
[ DEMHARRERHOCTA s rsen labh ¥R 4
T GOLFING EGUISMENT
BEC CREFXHOPMBI {1y KOIT-BO MECT GBEPK HOPMA / C TIPEBbILERHE MABOTHLIE £ MUl i
N EXCESS WEIGHT {KG) mammm.u_mﬁmm.:oim_m_m, nmeR i (] e ! a ) LED Ed i
HETABAPHTHE g ﬁ
A a4 _H_ n:hk«mhmnhnmgax w__m-.mﬂm
43 0 PULROYD
() TEHE BA TR CHEPR BFMBMEGTD
= RATEPERKG OR FIECE O RPAMETARVS
— PEGOPYE Herioa y 353
DI., BRARTA ’ o
CHARGE . 1.y HENEACTEMTENER ANA NEPEBOIKA .
O "Eapys CEEPXHOPMATMERDTO BATAKA ;
RV ) NGT GOOD FOR CARRIAGE DF EXGESS BAGGAGE Q
<C BETWEEN POINTS QUILINED SY HEAVY FULE ’ 1 o
" CBOF TEPESOGINK | JOT ﬂ; %
TAX/FEE/CHARGE 1 CABRIEFT FROM

o

SO

AT

» BOPYE

CHHKT-TEYEPEY PP 0T

05

=)
BBifAHA

ISSUED BY

YMENT

o

HOCKEA MO

nuntios0 R puLKOVD

TEACTRUTENLHA HA YEA0RUTY, YKAIAHKL B BHAETE H BATANHOM KBUTAHLEM
SUBJECT TO COMDITIONS UF CONTRACT IN,

¥T8, MUHWCTEPCTROM SUHAHCOR PO B 1958 I', KOA BOPME THO OKYA 0751308

YICKET AND GHECK
KYTIOH KOA ABWAKDMTAHAA DOPMA W CEFVARLIF HOMEP KP
CPN AIRUNE CODE FORM AND BERIAL NUMEBER cK

o 195 4510183977 5 ©

HE QEAATE CTMETUK Wit SATMCER HA BEROM NONE
00 NOT MARK OR STAKMP 1N THE WHITE AREA ABOVE

ER e
f o A
T P
u

x 3
28 M
s :

MEGTC MOUMBKM { STAPLE HERE

mTABB\DA‘*WU-‘“E"FM

R Y o xmm mm mm
HHEHT mWwp“mmmm s B
%mmsmnmjm mm. mmm»msm. m.mn,,nmm
EEEamm 3% & mm.cumcmc g men
HE mmmmmmmmmmmmwg%mmmm
Helk Dy ingg


derekwojtas
17(4)(g)(i)


e muarwer m
H°.0E COMPYE DE.LUEXPEDIYEUR

SO ———
| HECEIVER. [TO)/ D,SﬂNATA;f—tE (Ai

‘MPOETANT TELEPHONE

pE Ol
Pe SEULENEY

H

BILL OF LADNNG NG,
-NOT NEGO‘H‘ABLE
N° DE CONNAISSEMENT
-NON NEGQCIABLE

2510 608 1772

1 828 SHIP-123

www.purolator.com

COURIER INITIALS COURIER ROUTE
fNiTFALfLPLf?URRLEE ITINERAIRE DU COURRIER MG DYAR
: NOaNE TYPEI:'VISAE: MCI:AMEX

EXEDATE DEXE

PASSENGER COUFPON KVTIOH BILI TIACCASNHPA

E§§ o

R
R
@23 Tl 28

HAVE A NICE TRIP!

97

CHACTIIMBOTO NYTH!

f £ES T 2 -

DER

BOARDING PASS IIOCAI[O‘-IHBII/I TAJIOH_ |

LD weTHOU
v eAEACTBUTENEH. o

41

O KYThe . oen



Tom
17(1)


| | “APPEICANT COPY AIR CANADZ

Flight & bate | Vol et date Gate | Porte Seat | Place

L ] I f\ {
Hitited By b

Boarding time ? l P

Heure d'embarquement

From | De ' ' To § Destination

1 ) . |

Name [ Nom Alrline use | A usage interne-

Boarding Pass | Carte d'accés a bord

s T T e T T R D ] - - -
a3ty £F €7 9 beo 2 i has o m s L3 )
e =S w5 oe N S ) - B
] [y Ta 0y E e IR a1 - -
e, B3I ~h W o ZE s - i '
s £3 e 22 g 113 17 e e
o ey 3 i< e, e T2 * - - -
oy e q1 - s G 5§ T - - ¥ . N
L2 L RCT R o e i LE] i
L Lo ] e TXe Y Lad Ex i} o ~az "
] I e T = -
o B o A [T T e
P g TR N et ar e “
L= o] = R 4% T e 03 -5 25 -
Lol R TR el S Y i g
He mf 75} £y ~% § ~0T% 2+) T . -
i¥ Srtar 7Y £ O - Lid :
e GF ke TX R L) 22 £ : :
R L E o N a iid .
a2 5% e SOl oy o . z
pcid - [ i 12 ik O - - -
el i A~ ] i 3 PRI
o opx D5 X ¥ = e
g7 bt e B et - Tete -
PR . T o = [} Tt
ap W 0 D] -
T I "
I Pt s a :
2 P el =
£ 1 =
o el -3 a
] n 0y "~
o~ -
ey foie o L TR o5 B O
£ p i 4 i e J:: %’*
3 o i -~
R Pl g e i } mmx..»&:n.‘.‘ku«t——-
. (22 P *®
(%] ne 05 e =
. = | i)

gi}ﬁ?ﬁ*‘:‘cﬁ&ﬁ?% L
Ik ;;%Pmmuuq

‘n:ﬂll].ll!.ﬂ\"l.'\"

£1 G¥a ;

SN5SI0-4T FHINGE TNV W1 SN SUNEDSHI H3W 3N F3800Y VITEY 3 LHM IHL NI LLER HO NeyW 10K DO

i | ©2 LOBILY6EIGYI®

ELUELE u:?mﬂnﬁﬁmsu 3009 NN T - Y
umwamﬂmatanswmnmui( s ! Eﬁ} Y iags *aﬂéﬂé‘iﬁlﬁ
P R T Eﬁ?éa’#ﬂ_ eapu{unuﬂ.?\u!mﬂ&%lﬂj
\ADA 2003 /000 0. -—33000 /1062 dd¥ (ra)p) (1)LT.u i o
. %a& }iﬂg’ £ t @ )
'. : . . . . e gimumn-mumf'nammmigj % -
R e e T S O L Treretabe /AUISI ™ §
o T o ] 2585 e [P e SIS S
e ; ; . sl L8
B - - ] ; D = q 1Y TR L ) o L= u 3;“ m =
& ) a e Fﬁ‘ g
s = bl R 4 A 3
” L i wundsHall | Laamndsumanuaamnumtmawssumstma i
2uNTR/ WL 21y ——— =1 = AL 1T s -
@"ﬁ Jﬁﬁ%&’ il 2
' ERROEY mmm@ﬁ asE-vLV . ée ;
|28 i % 3 k X
_ gz §”‘% ] ,{f,"i e £ ;{-::%'5’ ‘f“: & m":sig;.ﬁﬁ%n:ifml o STy Y .
g‘E %%%@? %&i%% jw;%m% &gﬁ HoLYHLLS3a (TN s
i ' JHINTHANGD LIV S SIINOLL NOLLIRAIHGD -

98


Tom
(4)(e.i)


Customer Name: Capital Health

_ _ Account Number: !
[ L Page Number: 1 of 3 Purchase Order Number N/A
Account Statement
Previous Balance $0.00
Readpost }ust matie it easter to use’ L
‘your BlackBerry as 4 phone, We've Current Activity
| ‘ ] Equipment and Service Charges $188.00
BlackBerw in Zone 1 ~ which includes New Call Charges $161.82
) manv pa;mtar t;avef destmabons nf o Bundled Minute Credit $0.00
: : . o Adjustments $0.00
_ Late Payment Charge $0.00
detaﬁs on rate.s ‘and mtematlﬁnal Total Before Tax $349.82
ccwerage
: GST $13.16
Co i.imited Time Offe"’ . Network Access Charge $11.33
Rent a Saielﬂte l”hane and Save'
< n Note: Taxes are applied fo balance before Rebates and Bundled Minute Credits are deducted (if applicable)
'ust in ﬁme forthe cruise season, we've
. i ; Total Current Activity $374.31
A, Payments
alrtrme hurtdle pad«age& Offer ends s
December 33, 2335 : o N Total Payments $0.00
Book your ranta! todav Ia stav ln much E :- i Total Amount Due $a74.31
fmm poietopcleand evervwhere in TR

A late payment charge of 1.5% per month will be applied to unpaid balances.

0

7}} .

¢
Section 17(1)
Account Number: Invoice Date: Nov 07, 2005
Invoice Number: 1088263 Due Date: Nov 07, 2005
Total Amount Due $374.31

Capital Health Your Credit Card will be charged on the 21st

of the month for the charges listed above,
No additional payment is recessary at this time.

