I'I Alberta Health

. SE r\fiﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Brenda Huband
Title VP & Chief Health Operations Officer Central & Southern Alberta
Location Calgary

Expenses submitted during the month of February 2015

Feb-15 p-Card Meetings 1,616 1,731 539 3,887
Dec-14 Expense Claim Meetings 83 160 243
Nov-14 Expense Claim Meetings 249 571 820
Oct-14 Expense Claim Meetings 270 190 460
Total $ 1,616 $ 602 $ 1,731 $ 1,460 $ 5,410 $ - $ - % -
Total for
the Month  $ 5,410
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 184
Non economy air travel in the month $ -

1) Travel expenses
Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees
meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report
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20/02/2015

$3,886.56

Statement of Transactions
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Signatures

Cardholder Designate (if Applicable}
By signing this staterment

. 1 hereby certify that | have reviewed and reconciled this stalement in 3MO Cniine to the best of my ability in accordance to AHS Corporate Policies
Program User Guide and Training. | have aliocated the transaclion(s) to the proper cost centre

Hame of Caccheider Designaole Cardholder Des;gnaié Position/Title
Conare of Cardhalder Demignate Tate of signature
Cardhoider I

By signing this staternent

* lattest that | have read and understand the "Travel, Hospitalily and Working Session Expense Policy {1122)" of Alberta Health Services and confirm
expenses beng claimed are in compliance with such policy

| attest he expenses enclosed in this claim are for valid business purposes for Alterta Health Services and ihat this claim has not been previously
claimed by me or on my behalfl from Aiberla Heaith Services or any other Organization. A personal cheque for any personal expenses inadvertently
charged is atlached

. | aftest that expenses submitied in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.

HUBAND. BRENDA VPICHIEF H=EALTH OPERATIONS

TG AT e Cardholder Fosition/Trile

Sugratiee of Cardholder Date of Signature 4

Approver Designate (if Applicable)
By signing this statement
+  lalteslthat | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Aiberta Heaith Services and confirm
expenses being claimed are in compliance with such policy.

*  Iattest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been pi eviously
claimed by the claimant or on their behalf from Alberta Healih Services or any other Organization. A perscnal cheque for persanal expenses inadvertently
charged has been oblained.

§ F atlest that expenses submilled in this <laim have been incurred by using a cost effeclive method, otherwise rationale and supporling analysis is
proviged
Mo of Appioger Desigoate Appraver Desggnate Posiion/Titk
srusture of Approve; Desgrale “Date or SR e
Approver

By stgning this staterment

. I attest that | have read and understand the "Travel, Hospitality and Working Sessicn Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

+  lattast the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on ineir behalf from Alberta Health Services or any oiher Organization. A personal cheque for personal expenses inadvertently
charged has been oblained.

¥ I attest that expenses submitled in this claim have been incurred by using a cost effective method, olherwise rationale and supporting analysis is

provided.
I‘\ -

L b . Evs
‘:"J ¢ ").'.f‘,h\... r\.,\'\, ,ui) (’r -
Name of Approver Approver Position/Title

: s, b 26 = |

Dotk Aheplos. feb 26 115

signature of Auprover Date of Signature

Submit approved slatement with attachmants 1o Accounts Payable:

Attach: Address: '
Original (or scanned) itemized receipts with documented business reasons including names of paricipants
where required Alberta Health Services |
3 o = Accounts Payable

+ Signed Cardholder Statement Report (or copigs of electronic signatures if signatures are not on report) 7th Street Plaza

And where applicable 107 Street

* Copies of pre-approvals for travet 10th Fioor, North Tower, 10030-10 e

* Personal cheque payable to "Alberta Health Services" Edmonton, AB T5J 3E4

* Return, refund and/or credit receipts
Giaoutes letter




aircanada.com - I'lights - Booking Confirmation ., . o~ Page 1 of 3

Your booking is confirmed. Booking reference: ||| N ;)

An email booking confirmation has been sent to: brenda.huband@alibertahealthservices.ca.