99
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Capital Health

1]

Current Activity Summary
Page Number: 2 of 3

Invoice Number: 1088263

Equipment/Service Summary

Quantity Description Start Date End Date Charges
Service Type: General Products and Services
1 Delivery-Standard (Return) Oct 13, 2005 Oct 13, 2005 $20.00
Service Type: International Rentals
1 Loss/Theft/Darmage-AcceptedM+AM Oct 13, 2005 Oct 13, 2005 $69.00
1 oneRoamWid Rental/M+AM-Eng Oct 13, 2005 Oct 13, 2005 $99.00
TOTAL EQUIPMENT & SERVICE CHARGES $183.00
New Call Charges Summary (Before Credits)
New Call Charges by Service Identifier
Rate Plan Service ldentifier Minutes Used Charges
oneRoamWorld Rental/M+AM-Eng Mobile Number: 18 $161.82
Total Q 17(1) 17(4)(9)(i) 18 $161.82
New Call Charges by Usage Type - Tdta! Account
Usage Type Minutes Used Charges
Locat 18 $161.82
Total 18 $161.82
TOTAL NEW CALL CHARGES BEFORE CREDITS $161.82
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APPLICANT COPY 4

Travel Expense Claim Form
(in Canadian Doflars)
(To be used for all Regional and Out of Regional Travel)

Name Wendy Hili Employee Number Section 17(1)

Position COQO / Executive Nursing Officer Cost Centre 201 9000 71110101088

Department Corporate Bus. Phone __ 413 — 7703 . [ug
N s At M?
Period from ﬂ@ezé/dr to Sz /o/Oj/ &%mwé , ?7 e M

Expenses Paid (Please atfach receipts). Do not include amounts paid by Capital Health or reimtbursed / reimbursable by another
organization. Complete details on the other side of the form.

v if GST
included

Non-Canadian

Currency Rate Canadian $ (including GST)

DO NOT USE

Accommodation

Meals

Registration Fees

Transportation (including parking) | ..oy / (Fg, (/0

Other :

Mileage ; $

TOTAL } $ /-0 3
Less Cash Advance % N

@ s /b ¥

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial} Regulation and will be used to
process your claim.

} hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously claimed by me
or on my behalf from Capital Health or other organization.

* —
Employee Signature /M u Date ,Z,? }\gdo/o Oj

Approved by:

Print Name Sheila Weatherill Title __President / CEQ
Signature W Date }BE& Jg ’é‘é 2@@5
Print Name Title

Signature Date

NOTE:

= GST amounts included in the expense claims will be calculated by Accounts Payable.
= Please ensure that the expense claim is properly authorized.
+ Far all employees on the payroll system, expense cheques will be deposited to employee bank account.

» For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal mail system.

- See thé otfier side of this form for expense claim limits.

+ Approved claim form with receipts should be sent to Accounts Payable (Harley Court— 1100, 10045 — 111 Street, Edmonton, AB
T5K ZMT).

+ Qut of province expenses also require approval of Chief Operating Officer of Vice President.

CH-0313 August 2003 101 E}g@ G g 2@&5
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v

EXPEREE KCAMN BECANRY

Datej Particulars Accommodation $ f Meal $ l Regisfration $ | Transportation $ 1 Other § I Mileage km ]
Total km
@ $0.38
TOTALS TO FRONT OF FORM
EXPENSE LIMITS
1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meatl allowance of;
Breakfast $8.00 {if the departure time is eariier or the retumn time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier or the return fime is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.

Travel
Use of personal automobile — From October 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per
year with receipts in accordance with Capital Heaith Policy.

= Includes all forms of transportation costs, including taxis and buses for local travel.

*  Driving to and from work is not considered business travel and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

Hosting Expenses
Any “hosting expenses” (including entertainment expenses) have to be approved at a senior [evel by the Senior Operating Officer, Chief Operating

Officer, the Vice President or the President. 1 0 2



, Viartually There - Electronic Invoice

APPLICANT COPY

Page 1 of 3

AMEX CANADA INC
PHONE: 403-294-7100

E-MAIL AMEX CANADA INC

Electronic Invoice

Salesperson: BY
For: HILL/WENDY MS

Invoice number: 0863506
Record locator: GNVECK

ATTN-WENDY HILL

CAPITAL HEALTH AUTHORITY
STURGEON COMMUNITY
HOSPITAL

201 BOUDREAU ROAD

ST. ALBERT, AB, T6G 2B7
DEL-29NOV -VT-

*AMEX PRIVACY STATEMENT*CLICK ON THE LINK LOCATED ON THE LEFT

@1 Print this page | Close window | Help

Date: 20NOV2005

Customer number: Section 17(1)

CAPITAL HEALTH AUTHORITY
ROOM 1J2

8440-112 STREET
EDMONTON, AB, T6G 287
201900071110101088

Notes: AN ELECTRONIC TICKET AND INVOICE HAVE BEEN PROCESSED
PLEASE PRINT YOUR RECE{PT AND INVOICE BY SELECTING THE
*E-TICKET RECEIPT* AND *E-INVOICE* LINKS LOCATED TO THE LEFT
POSITIVE IDENTIFICATION IS REQUIRED FOR AIRPORT CHECK IN

Tue, Dec 6
Air AIR CANADA Flight # : 8131 Economy
From : EDMONTON INTL AB, 0700
CANADA
56Min
To : CALGARY INTL AB, CANADA 0756 Non Stop
Equipment : DEHAVILLAND DASH 8 TURBOPROP
HILLAWENDY MS AC -
Tue, Dec 6
Air AIR CANADA Flight #: 8146 Economy
From : CALGARY INTL AB, CANADA 1430
56Min
To : EDMONTON INTL AB, CANADA 1526 Non Stop
Equipment : DEHAVILLAND DASH 8 TURBOPROP
HILL/WENDY MS AC- Section 17(1)

Air ticket

https://www .virtuallythere.com/mew/eInvoicePrint. ktm| ?on=GNVECK &name=HILL&n...

HILL WENDY MS Section 17(1),(4)(e.i)

AC2263244068
Billed to | *256.34
G.S.T/MHST. *0.00
Q.S.T. *0.00
Total base fare amount 222,00
103
11/29/2005
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. Virtually There - Electronic Invoice Page 2 of 3

APPLICANT COPY
Total taxes 34.34
Total VAT/G.S.T/HST. 0.06
Totat Q.S.T. 0.00
Net credit card bilfing *256.34
Total amount due .00

SPECIAL PURCHASE TICKET - VALID ONLY ON AIR CANADA,

CHANGES PERMITTED BASED ON AVAILABILITY.

THIS TICKET IS NON-REFUNDABLE.

CHANGES TO FLIGHT AC8131 MUST BE MADE

1 BAY PRIOR TO ORIGINAL FLIGHT SUBJECT TO A CHANGE FEE

OF 30.00 PLUS TAXES AND APPLICABLE FARE INCREASES.

CHANGES TO FLIGHT AC8146 MUST BE MADE

1 DAY PRIOR TO CRIGINAL FLLIKGHT SUBJECT TO A CHANGE FEF

OF 30.00 PLUS TAXES AND APPLICABLE FARE INCREASES,

TICKET IS NON-TRANSFERABILE TO OTHER CARRIERS/PASSENGERS.
OTHER RESTRICTIONS MAY APPLY. CONTACT AMERICAN EXPRESS FOR DETAILS.
TICKET MUST BE USED ON/BEFCRE THE DEPARTURE OF EACH FLIGHT SEGMENT.
CHANGES MUST BE MADE PRIOR TO DEPARTURE OF SCHEDULED FLIGHT.
ONCE TICKETED FLIGHT HAS DEPARTED, THIS TICKET HAS NO VALUE.
PROOF OF IDENTIFICATION INCLUDING PHOTO IS REQUIRED.

PLEASE CHECK-IN 60 MINUTES PRIOR FOR DOMESTIC FLIGHTS,

LATE CHECK-IN MAY RESULT IN DENIED BOARDING.

THE CHECK-IN TIMES INDICATED ARE GUIDELINES ONLY. AIRPORT AND AIRLINE
CHECK-IN REQUIREMENTS ARE CHANGING FREQUENTLY AND WE RECOMMEND
YOU RECONFIRM SPECIFIC REQUIREMENTS BEFORE GOING TO THE AIRPORT.
..YOUR ACCESS CODE IS...5-X970/GNVECK

FOR EMERGENCY TRAVEL SERVICE CALL 1-800-434-2041 WITHIN
CANADA/USA, QUTSIDE THESE AREAS CALL COLLECT 1-613-237-3263
FULL FARE 635.94 FARE PAID 256.34 LOW FARE 210.08/29N0OV05

AMEX CANADA INC. GST/HST REGISTRATION R134194620RT0001.

AMEX CANADA INC. QST REGISTRATION 1015265325TQ0O001.

AMEX HELPS MANAGE YOUR COMPANY,S TRAVEL EXPENSES AND
ASSISTS YOU IN FINDING TRAVEL SUPPLIERS AND MAKING
ARRANGEMENTS THAT MEET YOUR INDIVIDUAL NEEDS. WE CONSIDER
VARIOUS FACTORS IN IDENTIFYING TRAVEL SUPPLIERS AND
RECOMMENDING SPECIFIC {TINERARIES. iN THIS ROLE, WE ARE

ACTING AS AN INDEPENDENT THIRD PARTY AND NOT AS A

FIDUCIARY. WE WANT YOU TO BE AWARE THAT CERTAIN SUPPLIERS

PAY US COMMISSIONS AS WELL AS INCENTIVES FOR REACHING

SALES TARGETS OR OTHER GOALS, AND FROM TIME TO TIME MAY

ALSO PROVIDE INCENTIVES TG OUR TRAVEL COUNSELLORS, CERTAIN
SUPPLIERS MAY ALSO PROVIDE COMPENSATION TO US FOR VARIOUS
MARKETING AND ADMINISTRATIVE SERVICES THAT WE PERFCRM FOR
THEM, SUCH AS GRANTING THEM ACCESS TO OUR MARKETING
CHANNELS, PARTICIPATING IN MARKETING PROGRAMS AND
SUPPORTING TECHNOLOGY INITIATIVES. IN ADBITION, WE RECEIVE
COMPENSATION FROM SUPPLIERS WHEN CUSTOMERS USE THE
AMERICAN EXPRESS CARD OR OTHER AMERICAN EXPRESS PRODUCTS
TO PAY FOR SUPPLIER PRODUCTS AND SERVICES. FROM TIME TO

TIME WE MAY ENTER INTO OTHER BUSINESS RELATIONSHIPS WITH
SUPPLIERS AND THESE ARRANGEMENTS, INCLUDING LEVELS AND
TYPES OF COMPENSATION AND INCENTIVES WE RECEIVE, ARE

SUBJECT TO CHANGE. IN IDENTIFYING SUPPLIERS AND

RECOMMENDING ITINERARIES, WE MAY CONSIDER A NUMBER OF
FACTORS, INCLUDING SUPPLIER AVAILABILITY, YOUR

PREFERENCES, AND ANY AGREEMENTS WE HAVE TO BOOK TRAVEL IN
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APPLICANT COPY

ACCORDANCE WITH YOUR COMPANY,S TRAVEL POLICY. THE

RELATIONSHIPS WE HAVE WITH SUPPLIERS MAY ALSO INFLUENCE

THE SUPPLIERS WE IDENTIFY AND THE ITINERARIES WE RECOMMEND
VT-T-A1@

CAR/HOTEL RESERVATIONS WERE OFFERED BUT DECLINED.

Your travel arranger provides the information contained in this document to you. Sabre®

Virtually There® is not responsible for the content of this document. Please contact your
travel arranger should you have any questions.

Enlae
Coapyright and Trademark Notices ””’fm@-
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ELECTRONIC AIR CANAD

wﬁ& S#%'I\{E\gﬁfgs 0 PLUS

Flight & Date } Vol et date 7 Gate | Porte Seat | Place
AC 8131 06bEC- ET O8C
i ] ] . !
whue?p;hih‘mzd By law ®—-J

Boarding time

Heure d'embarquement % 06 - 2 5 Ag

MLV

From | De To | Destination

, EDMONTON-YEG | CALGARY

Name. | Nom Airline use } A usage intere

. HILL AP , 0018 KYEGZ54

Boarding Pass | Carte d'accés & bord

) A i o D ; - -
Driver: m . _S iﬁ/\(![L G&t% CS>C~' 5
- ' (/ T
UnitNo., 5 <5 D Aﬁw’;} t% AN

{G.5.. Included)

G.5.7 Ne.

"Itis our pleasure to serve you. Please calf again."”

777-2222 7771111

 Thank Yo fo hovsing
ASSOCIATED CAB

for all your transportation needs. wtenational Ar

Visit our counter at the w? . Hestiy
Calgary Intemational Airport

international arrival door. ASSOCIATED CAB
Driver Datti,/ J X
Car # é %ﬁ g Amaount

fe

GST Included #
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APPLICANT COPY RECEIVED AN {5 2006
Capital Travel & Employee Expense Claim Form
Health {In Canadian Doflars)

Section 17(1)

Name:

Union Name: 052} -

e, Mk

Empioyee Number:

Position: f//&/f(:ja :

Department: i
[4
3

Business Phone: (//‘3 - A? 7ﬂ2)3

Period From:@ j;f to N(;{U //0

i ’/é.);f%ﬁﬁ:ﬂﬂ oF

Expenses Pzid (please attach receipts). Do not include amounts

another organization. Complete details on the other side of the form

paid by Capital Health or reimbursed / reimbursable by

3201 en I8 | g rrisseatis | edvesoooot |Burmy™ | Ree | Gnang | 7ASST|
zol | 9o | 1j850000lik| (9500 eV
el eals 0
_ ?‘ -
O
0
[
ez Cash dvance ) [I
Total Si7 il o

The information on this form is collected under section 4 of the Re

will be used to process your claim.

gional Heaith Authorities (Ministerial} Reguiation and

| hereby certify that the expenses listed above were incurred on Capital Health busines
ciaimed by me or on my behalf from Capital Health or other organization.

s and have not been previously

;
Employee Signature: [? }7@)\/}

Date: ,dfg £ . 92//05“/

(Print name)

Approved By:

Cadlag Giblin

Title: ”\%@?ﬁm dQ W

Phone # LKE &0

(S Colunm SR oxe Dt 2 JOS
BT St e thoan [P ls it S 0 [
{Slsﬂﬂwré)c%\) Y, é / Date

NOTE:

. Experé:laim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have al} the

required supporting documents to indicate approval without su

approval.

+  GST amounts included in the expense claims will be calculated by Accounts Payable.
+  For all employees on the payroll system, expense reimbursements will be deposited to employee bank aceount,

- For physicians, contracted employees and those not paid through the payrol! system, expense reimbursements will be mailed
through the internal mail system.

»  See the other side of this form for expense claim limits.

* Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" Fi., 10030 -
- 107 Street; Edmenton, AB T5J 3E4)

»  Qut of province expenses also require approval of Chief Operating Officer or Vice President.

*H-0313 November 2005
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pport. Unsupported claims over $1,000 require Level 4


Tom
17(1)


” APENSEAN K GRS

B Date Particufars Accomm, § Meal § Registration § | Transportation $ Other $ km

Mileage

Total km

$0.38
(except where
@ collective
agreement
specifies
otherwise)

EXPENSE LIMITS

1.

Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast $8.00 (if the departure time is earlier or the return fime is iater than 7:00 a.m.}
Lunch $10.00 (if the departure time is earier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

For meal expenses that exceed the above amounis, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card recefpt) and information on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

Travel
Use of personal automobile — From June 1, 2005, reimbursement at the rate of $0.38 per km for the first 15,000 kilometers of approved

travel in a fiscal year (April 1 to March 31) and $0.35 for each kilometer there after. Business car insurance is reimbursable up to $260 per
year with receipts in accordance with Capital Health Policy. 1f union contract rates differs from $0.38 then contract rate must be used.
includes all forms of transportation costs, including taxis and buses for local travel.

Driving to and from work is not considered business travel and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

108



Customer Name: Capital Heailth Invoice Number: 1111858

Account Number Il  Section 17(1) Invoice Date: Dec 07, 2005
Page Number: 1 of 3 Purchase Order Number: N/A
Account Statement
" Previous Balance $374.31
Current Activity
Equipment and Service Charges $0.00
New Call Charges  _. $296.67
Bundled Minute Credit $0.00
Adjustments $0.00
Late Payment Charge $0.00
Total Before Tax $296.67
Network Access Charge /7§’ e $2077
s
Note: Taxes are applied o balance before Rebates and Bundled Minute Credits are deducted (i applicable) :
Total Current Activity $317.44
Payments o
Nov 21, 2005 - Payment received, thank you! -$374.34
Total Payments -$374.31
Total Amount Due $317.44

A late payment charge of 1.5% per month will be applied to unpaid balances.

5/4/;%\/;& (AL }%} (71{ ag
MM @t clownt %f/é" )

s.17(1), 17(4)(9)(i)
Account Number: Invoice Date: Dec 07, 2005
Invoice Number: 1111858 Due Date: Dec 07, 2005

Total Amount Due $317.44

Cavital Health Your Credit Card will be charged on the 24st
s.17(1), 17(4)(9)(1) of the month for the charges listed above.
No additional payment is necessary at this time.
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17(4)(g)(i)
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) Current Activity Summary
Capital Heaith Page Number: 2 of 3

Invoice Number: 1111858

New Call Charges Summary (Before Credits)

New Call Charges by Service Identifier

Rate Plan Service Identifier ' Minutes Used Charges
oneRoamWorld Rental/M+AM-Eng Mobile Numbei: 33 $296 67
Total s.1/(1), 1/7(4)(g)(1) 33 $296.57
New Calf Charges by Usage Type - Total Account
Usage Type Minutes Used Charges
" Internationat 2 $17.98
Local 30 $269.70
Voicemail 1 $8.99
Total 33 $296.67

TOTAL NEW CALL CHARGES BEFORE CREDITS

$296.67
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‘ Q APPLICANT COPY e

T
w—
b —

==_=Capital Travel & Employee Expense Claim Form
== = Health (In Canadian Dollars)

— Section 17(1)
Name: gff/fv'wz/f /7/ [’{C Employee Number: Union Name: -

Position: ([/ﬁ/f &) . Department: (7% £(/i¢ ,_é} g / ERT
Business Phone: £f[/ 5 7 "’;Z(:)j Period From.,é@/z; / to 9’& 3 / OJ (bﬂe{ ’f,{g\}\/‘zﬁc{wﬂ "'/ W&

Toco ks  Jentz-(7 ok
Expenses Paid (please attach receipts). Do not mclude amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form

Balyok| Locaion | nctioncante | fecauty, |NopCamsdin | pae | Gnciwang | 710 CST
200 | 2606 | Ve (01 03% | L2Mpde 455.97 ]
0
Lo~ 2352 |
bauy = 1963 21337 L
O
0
Less Cash Advance O
Total & SSH Q-j) [1?(’/

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Reguiation and
will be used to process your claim.