Vst your bocking refersnice U retrieve your official Itinerary/Receipt at aircanada.com.
Passengers Mry Bronds Hubend Pl BTAT
» Gpuio s o0
¢ Fromm 1 T t
I ' Frcpartor Arrieal T 38
£A50 Calgary (YYC) Edmonton (YEG) 19:00 19155 thar
Mo 26-Jan 2017 Mor 26-Jan 2015 H .
ravel lns Purchase travel
\Te157 Edmonton (YEG) Caigary {YYC) 1iv:30 20:26 ! nUra e
Tue 27-Jan 2005 Tie 27-Jan 3015 | B
. S e Grand Total $300.86
Canadian doliars
= : f
, A AR S :
Your hooking is confirmed, Pease print seLain thy page Mt T v ) - *
for your finy al records {e.g, foF baxation, expanse ¢laim er -'{', 2
et card reconobaton purpeses), Ve thenk you for j
choasing A Canada and Inok forward to weltoming you on §
boaril, $
L
Booking Information AT CANADA

Booking Reference: - | Customer Care

Air Canada
Electronic Ticketing confirmed, This is your offlcial 1-488-247-2202%,
itinerary/receipt.,
Flight Arrlvals and

Mair{ Contact: Departures
Aes, Breada tuband 1-B88-422-753
brang cpndcnalbie g pad iy G %

a

Flight Itinerary

g b ({7 ] Tu Stops  Durebon  Alrrraft l‘ ri Meal
CHES Calgary (YYC) Edmonton, 0 ohrbS DH3 Flex,
HMan Tan 201 Edmonton Int'i W
TG0 (YEG)
o0 Zh-Jon #2015
10 °
L Edmonton, Calgary {¥YC) 4 Ol DH3 Fiers,
£dmanton Int'l Tug 22-1an 2015 v
{YEG) 526
Fue 22:-1an $0LS
25030

Tiper g
t e

Passenger Information

1: Mrs Brenda Huband @ Adult (16+), Ticket Number; _

Air Canadia - Aergplan Meal Preference: None
Payinsat Car s Specinl Newds: None
Yeat Selection (.

50 LIF , ACELSS L1F

Purchase Summary

Fare Summary
Total charge for 1 adult

partivg Flhght {(Fex; 154.00
fincluging surgharges)

el Fugat (rlex; 144.00
{inchiding surcharges)
Catign n.on

https://book.aircanada.com/pl/AConline/en/BookTripPlanServiet;js... 2015-01-20



aada.com - Flights - Booking Confirmation Pagc 2 of 3

faxes, s and Chary

stal

Teavel insurance (dechined) ue

Grand Total - Canadian dollars $390.86 4
4

Payment Information

credit/Debit CardE mount ;:id: $390.86
Troe folicaing Carges (Lax incius e will apoear on your credit or deb t card statemant:

o Air Conada: +290.86 (Airfare - per ticket)

Fare Rules
Departing Flight Colzary (Y¥C) To Edmanton {17G) - Flex
Heturn Flrlrgh;' imenton Le'.! :} T"- .({al-';ary {Yy ').- Fle;. :
+ Changes:
sior 1o day of degarture - Change fee por directan, per pEssenger, is $50 CAD plus applicable

oy i any additional lare titerence. Changes can be made up 1o 2 hours prior to departure.
. Same-day confirmed changes ot cherk-in or at the alrport are permitted at a flot fee of $7°
CADA 0 per divecton, per paisener (subiect to avatlability). Same-doy fights only.
ier un flahte between Toraoto and Moptresl er Ottawa, on fhights
1 Vancouver, as well @5 on flights beiween Toronto Pearaan {YXZ)

Same-day standby Viziid
Jona £, Kennedy (EK) or Mewark (£WR) sirperts (connecting fughts

and LatGwuardia 1LGA];
excluded;.
. Flights can only be used 1 sequence from the piace of departure specified on the itiwrary.
« Cancellations:

« Ticket: are non-refundable and non-transferable.

« Cancellations can bu s p to 45 minutes privt to departure.