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf fror}'] Capital Health or other organization.

Employee Signature: Ww Date:/%;fm, f J/;/ Oé; .

Approved By: P -

(Print name) g’{m WEAﬂ-fQZ' L Title: Phone #

{Signature) M)L / 4 / Date

Approved By; e o

(Print name) Title: Phone #

(Signature) Date
NOTE:

+  Expense claim must be properiy authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval.

»  GST amounts included in the expense claims will be calculated by Accounts Payable.

<  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

- For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

»  See the other side of this form for expense claim limits.

- Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI., 10030 -
107 Street, Edmonton, AB T5J 3E4)

- Out of province expenses aiso require approval of Chief Operating Officer or Vice President.
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BXPENSICANIT GEDRNS

Date Particulars Accomm. $ Weal $ Registration $ | Transporiation $ Other § MiLe;ge
Tec 2] PHC (M 7
R A /e
De ST Cofe = i ’(%NC &t ~ (UNC /4
Dec § | -C | &
Drc O _1C/C Upha - HC /0
FRLiZ. | CHC pynC- Gl £
Jee (Y | (- prdeok - /ML 75
Leelp, _|ouf - (M (e FO
Db (7. CHT . D 7
x)fc (d (e &i&}g“‘/&cmdai I~ e /67

WL - SpT B, Wt C;“{}fn/& ;)?
e e P [ - 75
Han (Y | ATX é/ﬁ’(f‘f a2 J 3560 ' PVER 73
i i {5 | Bl - BeeN | Shawm | 3550
{

/mf)/

Total km
$0. 38
@ 15259 P4t T
specifies

EXPENSE LIMITS

1.

Meal Allowances
When traveling on Capital Health business, the empioyee may be reimbursed at the Per Diemn meal allowance of:

$8.00 {if the departure time is earlier or the return fime is later than 7:00 a.m.)

$10.00 {if the departure time is earlier or the return time is later than 1:00 pm.)
$17.00 {if the departure time is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

Breakfast
Lunch
Dinner

reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

3. Advance

Y. 2

RN3B)

Travel advance may be requested provided travel expenses are likely to exceed $500.

112

mhennise)
%ﬁj

SEAWY,
7 Y

Use of personal automobile — From June 1, 2005, reimbursement at the rate of $0.38 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.35 for each kilometer there after. Business car insurance is reimbursable up to $260 per
year with receipts in accordance with Capital Health Policy. 1f union contract rates differs from $0.38 then contract rate must be used.

Includes all forms of transportation costs, including taxis and buses for local travel.
Driving to and from work is not considered business travel anid cannot be daimed.



Virtually There - eTicket Receipt Duplicate Copy Page 1 of 2
‘ APPLICANT COPY

AMEX CANADA INC

PHONE: 403-294-7100
TAMEX PRIVACY STATEMENT*CLICK ON THE LINK LOCATED ON THE LEFT
E-MAIL AMEX CANADA INC

eTicket Receipt Duplicate Copy

& Print this page | Close window | Help

f8ubra Besarvation Codss Issuing agent: CALGARY AB
Ticket number: Issuing agent: X970/AB7
Issuing airline: AIR CANADA IATA number: 60609673
Date issued: 16DECO5 Invoice number: 0666604
Customer number: 1000601027
Passenger: HILLAWENDY MS [ ]

17(1), 17(4)(9)(i)

Economy Confirmed
Fare basis: EOVZHTGC

To: OTTAWA ON, CAN
Confirmation: LKJMDI

Not valid before: 12JAN
Not valid after: 12JAN

et

TT AN N CANAD, . &
TORONTOQ ON, CANADA TERMINAL 1
Operated by: AIR CANADA JAZZ

I Confirmation: LKJMDI

& Economy Confirmed
Fare basis: GTXTGC

Arn'ves. 50

Not valid before: 14JAN
Not valid after: 14JAN

TERMINAL 1 ‘%ﬂgﬂﬁ e Economy Confirmed
Arrives:1850  Fare basis: GTXTGC

To:  EDMONTON IN
Confirmation: LKJMDI
Not valid befare: 14JAN
Not valid after: 14JAN

Section 17(1),(4)(e.i)

Form of payment: Credit Card - N _

Endorsement / resirictions: ZERO RATED/CAP HTH COF TC/R124072513 GST EXPT

Fare calculation fine:
YEA AC YOW 3.00 Q20.00 141.00 AC X/YTO Q3.00 Q20.00 AC YEA 311.00498.00 END

Fare: CAD 498.00

Taxes/fees/charges

Taxes/fees/charges: CAD  9.34 CA Air Transportation Tax
Taxes/fees/charges: CAD 38.005Q Airport improvement Fee
Total: CAD 545.34

Positive identification required for airport check in
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. Virtually There - eTicket Receipt Duplicate Copy Page 2 of 2
' APPLICANT COPY

Notice:

Transportation and other services provided by the carrier are subject to conditions of contract and
other important notices. Please ensure that you have received these notices, and if not, contact the
travel agent or issuing carrier to obtain a copy prior to the commencement of your trip.

Transport et autres services offeris par le transporteur sous réserve du cahier des charges et d'autres
avis importants remis avec cet itinérairefrecu ; ils font partie intégrante du contrat de transport. Veuillez
vOUS assurer que vous avez recu ces avis et contacter 'agence de la compaghie aérienne émettrice
du billet ou 'agent de voyages, si vous ne les avez pas, pour en obtenir une copie avant le début de

votre voyage.

If the passenger journey involves an ultimate destination or stop in a country other than the country of
departure, the Warsaw Convention may be applicable. This convention governs and on most cases
limits the liability of carriers for death or personal injury and in respect of loss of, or damage to

haggage.

La convention de Varsovie peut-&ire applicable si le voyage du passager comporte une destination
finale ou une escale dans un autre pays que le pays de départ. La convention de Varsovie régit et,
dans la plupart des cas, limite la responsabilité du transporteur en cas de mort ou de lésions
corporelles, ainsi qu'en cas de perte ou d'avarie de bagages. Voir également les avis intifulés Avis aux
passagers intemationaux concernant la limitation de responsabilité et Avis de limitation de
responsabilité en matiére de bagages.

Important legal notices.

- [x] Vintually There |
Copyright and Trademark Notices ‘ :
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.7,/_ T o (VXYY
P
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B \»‘;a_s-;"g-
N B [ -

B REN: :
AF Wik R T é g )
PPHIRE: 635 7471 1830

THI JARUARY

CHECK #20905934—1

TABLE #24

1 KOBE BURG:® $16.00

T TORTELINY $17.00

1 SOUP $6.00

1 GE GROVE it 5B $9.50

1 GL BLEASHE: | - $11.00

2 GIN MARTIH] i

230z . g

sus-toTAr F T

TUUUTRIOORIEY. :

I3 Bt .

TERE AL AR Y S ]

: \ £
THARK-YOU 11+ Lo
DINING AT LUXE i 2RO ,i»”7§;?
VISIT OUR WER, it 0
wiw Tuxebisto o |

Time: 20:37 Z .- GiMERS

BSTE - /28122

YO HAVE BEL® GERVED
BY : DAIR 434

115

ark & 1y - Ednonton

BAT0 43 STREET, LEDUC A
TOE7EQ

WWW.PARKNFLYEDHUNTDN.EUM

HWATYER

TICKET #: -E 2 _E BB

LIC: TBKSTT  NAME: HiLL
MAKE: Audi BLUE
AIR CANADA TERM:1
IN: 0171272006 07:24
QT: 0171472006 19;65

DNC  REF:REG
HR: G bY: 3 - WK: 0 Min: o

Parking Revenue: $  21.00

Services: $ 0.
Discount: ~$ 0.00
GST $ .47
TOTAL DUE: $ 22.47

¢D s.17(1), 17(4)(9)(i)
LOYALTY ID#

BATE : 01/]4/2006
'Oﬂf'

Thank you Tor your patronage

HELANY F
2l

Rea’d Trademarks: REROPARK AlRkiR| PARKING

G.5.7. REG.. RIG66641954

+C0UPONS: $1.00 PER DAY OFF REGULAR PRICE
Subject to Cancellation COUPON CODE 31023

AT
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e

. meng

('\ o TR - =
l'J S & s s L e r“ i
m——
Flight & Date | Vol et date Gate | Porte Seat | Place

A | |

£ o1
lar QqE2 4L 2N
Where rot prohibited by law —— —T_f
Boarding time Sauf i ba lod Tinterdit i
oargin 1 _W_——mj
Heure d'embarque %} . = ==
*ENX 16:00 AL ===
’ e ————
From | De To | Destination  Section 17(1) e
O
TOR 1 = ———
" AE'TG T ai ELF T TSR
Name ! Nom Airline use | A usage interne
N ~ e
HHt AP L—Go74 KYOwW2 1E

Boarding Pass | Carte d'accés 3 bord

ELECTRONIC AR CANAD/

Class | Classe
TTrOW T

Ta) weos TR
HOSPITAL TT..E ERKGU
flight & Date | Vol et date Gate | Porte Seat | Place ————
L_ar o7 AS LREI | L4 =] H = ! ]
P (R R M JE N ) T ot - S
R
R TN T
Where net prohlbited by Taw wwm
Boarding time & Sauf ol ta lof Minterdit oo
Heure d'embarquement -
13:25 Al
Frem | De To | Destination
G TFAWA —Fo
- 4} IRY]
Name | Nom Airline use | A usage interne
(IR 4 & Al [ o Vot bl i LT
|3 3 1 wy e K oot IRV W

Boarding Pass | Carte d'accés & bord

ELECTRONIC :
Class | Classe TICKET AER CANAEA
HOSPITALITY/E TANGO

Flight & Date 1 Vol et date Gate | Ports Seat | Place
_AC D104 12JAK | 54 ET . 19D
Boarding time , m,m,wﬂh'“‘:;)' -

Heure d'embarquement ? 0? . 55 ﬁq

LRI

From | Da To | Destination S€Ction 17(1)
“ . EDMONTON-YEG i OTTAMA
Name [ Nom Airline use | A usage interne
. HILL AP , 0089 KYEGZ250 :

Boarding Pass | Carte d'accés & bord

{
f
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Capital
Health

APPLICANT

COPY

‘Travel & Employee Expense Claim Form
(in Canadian Dollars)

Section 17(1)

vame: L] I

Employee Numbe

Position: fﬁ/COZ/‘

Union Name:

—

Department: @5,/ Compal. %ﬁ}ﬂ;ﬁ'{w

Business Phor:e: 4// 5 ’?74@3

Period From—#7%, /(710 (/// /5/ @/a T2l T0 oo /zfn:}i

JGH

. OX ¥ g
Expenses Paid (please attach receipts).

~ S—C\

\B L
Do no{}nclude amgunts paid by Capital Health or reimbursed / reimbursable by

- 1A\

another organization. Complete details on the other side of the form
Bal Unit | Location Functional Centre Account Non-Canadian Rate ?ﬁ:é?g&a': $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GsT g included
~ i
Jon |Aobe | Mo oio8¥ bl v o b 441;3@ Iz
g - ;lSI ~

Less Cash Advance

//

hyo|ojlojo|g

Total

45 f0

The information on this form is collected under section 4 of the Regional Health Authorities {Ministerial) Reguiation and

will be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature: / / M

ate: s 3 3/0/.
i /

?pgﬂr:::.:)j ByngE( LA;;\MA‘WEKILLI Titie: Phone #
(Signature} r%) { £ Date
Approved By: \7 7 Titte: —
{Print name) |
{Signature) / Date
NOTE:;

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the

approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

through the internal mail system.

107 Street, Edmonton, AB T5J 3E4)

CH-0313 November 2005

See the other side of this form for expense claim limits.
Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI., 10030 -

117

GST amounts included in the expense claims will be calculated by Accounts Payable.
For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

QOut of province expenses also require approval of Chief Operating QOfficer or \ﬁcé President.


Tom
17(1)


BPENIEA NI BORYS

Date . Particulars Accomm. § Meal $ Registration $ | Transportation $ Other § Ml{f}:ge
' OZj.cﬂ) g p2- L KD
v/ 18/ K. 50 |25 ) | ocem 970D
7 , « BLdD
i - 7 -
dNR [EG lepst | 43540
; ) ey ) ,
Total}nf‘ / 5/ o 50 éﬁ? ol W? L0 g& )
P . $0.38
R TR e (etcept where
coi ve
@ }WE; W agreement
. > specifies
otherwise)
EXPENSE LIMITS
1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of;
Breakfast $8.00 (if the departure time is earier or the return time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earier or the return time is later than 1:00 p.m.}
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.}
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.

Meal expenses must be supported by restaurant receipt {not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the iunch/dinner meeting.

2. Travel
Use of personal automobile — From June 1, 2005, reimbursement at the rate of $0.38 per km for the first 15,000 kilometers of approved

travel in a fiscal year {April 1 to March 31) and $0.35 for each kilometer there after. Business car insurance is reimbursable up to $260 per
year with receipts in accordance with Capital Health Policy. If union contract rates differs from $0.38 then contract rate must be used.

« Includes all forms of transportation costs, including taxis and buses for local travel.

+  Driving to and from work is not considered business fravel and cannot be claimed.

3. Advance
Travel advance may be requested provided tfravel expenses are likely to exceed $500.
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100 ARty ANl @HEYON K1k 453
Toll Free/sans frais (877) 701-1281 » Tel. (613) 741-2300 o Fax (613) 741-8689

e-mail/ courriel: yowcn_hampton@hilton.com

CONFIRMATION NUMBER : 88379128

01/19/06 PAGE 1

01/18/06 1103996 GUEST ROOM

01/18/06 1103996 GOODS & SERVICE TAX
01/18/06 1103996 PROVINCIAL TAX
01/19/06 1104274 GUEST ROOM

01/19/06 1104274 GOODS & SERVICE TAX
01/19/06 1104274 PROVINCIAL TAX

account no. numére de compte

HILL. WENDY MS name & address | raom number:  505/SDBL
nom et adfesse arrival date:  01/18/063:00PM
departure date:  (04/19/06
Section 17(1)
adult/child: 1/0
room rate: $115.00
RATE PLAN L-GVT
HH#
AL:
CAR:

Rates subject fo applicable sales, occupancy, or other taxes. Please do not leave any ttems of value unattended in your room. A safely deposit
box is available for you in the lebby. | agree thaf my liability for this bill is nol waived and agree 1o be held persorrily Jizble in the event that
the indicated person, company or associafion fails to pay for ary part er fll amount of these charges. *I have requested weekday
delivery of The Globe & Mall. If refused, a credit of 50 cents will be applied to my account” in the event of an_emergency, |, or
semeona in my parly require special evacuation assistance due o a physical disability. Please indicate yes by checking here: ]:] les taffs sont
assijeltis s taxes dhébergement et ventes. S lid, ne laissez pas damgent ou d'objets de valeur dans vatre chambre, sans survellance. Des cofffels de
sireté sont 4 votre dispasition 4 a réception. Je riengage personnellemert & défrayer les freis encoufus sot en parfie ou en entier 3 défaut de paiement complet par 2
wnmqlnie, Passociation oy sen mgmm délégué e serai resp pertes ou dommages des Feux ow son contenu. J'al demande de recewoir unjuumaf focal
dumnt Iz semaine. Si cela est , Un credit de 0,503 CAD sera porfe 2 mon enmpte. En cas durgerice, moi-mEme ou Ln membre de man growpe, di @ une
déficience physigue, = besoin d'aide pour évacuerles §ewx Siouf, cochez il . sianature:
(

$115.00
$8.05
$5.75
$50.00
$3.50
$2.50

$184.80

** BALANCE * *

date of charge
date de la chargé

187949 A

card member name rom du membre

authorization autorisation initial initiales

establishment no. and location
de "dtablissement + location

establishment agrees to transmit to card holder for payment|

purchases & services achats + services

taxes
GST# B67827388RTG0O01

tips & misc.
pourboires + divers

signature of card member du membre

X

total amount
montant total

> SR e )] E o @ o USA
Thefh]ton]?amdy | Hilton conmer DOUBLETREE  xmmi=es vuizes mm’ Grmdvggntgnmscluh' SIE Qg& gpo,,sor thma;il;ks
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FLHILHE DOATTING Pass

‘

You have successfilly checked in. This is your boarding pass. Plense print s page and bring it with "

https://res.aircanada.com/oci/action

APPLICANT COPY

3 P b o R
YOUT Dearding passies)

Hhe

you. Thank you for choosing Air Canada. Bon Voyage.

ELECTRONIC TICKET bi CANADA B
Clazz | Llasse
HOSPITALITY/E TANGO PLUS

Flight & Date | vl et date Gate | Porte  Seat | Plaoe —

AC 0104 18JAN 50 | ET E —_—
St eb b et " () —

S barnameri. 0755 | ———

From | De To | Destination Section 17(1) —_—

(EDMONTON-YEG  OTTAWA ] _—

Hame | Hom Chech-in | Bregistrement fitfine use | Auvsage inteme E

HILL AP AIRCANADA.COM 0002 |,

o Remarks | Observations
gaarding Pees | Corle dacehs & bord ACA
Important

Please have the following items ready for presentation. Without the documents you may not be
atiowed to board your flight:

* phohy identification

= printed boarding pass

E-ticket customers must be aware of the conditions of contract. Copies are available at the Air
Canada counter.

Please also remember:

* You must be present at your departure gate at least 35 minutes prior to departure as indicated
on your boarding pass

e Check the departure screens at the airpert to ensure the gate indicated on your boarding pass
has not changed

* We recommend that you aliow extra time for airport processing such as security clearance

* When you have baggage to check-in, please proceed to the Express Bag Drop-Off counter or the

Air Canada check-in counter. Please allow 1 hour for baggage acceptance on flights within
Canada and at least 90 minutes for all other flights.