- Provided the original beoking i canceled cror to the orginal Tisht departure, the value of the
araeed tigeet can be appbied withn a ane yoar pericd from date of issue of tiwe cnoinal ticke
the value of 8 new Lok et subject to e change fee per direcbon, per passenger, plis applicazic
taxes and any sddbticnal fae ditfererc e, wwt =ct Lo avaiaby ity and advance purchase
coquierienty, The nuw guthound travel date must commence v ithin @ ane yoar penad from the
ariginat daté of toket igsuance. 1 the fer for the new journey 15 lowes, any residual amount will
tie- furteate

Custo ness whno no-show Ui flight wii forfeit the fare pad,
+ Compiimentary advance standard seat selection oi £l Canada o0 0 Air Canads Lxpress
Coperated by Jass), subject to avadabiity.
+ Un ta 74 fours alter the purchase of a new ticket, Air Conada wall cancel your ticket and provide a
full refund without pecaity.
o Fughts operated by Air Canada: can 1005 Aerplan Mies (Altituds Quaifying Miles)

‘e to this fare.

o fead complele fare rules ap i

Baggage Allowance and Fees

repare vour checied and carey-on tagsage voth the telp of cur Baggnae Cuide: .

Carry-on Baggage

Ot your A Canada, Al Canada boress, o Alr Canada tauge-opot sted fight, you are entitled to 1 stardard
et {moax sives 23 x40 « 55 cm |4 % 15,52 21,5 n]i and L perstnal item (max. sue: 16x33 x43tmidx
X 17 4]} Mararn weight for gach ttem s 10 kg {22 ). Vigw more details.

Checked Baggage
Pleass see below for detzils on the pags yeu plan ta rheck oot the bagyage wunter,
Departing Flight : Calgary (YYC) To Ldmanton (Y0G) - Flex

Return Flight : - dmooton (rEG) To Salgary (Yr) - Flex
2nd bag:

1st bag:
; $25.00 CAD
;:‘f" L CO!’npilmentar\; 1 taxes* por direction
Alinwance !
Max weight per Days 23 kg (501b) H
Max. linear dimensions per Lag: 158 cmn (62 in) i

fopy Cmnada or Cetwesn Canads and tie Undted States. a Canadian tax of $3.00 CAD may app'y

1 1st a 1 fees. For tro perween Canada or the t - Statrs and Maxico, the Domuvcan Bepibhic

and Burbad . an apnlicabie iocal sales tax of $4.00 CAD may apply ta the 2nd bag fee For all other itineraries
am Mexoa, the Dominican fepublic and Berbados as well as itineraries toirom South America, an

| salos tax of $41.00 CAL may app'y o the 2rd pag feo. Al above tux umnounts aie based on the

haiged in the

v tacal

gt b

axinued apphcable tax amounts per .Lacrery lype. Aciual amounts may vary and vl he
1

Gover

https:// book.aircanada.com/pl/AConline/en/Book TripPlanServlet;js... 201 5-01-20



RECEIPT
GST NO. R122556194

TET He

POF: Y
1M 93/18718 17:2
0UTiaL/21/s 16
PAID: § 85.a%
(6ST TNCLUDEDS
MASTERCALED

Ee PN ]

YOU HAVE 15 HIN.
TO EXIT

Calgary international Alrport Parkade

A



+he Westin Edmonton
10135 100 st

Edmonton,

AB T5J ON7

780-426-3636
http://www.westin.com/edmonton

Huband,

Date
01-18-201°%

01-18-2015
0L~18-2018
01-18-2015
021-19-2015
01-19-2015
Gl-19-2015
01-19-2015
01-20-2015
01L~20-2015
01-20-201F%
01-20-2015%
01-21-2015

Date
01-18-2015
01-18-2015
01-20-2015
01-21-2015

Total

Brenda

Refarence

HMC

Raom
+15%,00
3159.00
$155.00

T477.00

Page Number
Guest Number
Folio ID

No. Of Guest
Room Number

Descripticn
Room Charge

GST e

DMF

Tourism Levy
Room Charge
G8T

DMF

Touriem Levy
Room Charge
GET

DMF

Tourism Levy
Mastercard

** Total

** Balance

Invoice

- WESTIN

HOTELS & RESORTS
I

01-18-2015 21:01
01-21-2015 06:42

Invoice Nbr
Arrive Date

Depart Date

EXPENSE SUMMARY REPORT

Currency: CAD

43T  Tour Levy
28,19 $ 6535
48.19 16.55
58,19 §6.55
;0.00 $0.00
324.57 519.65

Foodisev
.00

50

0.
0.
z0.
$0.