 If the print quality of boarding pass is poor, or should you lose your printed boarding pass, you
may re-print the boarding pass at an Air Canada Express Check-in Kiosk (where available)

* In the event you are unable to travel, please call Air Canada at 1 888 247-2262 to rebook the
flight, after flight departure time. Regular change fees will apply. Failure to call Air Canada
may result in your ticket being forfeited.
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Name “l Non

Class | Classe
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Airline use | A usage interne femarks | Observations

Name | Nom

00628 YOW63586 AC#A

AP

HILL

[

Boarding Pass | Carte d'accés a bord

i

]

| | ,.

APPLICANT COPY

THANK YOU FOR RIDING WITH CHECKER

Date;Woun?' ?é-\'[ o
" From: __ &

To: / % iﬁ

nit; \:Oj SR Driver: £

GST# 139 1':85722
PLEASE CALL AGAIN

484-8888

RECE(PT FOR AB FARE

Date

Driver

G.5.T. Included in meter fare

10135-31 Avenue
Edmonton, AB TEN 1C2

462-3456

THANK YOUAMEHCI/"

- .FA;(} -2372 é

Date: /2, ?@Mun ntsﬂwﬂ/ﬂhﬂre #_@_
Biverchauteg: o gy
From/De: j: N i S A /O/e//

A

ADMIN: 465-8500 gyg
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APPLICANT COPY

Attachment #2

Travel & Employee Expense Claim Form

(In Canadian Dollars)

Section 17(1)

Name: Wendy Hill

Employee Number!

Union Name: Mgmt. Exempt

Position: VP /COQC and CNO

Department: Community Hospitals & SRC / RNA

Business Phone: 735-0852

Period Fromdﬂ’f\ﬂ to %62}’/{)6

Attachment

Expenses Paid (please attach receipfs). Do not include amounts paid by Capital Health or reimbursed / reimbursabie by
another organization. Complete details on the other side of the form

Bal Unit| Location Functional Centre Account Non-Canadian Rate ‘(:::11?3&?: $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.qg. 69500001 Currency _GST) g 4 included
- o

Zoi | Gooe | ML cree L de it~ : [
apital Health -

' ok & b i B

E e O

MAR 2 B 2006 O

ACCOUNTS |

PAYERLE s T L O

Less Cash Advance |

Totai O

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and
will be used to process your claim.

[ hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or orn my behalf from Capital Health or other organization.

Employee Signature:

Loy

pate: /fos. /%é

Approved By:

(Print name)

Title:

Phone #

{Signature)

Date

Phone # 407-8004

(Signature)

Approved By: She”?%”” ) Cﬁ! A Title: President and CEQ
(Print name)

Date

NOTE:

Expense claim(nust be properly authorized and must be supported by original receipts or a copy as certified by the

approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

- ST amounts included in the expense claims will be calculated by Accounts Payable.

»  For all employees on the payrolt system, expense reimbursements will be deposited to employee bank account.

«  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

+  See the other side of this form for expense claim imits.

«  Approved claim form with receipts should be sent to Accounts Payable {Capital Health Centre, North Tower - 10™ F1., 10030 -
107 Street, Edmonton; AB T5J 3E4)

- Out of province expenses also require approval of Chief Operating Cfficer or Vice President.

CH-0313 February, 2006
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EAFENEHCANT SEOE

Date Particulars Accomm. § Meal $ Registration $ | Transportation $ Other § Mi:‘e;ge
AN Jok] e - cde- i At-Sery E1d
Ljan Db Pc-BRE-CH O - MC 2

At lof, (e bC - (HC 4
dbuAHab e~ chic D
pJi§106 CHC - 8D~ Lot - sexd 1F
A 25 106 PAC-G - bt wRCHRD, - W (. >
iy a4 loh [0 - WMC — O3t ¢~ 6 [
AR 3o lob| ATE ~ o -4 -GHO BN 76
P 31l b5 € e~ B~ cHe bl T4
Rl loe ke -~ CHC I4
FEB ok e —CAHC —5AT 4
FeB3 [0k CHC WMNC-ife. 64
fefo [oh %,uc —EHC -p8A - (UNC A0
el Wl i2d— WhC - 5t ol
L 7 /0f ¢ - w M — i 5
FEB 1/pk (CHE- (WM - 24 s
FL8 o il ~ WL~ JAC b,
FeL Bk | e~ M —CHT, : 5.JD J
76 1oh | G- WMC - e T b
2Lz 2ok ose - i —cae ya
i T e 32,
724 2o, o~ CUC - i~ Cife 357
\;Qa-‘g Uy
o -é}z il
Totalkm | 7

*{or alternate rate as outlined in Section 2 — Travel below) @

Totals | | 5w ' /f;%’ AL
EXPENSE LIMITS . gg/’”& ~

1. Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
$8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.}

$16.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)

$17.00 (if the departure time is earlier or the retumn time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

Breakfast
Lunch
Dinner

reasonabl

e.

Meal expenses must be supported by restaurant receipt {not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.

2. Travel

- Use of personal automobile — From March 1, 20086, reimbursement at the rate of $0.43 per km for the first 15,000 kilorneters of approved

travel in a fiscal year (April 1 to March 31) and $0.40 for each kifometer there after (except where collective agreement specifies

otherwise).
+ Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Palicy.
»  Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following

reguirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 250 kilometers; or

2. Monthly expense equivalent to four (4) return cab fares at $2¢ one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer,
= If union contract rate differs from $0.43 then contract rate must be used.
+ Includes all forms of transportation costs, including taxis and buses for local travel.
»  Driving to and from work is not considered business travel and cannot be claimed.

3. Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.
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APPLICANT COPY Lo )

Istigsd =

dilsoH Travel Expense Claim Form

{In Canadian Dollars)
(To be used for all Regional and Out of Regional Travel)

Name Wendy Hill Employee Number __‘— Section 17(1)

Position CO0 [/ Executive Nursing Officer Cost Centre __ 201 8000 71110101088

Period from %b NO [OQD to F@b i7lO{O (C@@CM\)) CN%M@

Expenses Paid (Please aftach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

v if GST

Nogji”ﬂi‘:;a" . Rate Canadian $ {including GST) included DO NOT USE
Accommodation e hm : ﬂ;”é 5 . ,(ff) I// 59, gé W
Meals (0o Diewry ::j“:ﬁgé T ) 300 | oo -
Registratlon Fees - Pl E
Transportation (including parking) ‘F&?&% v ’N % L /‘ gfé} (R) e
Other E& &ﬂ@@u%jg% j.
Mileage ‘é& n ?W T
TOTAL $
Less Cash Advance N T
NET s V2595.9%

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and will be used to
process your claim.

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously claimed by me
or on my behalf from Capital Health or other organization.

Employee Signature /{Mw Date 5 !/ 02 /0 é

Approved by: M
Print Name Sheila Weatheritl auf’f fu/ Title _ President/ CEQ

Signature Date
Print Name / Title
Signature Date
NOTE:

< GST amounts included in the expense claims will be calcuilated by Accounts Payable.

- Please ensure that the expense claim is properly authorized.

= For all employees on the payroll system, expense cheques will be deposited to employee bank account,

» For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal mail system.

- See the other side of this form for expense claim limits.

«+ Approved claim form with receipts should be sent to Accounts Payable (Harley Court -~ 1100, 10045 — 111 Street, Edmonton, AB
T5K 2M7).

« Qut of province expenses also require approval of Chief Operating Officer of Vice President.
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- Virtually There - Itinerary - Printable By Category Page 1 of 2
' APPLICANT COPY

AMEX CANADA INC

PHONE: 403-294-7100
*AMEX PRIVACY STATEMENT*CLICK ON THE LINK LOCATED ON THE LEFT

E-MAIL AMEX CANADA INC

[tinerary - Printable By Category

& Print this page | Close window | Help

ltinerary
MS WENDY HILL
Reservation code: IDEQPK

Travel Arranger Priority Comments:

AN ELECTRONIC TICKET AND INVOICE HAVE BEEN PROCESSED
PLEASE PRINT YOUR RECEIPT AND |INVOICE BY SELECTING THE
*E-TICKET RECEIPT* AND *E-INVOICE* LINKS LOCATED TO THE LEFT
POSITIVE IDENTIFICATION IS REQUIRED FOR AIRPORT CHECK IN

FLIGHTS

Thu, Feb 16: AIR CANADA, AC 8133
Operated by AIR CANADA JAZZ

From: EDMONTON INTL AB, CANADA (YEG) Departs: 08:00
To: CALGARY INTL AB, CANADA (YYC) Arrives: 08:56
Class: Economy Seat: Check-In Required
Status: Confirmed Confirmation: MJUA7A
Meal: Smocking: No
Aircraft: DEHAVILLAND DASH 8 TURBOPROP Mileage: 163

Flight Time: 56 minutes
Frequent Flyer: AIR CANADA
Notes: YOU HAVE BOOKED A TANGO FARE CLASS TICKET WITH
AIR CANADA AND ADVANCE SEAT SELECTION CANNOT BE BOOKED
AT THIS TIME. WE RECOMMEND THAT YOU CHECK IN AT THE
AIRPORT EARLY TO HAVE YOUR SEAT/SEATS ASSIGNED,
Verify flight times prior to departure

Fri, Feb 17: AIR CANADA, AC 8150
Operated by AIR CANADA JAZZ

From: CALGARY INTL. AB, CANADA (YYC) Departs: 16:30
To: EDMONTON INTL AB, CANADA (YEG) Arrives: 17:26
Class: Economy Seat: Check-In Required
Status: Confirmed Confirmation: MJUA7A
Meal: Smoking: No
Aircraft: DEHAVILLAND DASH 8 TURBOPROP Mileage: 163

Flight Time: 56 minutes
Frequent Flyer: AIR CANADA Section 17(1)
Verify flight times prior to departure

HOTEL & LODGING
Thu, Feb 16-Fri, Feb 17: DE DELTA CALGARY AIRPORT

Address: 2001 AIRPORT RD NE Check In: Feb 16
CALGARY AB T2EGZ8 Check Qut: Feb 17
Phone: 403-291-26003FAX 403-250-8722
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V1rtua11y There - Itinerary - Printable By Category Page 2 of 2
APPLICANT COPY

Room Type: SINGLE WITH BATH Roomis): 01
Status: Confirmed Rate: 148.00CAD / night
Client ID #; Corp Discount #;

Confirmation: 3246508
Guarantee: Room is guaranteed for late arrival

ARRANGER REMARKS
Notes: SPECIAL PURCHASE TICKET - VALID ONLY ON AIR CANADA.