00
o0
0o
oo

Agent ]
Chargoes Credits
$159.00

i '

$8.19

e $4.77

{ ] 46.55

$159.00

$8.19

i 54,77

$6.55

$15%.00

58,19

54,77

§6.55
' $-535.53
i $535.53 5-535,53

$0.00

Phena Other Total Payment

s0.00 Y £178.581 5000

20,00 54.77 +178.51 J.00

£0.00 G4.77 *178.51 J.00

“0.00 £0.00 0,00 $-535,53

.00 14.31 %#535.53 $=B35 .53

Continued on the next page



RECEIPT
GST NO. R122556194

TKT Ho:*
POF: 3¢

I4: 31726715 16:37V
0UT:a1/27/15 29738
PAID: § 56,72}

(GST INCLUDEDY

PvliSTiP.CARD

YOU HAVE 15 MIN.
TO EXIT

Catgary International Airport Parkade
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The Westin Edmcenton Sy A

i i {
10135 100 st P - A - 5
Edmonton, AB T5J ON7 - i
780-426-3636

http://www.westin.com/edmonton
HOTELS & RESORTS

Invoice Nbr
Arrive Date 01-26-2015 20:39

Huband, Brenda Page Number
Guest Number

Depart Date 01-27-2015 06:11
Agent

Folio ID
No. Of Guest
Room Number

Duplicate Invoice

Date Reference Dageription Charges Credite

01-26~-2015 #oom Charge 51684.00

0.-26-2015 GST 59.48

01-26-2015 DMF $5.52

01-26-2015 Tourism Levy $7.58

01-27-2015 MC Mastercard $-206.58
** Total $206.58 $-206.5%
*# Balance 50.00

For your convenience, we have prepared this zero-balance folic
indicating a $0 balance on your account. Please be advised that any charges not
reflected on this folio will be charged to the credit card on file with the
hotel. While this folio reflectsg a $0 balance, your credit card may not be
charged until after your departure. You are ultimately responsible for paying

all of vyour folio chargee in full.

FXPENSE SUMMARY REFURT
Currency: CAD

Date Rocm Q8T Tour Levy Food\Bev Phone Other Total Payment
01-26 2015 “184.00 5.48 2.L8 50.00 +0.00 £5.52 5206 .58, $D.0C
01-27-2015 0D.0¢C 0.00 $0.00 $0.00 %0.00 ; ;0,00 Pl 4] 7-206.58

Total F1ed.00 55.48 $7.58 0.00 0.00 5.52 2206.58  $-206.58

Thank you for choosing Starwood Hotels We look forward to welcoming

you back scon! Tell us about your stay. www.westin.com/reviews

Tz1l us about your stay. www.westin.com/reviews

Continued on the next page
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dircanada.com - Flights - Booking Confirmation Page 1 of 3
Your booking is confirmed. Booking reference:_
An email booking confirmation as Lea), sent to: brenda.huband®albertahealthservices.ca.
Ve your Looking reference to retrieve your official Itinerary/Receipt at aircanada.com.
Passengers Mrs Brenda Huband Voar Y acn
i i : g - o , ooy TG0
: ik <A B Aitival i . oes g 3.36
ALEELE Calgary (YYC) Edmonton (YEG) 19:00 18:55 aeq
o0 02-Feb 2015 Mon 02-Feb 2015 ., . . 3
i Tray Jriaece Purchinse travel
| ATd15Y Edmoanton (YEG) Calgary {YYC) 18:00 18:53 fsurance
Thu 05-Feh 205 Thy 05-Feh 2015 it
T e R e Grand Total $401.36
Conadian dollars
S P Ay
Your booking is confirmed. | vate prirteton g nage g@é e ;?é‘hl?‘
for your haseoml records (e,g: for taxation, expe ﬂ;:— a2
Payrent exid recond falion porposes T, We thaix you far 3 T .@
hocsing Air Canade and ook forward 1o welcaring you on :—#' o] F&r
. & AWEL
i = e - l;:g
Booking Information VMR CANADA W
Booking Reference: _3 Customer Care
Air Canada ) Y.L A o
Electronic Ticketing canfirmed. This is your official 1-838-247-2262¢
itinerary/recelipt. ¢ 4 ‘ ;
_ Flight Arrivals and L, A
Main Contacl: Departures
M § a buhard 1-842-472-7533
& hutised@albertaheathamry iy i # /
I
Flight Itinerary '
Flight From 16 Stops  Luratwn  Acraft ™ pea I
ACERSE} Calgary (YYC) Edmonton, Bhess DHZE Fiex, . A '
Man 02 Feb 201 Edmonton Int'l v P
190 {YEG)
ey § h 2MilS
185"
ACHLSS Edmonton, Calgary (YYC) Q A IH4 Fley,
Edmonton Ipt'l THa Q5 leb 2015 v
(YEG) L8553
TGS -Feb 2015
Ooeroted by:
A Canada Frpreqs - Jaw ; . e
Passenger Information = g
1: Mrs Brenda Huband : Adult {16+), Ticket Number_
Air Canagds - Aeroplan ~ Mgl Prootorepce P‘iune
Paymuent Cuard: Sperial Needs: None

it Selecupn

Purchase Summary

Fare Summary
Total charge for 1 adult

¢ up Flight {Flesx; 154.00
{irciug g surcharge
N faght (Vlex) 154.00
Jiclucing surtharaos)
O;tang 0.0

https:// book.aircz—mada.com/pi/AConlinc/en/Book'[‘ripPlemServIct;js. . 2015-01-29
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«com - Flights - Booking Confirmation Page 2 of

roen atid Chinrges ~ 93,38
ai 401 36
travel Insyrance (declined) .00

Grand Total - Canadian dollars  $401.36

Payment Information

Credit/Debit C
The folow:ng th

Fare Rules

Departing Flight Calyory (Y073 To Lon enten

Return Flight Fimanton {705 Tu Ca'gary (Y

+ Changes:
Frioe 1o day of departure - Change fee por direction, per passenger, s $50 CAD pius appliczbie
taxes and 2y additional fare dillerence. Changes can be made up Lo 2 Lours prior 1o departure.
Same-day confirmed changes at check-io or at the arpert are permitted ot a fial fee o §75
CATCUSD par corection, per passenger (subiect o avaiablitys. Same-day ights only.
Same-tay standhy & avadable: on fughts betwesn Toronto and Mentrea! or Ottawa, or LGNt

Lerwees Calgary, Hamionian anc Vancauver, well as on fights berween Torante Pearson (YY)
st Lac argin (LGAY, ahn F, Rennody (IFL) or Newann (DWR) airports (coraecting flights
veride

Fligi s by be vsed n sequence from the place of Separture specified on e itinerary.

+ Canceliations:

Lwekets dre non-refundable and non-transferable.
Cancellations con ba made up to 45 mirctes poor to departure,
Provided the ongina! booking 1s canceiled prior to the original flizht departure, the vahue of the
unused Lekat cnn be spplies within 2 one year pericd fram date of issun of the origingl tickets to
the visloe of a new toker subiect o the change fee par direction, per passenger, plus applicable
taxen and any sdditionat fare rence, susact to availabity and advance purcinase
requirements, The new cuthouind trave! date must commence within a gne year peried from the
ariginal date of ticker suance, If the Are for the new journey s lower, ary tesidual amount will
torfeited,
o Custuners who pesshow the o gt o )l farfert the fsie pod

» Complimentary advance standard seat selection n A Canads and 2o ‘anada cxpres
(oporaten by lars), subjeer ta avardabity.

o Upto 24 hours oftor the puichase of o new ticket. Air Conada wil canced your tgket wd provide @
fialt ref nthant peralty

= Flghts opet ¢ Canadin earm 1007 Aeroalan Mues (AIGILO O o quaiiying Miles)

v Feao complete fare reles aeplicable to this fare.

gaggage Allowance and Fees

Propare your chocked and carry-un taggoage with the help of our Eaggage Guide .

Carry-on Baggage

t{max, st 23 %40 % 55 an |9 x 15,5 % 21,5 in]} and 1 personal item (max. size: 16 % 233 x 43 cm |6«
L

S ynir Air Canada, Air Canads Express, or At Canada rovge-operat=d fliuht, you are estitied to 1 standard
it 7
1

Maxim o weig bt tor gach Qe e 10 kg (22 8). View more details.