CHANGES PERMITTED BASED ON AVAILABILITY.
THIS TICKET IS NON-REFUNDABLE.
CHANGES TO FLIGHT S MUST BE MADE
2 HOURS PRIOR TO ORIGINAL FLIGHT SUBJECT TO A CHANGE FEE
OF 30.00 X2 PLUS TAXES AND APPLICABLE FARE INCREASES.
TICKET IS NON-TRANSFERABLE TO OTHER CARRIERS/PASSENGERS.
FLIGHT CHANGES ON DAY OF DEPARTURE CAN BE MADE SUBJECT TO
APPLICABLE AIRLINE CHARGES.
OTHER RESTRICTIONS MAY APPLY. CONTACT AMERICAN EXPRESS FOR DETAILS.
TICKET MUST BE USED ON/BEFORE THE DEPARTURE OF EACH FLIGHT SEGMENT,
CHANGES MUST BE MADE PRIOR TO DEPARTURE OF SCHEDULED FLIGHT.
ONCE TICKETED FLIGHT HAS DEPARTED, THIS TICKET HAS NO VALUE.
PROOF OF IDENTIFICATION INCLUDING PHOTO IS REQUIRED.
PLEASE CHECK-IN 60 MINUTES PRIOR FOR DOMESTIC FLIGHTS.
LATE CHECK-IN MAY RESULT IN DENIED BOARDING.
THE CHECK-IN TIMES INDICATED ARE GUIDELINES ONLY. AIRPORT AND AIRLINE
CHECK-IN REQUIREMENTS ARE CHANGING FREQUENTLY AND WE RECOMMEND
YOU RECONFIRM SPECIFIC REQUIREMENTS BEFORE GOING TO THE AIRPORT.
FULL FARE 642.36 FARE PAID 176.34 LOW FARE 176.34/06FEBOE
...YOUR ACCESS CODE IS...S-X970/IDEOPK
FOR EMERGENCY TRAVEL SERVICE CALL 1-800-434-2941 WITHIN
CANADA/USA. OQUTSIDE THESE AREAS CALL COLLECT 1-613-237-3263

Copytight and Trademark Notices ‘g mrnf-;?
126
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CALGARY AIRPORT

APPLICANT COPY

ARRIVALFARRIVEE FOLIO NUMBER N* DOSSIER

16FEB, 06 THU 012448

DEPARTURE/DEPART BALANCE/SOLDE
2001 Airport Road N.E., Calgary, Alberta T2E 628 17FEB ; O06FRT .00

Tei.: (403) 251-2600 » Fax: (403) 291-3419

G.5.7. REGISTRATION # 1354452580 FOLIO/DOSSIER

NAME/NOM NIGHTS/NUITS STATUS/STATUT DATE TIME/HEURE D

Mrs Wendy Hill 1 Ck-0Cut 17FEB, 0612:28p WJ

ADDRESS/ADRESSE GUARANTEED BY/GARANTI PAR
GovT 2B .

REMRISIREMARAUES - Section 17(1),(4)(e.i)

CA

10

Rm 305 148.00+ JC

001 16FEB 01/305 Room
002 16FEB 01/305 Dest .Mkt. Fee Rm 305 1.48+ JC
003 16FEB 01/305 Tourism Levy Tax Rm 305 5.984+ JC
004 16FER 01/305 Room GST Rm 305 10.47+ JC
005 17FER 01/305 I 65.93- WT
Section 17(1),(4)(e.i)
~--- (G.8.T. SUMMARY ----Amounts indicated with a "B" include G. 5. T.

c 10.47+

1 agree that my liability for this bilt 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. Della agrees o transmit to eredit card issuer for payment. Merchandisefor services purchased on this credit card shall not be resold for a cash refund.
{ have accepted delivery of The Globe and Mail. Had | refused, 1 would have been efigible for a $.50 (Mon.-Fri.) and $1.25 (Sat.) credit to my account. (Af parficipating hoels.)

le m'engage personnellement A acquitter les frais encourus soit en partie, soit en entier, 3 défaut de paiement complet par la compagnie, I"association ou son représentant désigné,
Delta Hotels comvient de transmettre cetfe nofe au fournisseur de 1a carte de crédit pour paiement. Les achats en biens ef services effectivés avec cetfe carte de crédit ne peuvent &fre revendus

pour un Temboursement en especes.

['ai accepté fa livraison du journal The Globe and Maii. Si javais refusé, j'aurais pu obfenir um crédif A mon compte de 0,50 $ par jour {du lundi au vendredi) et de 1,25 $ le samedi. (Dans

les hotels participants.)

X
1 2 7 Guest’s Siguature [ Signature du client
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Datgh- 4 /_% 24 \mount: L7
Froni: - / }4 ;j

To: W 7 €

Unit: 133‘((_,? Driver: i rg? i : '

TH‘gNK You FORVRID!NG WIZH g;iﬁﬁ% ANT COPY

GST# 139185722

PLEASE CALL AGAIN 'i
484-8888 |
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class / classe TICKET e TR R, by
HOSPITALITY/E TANGO
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Boarding Pass | Cane d'accés a bord

Class | Classe
HOSPITALITY/E TANGO
Flight & Date | Vol et date Gate | Porte Seat | Place
| AC 8133 16FEB : 49 ET o g2C
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HILL AP
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Seat & class / Place et classe

01F ET Y

1
!
To / Destination

EDMONTON-YEG

Remarks / Observations

ACxP

Name | Nom

Seat & Class | Place at classe

02¢C ET Y

Where not prohibited by Law
Sauf oi ia loj Iinterdit

z:zrrfr;%e::::rquement % 07:25 ac ‘
From { De To ] Destination
; EOMONTON-YEG , CALGARY

> Name ] Nom Alrline use | A usage interne

, HILL apP 00218

" T

=g
¥
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[+
g

_ Boarding Pass | Carte d'accés & bord

To | Destination

CALGARY

Remarks | Observations
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APPLICANT COPY

{in Canadian Doflars}
Section 17(1)

Travel & Employee Expense Claim Form

Name: ()0 HAUL

Employee Numben

Union Name;

Position: ﬂ !( A1)

Department; //—&J Vi //L/

Business Phone: % J‘j [)/]/ ;oéj

Period From: [‘/f ?0 Mﬂ% /1767

Expenses Paid (please attach recelpts). Do not inciude amounts paid by Capital Health or reimbursed / reimbursable by

another organization. Complete details on the other side of the form
Bal Unit| Location Functional Centre Account Non-Canadian Rate ?&ﬁgé?g $ v if GST
e.qg. 201 ] e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
Aol | Adow | ot oy 251 50
biyio> {734 W O
s o Capital Heglth
bl 259.66u | 23, 50 Iy g LT O
R334 Lo
L]
O
[
Less Cash Advance e | 0
Total Ll

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and
will be used to process your claim.

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf froa}m Capital Health or other organization.
L
/@@5

Empioyee Signature: / F )7y M )

s
Date: (J/ ST

Approved By: ; . .
Printname) ___ Y~veyla e other 1] | Titte: Phone #
(Signature) /7 Date
7 Title: Phone #
Date

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have al! the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

GST amounts included in the expense claims will be calculated by Accounts Payable.
Far all employees cn the payroft system, expense reimbursernents will be deposited to emplovee bank account.

For physicians, contracted empioyees and those not paid through the payroll systern, expense reimbursements will be mailed
through the internal mail system.

+  See the other side of this form for expense claim limits.

Approved claim form with receipts should be sent to Accounts Payable {Capital Health Centre, Narth Tower

107 Street, Edmonton, AB T5J 3&4)
Out of province expenses also require approval of Chief Operating Officer or Vice President.

-10™ FI., 10030 -
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Date Particulars , Accomm. $ Meal 3 | Registration§ | Transporiation $ Other $ Mi]l(er:ge
072 31l L Aot BT ;
HECOeTT VARLBIET 7
FOL CUsEE Leeinds| o174, 7
W52 22500 ,. 7
E AR &N S i , b,
JER Y[ CaC- Hif -fd- il A 25
M7 0TSl =
AP | CHC A -CH - A O 2 50 [ fsu
AL D, (e~ /',f,t«mﬁ,u Pl
ALLCp, 178 [ - Skt 77 hoh-
i A Fif— T S b
LS S e - i
IPL 20 | (e~ 0i4E- T 7B fot
I!j
,‘i
2.84. Y ,
9331" = vrf,‘j/"i"f/'(f” ,e”;ff f
Totalkm | 2/

*{or alternate rate as outlined in Section Z - Travel below) @

Totals

.90 |

J.

[75

!

EXPENSE LIMITS
1. Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed af the Per Diem meal allowance of:
$8.00 {if the depariure time is earlier or the retum time is later than 7:00 a.m.)

$10.00 {if the depariure time Is earfier or the return time is later than 1:00 p.m.)
$17.00 (i the departure time is earlier or the return time Is later than 7:00 p.m.}

Breaikfast
Lunch
Dinner

/

For meal expenses that exceed the above amounts, the supervisor may approve higher amounis, with receipts, provided these are
reasonable.
Meal expenses must be supporied by restaurant receipt {not just credit card receip?) and information on either the names of the individuais or
organizations whose representatives attended the lunch/dinner meeling.

2. Travel

»  Use of personal automobile — From March 1, 2006, reimbursement at the rale of $0.43 per km for the first 15,000 kilfometers of approved
travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).

= Business car insurance is rejimbursable up to $260 per year with receipls in accordance with Capital Health Policy.

° Effective March 1, 2008, out of scope employvees required to provide a vehicle as a condiiion of employment and meeting the foliowing
requirements on a regular and continuing basis as approved by an authorized manager.
1, Monthly travel in excess of 250 kilometers; or
2. Monthly expense equivalent to four {4} return cab fares at $20 one way; or
3. Daily requirements to utifize personal vehicle in the course of dufies — reimbursed at $0.50 per kilometer.

* |f union contract rate differs from $0.43 then confract rate must be used.

+ Includes all forms of transportation costs, inciuding taxis and buses for local ravel.
= Driving fo and from work is not considered business travel and cannot be claimed.

3. Advance

Travel advance may be requested provided trave] expenses are likely to exceed $500.
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Travel & Employee Expense Claim Form
{In Canadian Dollars)

Section 17(1)

Name: Wendy Hiil Employee Number:‘ Union Name: na
Position: VP/COO Department: RSS, Community Hospitals
Business Phone: 735-0852 Period From: March 1 to March 31, 2006

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form

Less Cash Advance

Total i / / $866.27

A
The information on this form is coliected under section 4 of the Regional Health Authorities {(Ministerial) Regulation and
will be used to process your claim.

agni| Lovalen | Donclonloene || Aecounty |Nemcadan | que | Giuing | ST
201 19000 |THIDIoIDRE $440.27 X
e v v 426.00 O
L 16~ FieTR o h O

LGLoo - .20 w £3.000m [

5o~ Gro. 2 APR 7 g 20) 0

| ACCOUNTE =

PAYABLE O

O

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my bebalf from C?pltal Health or other organization.

Employee Signature: /;/ pi /ﬁ/ /. Date: March 31, 2006

ittt > S lo Wedthe/il e Pes idend +CEQ | eronos (775004

{Signature} W g Da Eé EQ?{ ; &

Approved By: Title: Phone #

(Print name)

(Signature) Date
NOTE:

- Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.
- GST amounts included in the expense claims will be calculated by Accounts Payable.
For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

- For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internatl mail system.

+  See the other side of this form for expense clzim limits,

- Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI., 10030 -
107 Street, Edmonton, AB T5J 3E4)
- Qut of province expenses also require approval of Chief Operating Officer or Vice President. 451’ éﬂx g ef,? g} &{}%

£ g
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EXPENSE LIMITS

1.  Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast $8.00 (i the departure time is earlier or the return time is later than 7-00 a.m.)
Lunch $10.00 (if the departure time is earfier or the return time s later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.}

Date Particulars Accomm. § Meal $ Registration § | Transportation $ Cther § MiLe;:ge
01 SCH-WMC X 2 72
02 I cHo-wMmexz >
: -
| 03 | CHC-WVC-RAH | E | 10
06 . WMC-CHC ; ‘ : 8
To7 I CHC-WMIC-SCH-CHG 36
08 CHC-GRH-WMC 10
05 | WMC-CHCX2 375 16
10 SCH-LCH-CHC 135
13 WMC-SCH 18
14 CHC-RAH-SCH 23
15 SCH-WMC-SCH _— 36
16 WMC-LCH-CHC o 5518 | o gu 110
17 CHC-SCH-CHC 32
28 PL124-WMC-CHC-SCH .~ 2068 L’,_éf;— 25
29 SCH-NISKU-WMC-SCH 147
30 WMC-CHC-WMC 2135 8
31 CHC-WMC-SCH-CHC L 2435 4 g0 26
S — u
Total km 728
*{or alternate rate as outlined in Section 2 — Travel below) @| $043*
Totals | s100.21 $3.75 [ 313.04
o

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.
Meal expenses must be supported by restaurant receipt {not just credit card receipt) and information on either the names of the individuals or

organizations whose representatives atiended the lunch/dinner meeting.

2. Travel
* Use of personal automobile — From March 1, 20086, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).
*+  Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
= Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the foilowing
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly trave! in excess of 250 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 cne way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer,
* I union contract rate differs from $0.43 then contract rate must be used.
+ [Includes all forms of transportation costs, including taxis and buses for local travel.
= Driving 1o and from work is not considered business travel and canrict b ¢lgified.
3. Advance :

Travel advance may be requested provided travel expenses are likely to exceed $500.
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Capijtal Travel & Employee Expense Claim Form
Health {In Canadian Dollars}
Section 17(1) L
Name: é/éf,{//j' L/ /7[/£{/ Employee Number: Union Name: ,%\// ﬁ )
Position: (/)¢ (1) Department: _
Business Phone; 735’025’;} Period From; ,!f?ﬁ’/%ko /M&('Jj)/[)é _

Expenses Pajd (please attach receipts). Do not include
another organization, Complete details on the other side of the form

Xy’fﬁﬁégﬂ P g MR 2D~ L

unts paid by Capital Health or reimbursed / reimbursable by

Bal Unit| Location Functional Centre Account Non-Canadian Rate %;:gg‘iiaig$ v if GST
e.g. 201 | e.g. 9000 e.q. 71135050044 e.g. 69500001 Currency Gs | included
- . ) ey
<Ot 19000 | Towi03% | brHiHaxs o/ b2 ) %4
I
E (3
| 0
| 0
| ea |l =
SCoUNT ]
Less Cash Advance Awg\fﬁ‘w E — 0 j
Tota — 220 | o dl

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and
will be used to process your claim.

| hereby cerﬁfy that the expenses listed above were incurred on Capital Heaith business and have not been previously
claimed by me or on my behalf from Capital Heaith or cther orgatization.

Employee Signature: ,( ,{/79{ // Date: AAaa. ZJ: 72‘) é .

?;L,!';Ta?ni? By%ﬁ \wm[ LA Title: Pieg" L CED Phone# | ~f nof

Ly, vte (o 3/0¢

. / <
(ﬁgﬂf’a‘ﬁ} y: Title: Phone #
(Signaﬂ:re/ Date
NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval.

GST amaunts included in the expense claims will be calculated by Accounts Payable.
For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

For physicians, contracied employess and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system:. ’

See the other side of this form for expense claim limits.

Approved claim form with receipts should be sent to Accounts Payable {Capital Health Centre, North Tower - 10% FL, 10030 -
107 Street, Edmonton, AB T5.J 3E4)

Out of province expenses also require approval of Chief Cperating Officer or Vice President.
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Date Particulars Accomm. § ifeat § Registration § | Transportation $ Other § M:{f;ge
il (T £7F T Vol | 2760 7560
LELIB M= LTH. AT ™~
U 2/ i <5, 0D
AL [ T 57w .
MAE 23| €T T E8 1Y Yy N %, F- SO
L
7
s
Ig
0\}
/ /
//5',(@ V4 J4F. GO 7
Total km
*{or alternate rate as outlined in Section 2 - Travel below) @ | $0.43*
Totais l { [ l

EXPENSE LIMITS

1.  Meal Alowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast $8.00 (if the departure time is earlier or the retum time is later than 7:00 a.m.}
Lunch $10.00 (if the departure Eme is earfier or the refurn time is later than 1:.00 p.m.)
Dinner $17.00 {if the departure time is earlier or the refurn tine is later than 7:00 p.m.}

For meal expenses thal exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.

Meal expenses must be supported by restaurant receipt {not just credit card receipt) and information on either the hames of the individuals or
organizations whose representatives attended the lunch/dinner meeting.

Travel

Use of personal automobile — From March 1, 20086, reimbursement af the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in & fiscal year {April 1 to March 31) and $0.40 for each kilometer there after (except where coflective agreement specifies
otherwise).

Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Heafth Policy.

Effective March 1, 2006, out of scope empleyees required to provide a vehicle as a condifion of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized mapager.

1. Monthly travel in excess of 250 Kilometers; or

2. Monthly expense equivalent fo four {4) relurn cab fares at $20 one way; or

3. Daily requirements fo utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

If union contract rate differs from $0.43 then contract rate must be used.

Includes all forms of transportation costs, including taxis and buses for iocal fravel.

Driving to and from work is not considered business fravel and cannot be claimed.

Advance

Travel advance may be requested provided {ravel expenses are likely to exceed $500.
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