Checked Baggage

Psayn ver b vor detasdin un Lhe Logs yuu plan Le eck in at the baguage counter,

Departing Flight 1 Caigary (YrC) Ta Bamonton (YEG) - Flex
Return Flight @ i'dmonton (YEG! To Calgary (Y7C) - Flex

2nd bag:
1st bag:
: 25.00 CAD
Beguiar Bagsgs Complimentary N (?xf e divaction

Alawan

soaght por Lag: 232 k0 (50 Ih)
. linepr glmensigns per bag: 158 an (£2 in)

* o travel within Canady ur between Canada and the Untted States, a Canadian tax of $3.00 CAD may api y
1 1 20 Bag foe 1 hetween Cannda or ine Unded States ano Mexico, the Dorin can Reubin
aloy tax of $4.00 CAD may «pply to Lhe 2od Lag fee, or ait other itperanes
ihic avd Harvados as well as itiner c/frem Scuth Americs, an

CAT ey apply o tie 2nd beg lee, All above tax apunts are based on lie
ints msy vary and will be cha-ged in th

t to change without notice by local

i $23.0
kit i applicatile rax amounts per itinerary tyjp. Actiial a
corrensy usad 0 your departurs arrport. Tax amounts are suby
Hayvaramgnt

https://book.aircanada.com/pl/AConline/en/Book TripPlanServlet;js... 201 5-01-29
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aircanada.com - Flights - Booking Confirmation ..

Your booking is confirmed. Booking reference:_

An email booking confirmation bas been went to brenda.huband@albertahealthservices.ca.

Uee yvoar Bookirg referenc to retrieve your official Itinerary/Receipt at aircanada,com.

Page | of 3

Passengers Mrs Brenda Huband o T Hah a0
S T it 0]
Te Gopartar Arrival 2. 86
ALki=s Calgary (YYC) Edmonton {YEG) 19:00 19:55 “hal
Mion 09-Feb 2215 Mon 09-Feb 2015 i &
sy [nsure Furchase Wewel
A°0100 Edmonton (YEG) Calgary {YYC) 19:30 20:25 nsLrare
Tue 10-Feb 201 Tue 10-Feb 0115 rr———
Grand Total $390.86
La
Your booking is confirmed. Flecse pont/retuin the page
for yoar hrencial teeords (2.0, for taxation, expenss <laen or
ayrnent card reconciliat irpotes). We thank you for
ol e Canada and ok forvward ta wel ng you an
cord
Booking Information
Booking Reference: Customer Care
Air Canada
Electronic Ticketing cenfirmed. This is your official 1-888-247-2262 ,a it e o

itinerary freceipt,
Flight Arrivals and

Main Contact: Departures

A far a Huband 1-b4-422-753% i
wrenda abanddalbertahedtintrvices ca -

Al

W

Flight Itinerary

t ore Jo Stops  Quraticn  Aucraft :re- teal
ACRERG! Calgary (YYC) Edmaonton, G Qhish DH3 Flex,
Mon {9-Feb 201 Edmonton Int'i W
14:00 (YEG)
Mui Gu-feb 2015
19.55
g15% Edmonten, Calgary [YYC) (5] Shrbe L3 Flisx,
Edmonton Int'l . Tue 10-Feb 2015 i
(YEG) 20:76

T 10-inh 2015

Ciperaied §
Canade Expres azz

passenger Information i

1: M-s Bronda Huband : Adult (16+), Ticket Number _ A
Fayment Card: Speoal New None

oat Seleriian: ACAASH LIF , ACE155 LIF

Purchase Summary

Fare Summary
Total charge for 1 aault

Do art 154.00
(vt

eturn 144.00
Sptin 5.00

htips:.-".f"book.aircanada‘com/pl/AConlinc—:/en/’BookTripPlanSer\»'let;js... 2015-02-03



.canada.com - Flights - Booking Confirmation Page 2 of 3

ares, Feot wny Charg
1

!
Troved 'nsumance (gechned} 0.4

Grand Total - Canadian dollars “$390.86

Payment Information

Aroupt pad: $390.86
I appear on your credit or dehit cand statmment:

Credit/Debit Ca
@ following chiarge

& Aip Canage; $390.86 (Awfare - per tickat)
b 'L""!"-_

Fare Rules

St kp doy f eepartere - Change fee per cpeckion, por passenger, 1 $50 CAD rlus apiicabie

taws ey andtional fare affarence, Changes can be nade up 1 2 howrs price to departure.
+ Same-day confirmed changes ot checke i or at the b pott ave permitted at a flat fee of $75
CAD/USD per direchion, ger passenger (wubect to ava /% Saime-say flights only.

.+ Same-day standby . ovorabler on Mights berwaen Teronto and Mont 2al or Ottawa, o0 tlights
setwaen Caloary, Edmonten and Vancouver, s we'l as on b ghts between Torgnte Pearson (Y1 T)
2 LaGuargia (LCA), iohn B gennity {IFIC) or Newark {Evei) arports (connectin ) fiaghts
AL el )
Fhghts can oudy be ysed i cequence from the place of depariure pecifieg an the itinerary.

« Cancellations:
© Tubets e non-refundable sn. non-transferable
~ Canceflations o0 Do nade o 15 45 minurEs Pror o departure,
. Provided the ope pal tookng is cancelisd prior Lo the ongral bight departure, e valye of the
sod bicker e ne applied wWithin o one yeor pened from date of issue of the original nokets to
the value of a new Dceet subject to the chang s A, per pessenger, pius applicable
taxes and any sotitional fare difforence, sub to avanabidy oo advince purchase
reau eeente, The caw cuthbound frosed date must comesencs vathin & Gre year pend J from the
wir st Gete of Brker ssuance. IF he e for the new journey is lower, ¢ny res iaal amicant will

nee frarfe

i
© Custeriers whe Aos-show tier fioht w i fofert the fare paid
Canad: and for Cansda Dxpress

+ Complimentary advance standard seat selection Al
faperated by Jazz), subjert t avalabilily.

e Upio 24 hours oftes the par besa of & new ticket, A Cansca wll cance your tckel and provide o
Full ot and withost penalty.

o Flightu operates by Air Conada! eam: 100%: Arropdan Siles (Altitus Qualilying “ies)

« Read campiete fare rukes appbicstda to ths fare

Baggage Allowance and Fees

Pren hocked and Cart'y-Un Dagyags v the hep of qur Baggage Guige

Carry-on Baggage

cre enutied o 1 standas

s Canada fupress, or CARBYa Mg oM
233 x4 em L x

C.§ 21,7 W]) anc 1 per
em s 17 kg (22 1) view more delal

Cn your &r €anadca,
e {max; mzé: 23 x % 55 L {9 x
$3% 17 in)). Maxnmum weight fos each

wn

Checked Baggage

Prease o Brow Tgr ostals on the bags you plan to check inat

Departing Flight : Conary (YO Ta Fdranten (YEG) = Flex
Return Flight : 1 qianton (VEC : To Calge ; (yYQ) - Flex

1st bag: 2nd beg:
Bty Complimentary . t‘f”??{ F’A? N

WEGHE per bag: 23 kg (S0
. e o comansions per et 150 om (0210}

« For trasel wittun Canada o betwesn Cansta and the Unted States, » Cansthan tax of £3.00 CAD may apply

to ISt ¢ 71.“ 2no bag tad i beavel betwenn Capada of the United States ang Hex the Doemanc Republ 2

I 18, an supheable 1o v of $4.00 €20 may acply to the 2od . For all cther iWneian
o, Mexicn, the Domincan e Pt by | an inneranes tn/from South Amercs, an
P I tax 1 ¢ appky T | biyg tes, 200 sbove tax rmounts ate ba ed on the
makieauMm aophcabiie t Urts por ifnerary Tyoe At it ay wary and wall be chiarged in the
U N Y aUr gepature airport. TeX amdunts are subject to change withuot petice by local

remrpinient,

https:f’!book.aircanada.com/pl/AConIinefen/BookTripHanServiet;js... 2015-02-03



Itinerary / Receipt 1

Your booking is confirmed. Thank you for choosing Air Canada.
Please bring your itinerary-receipt to the airport.

Main Contact Information Booking reference_

Custlomer Care
Air Canada Reservations
1-288-247-2262

Name: Mre Bronda Huband
E-mail BRENDA.HUBANDOALBERTAHEALTHSERVICES.CA

Form of payment: )
Air Canada Flight Information
1-u568-422-75323

| International Reservations

Alert me of flight changes
Flight notf cation

Flight Itinerary

Flight Fram To Aircraft Cabin atus
s (Eooking class) ~
ACB161  Ldmonton Internetonal TYEG) Calgary (YYC) DH3 Economy (V)  Confirmed
Operated by: Fri 06-Feb 2015 Fri 06-Feb 2015
Alr Canada 1850 15:26
Express- 1az;
Passenger Information
Passenger 1 g, =
Morme: Mrs Brenda Huband Ticket numbey:
Frequent Flyer Pgm: Air Canada Aeroplan Program
number:
Purchase Summary
Date of issue 26-Jan 2015
308,00

Fare Amount in Canadian dollars: 308,
(including naviyaticnal & othor charges)
Taxes, Fees & Charges



Canada Security Charges (CA) 14.25

Canada Goods and Services Tax (GST/HST #1000%-2287; (XG) 19.11

Canada firport Improvement Fee (SQ) £OU0

Total Fare in Canadian dollars: 401.36

Options

Change fee in Canadian dollars £0.00
Canada Goods and Services Tax {(GST/HST #10009-2287) (XG) 2.50

Ticket particularities:
AC ONLY/NON-REF/CHGL FLE

*Fare caleulstion:

OU2FEBISYYC AC YEA (Q12.00R142,00AC YYC Q12.00R142.C0CAD208.00
END ROEL.00

Canadian tax registration numbars:

%G Canade Goods and Service Tax (GST) #10009-2287

1C Canada Harmonized Sales Tax (HST) #10009-2287

*Q Quebec Sales Tax (QST) #1000-043-172

Fare Rules Summary

« Voluntary changes to ycur itinerary may require the payment of additicnal fees and fare upgrades.

« If you are travelling on a non-refundable ticket, Air Canada wii| be unable to make exceptions in the event of an uncxpaected trip
cancellation or medical emergency. We recommend the purchase of travel insurance.

« Tickets are non transferable and name changes are not permitted,

« Advance scat assignments are not guarantecd and may be changed without riotice, If your pre-assigred sedt is unavailable, we
will try to accommedate you in @ comparable seat in the same class of service and will refund any applicable refundakic foos,

Messe read impartant information and notices regarding Alr Canada's general conditions of carriage.

(mportant Information & Conditions

Please review this itinerary/receipt and should you have any guestions, pleasa call 1-888-247-2262 within 24 houre of recapt.

Before You Go: A 'To-Do' List )
Al passengars are advised to view the Trave! dosumentation and US Secure Flight Pragram for impartant infarmation on decuments
'nd identification required for travel.

Travel Insurance

anadian Residents - RBC Travel Insurance Company offers Canadian travellers an easy way to purchase travel insurance. Whether
you're traveling by yeurself or with your family, it's important to get protection against the high cost of medical expenses, trip
“ancellation or other unforescen circumstances. Residents of Canada can purchase travel insurance from RBC Travel Insurance
Company vin www,aircarada.com/insurance or by calling 1-866-530-6021. To make sure you get the bast possible protection,
porchase insuiance prior to your departure.

U.5. hesidents - CSA Travel Protection offers American traveliers an easy way to purchase travel insurance. VWhether you're
sraveling by yoursel! or with your family, it's important to get protection against the high cost of medical expenses, trip canceliation
or other unforeseen circumstances. Residents of the United States can purchase travel insurance from CSA iravel Protection via
voww aircanada com/usfen/insurance or by calling 1-866-473-3315, To make sure you get the best possible protection, purchase
insurance prior to your departure.

Comments, Compliments and Complaints

Would you like to comment on a past travel experience? Your comments, compliments and complaints will help us improve the
services ve offer, Send us an e-mail (sircanada,coin/customerrelations) or write to us at: Air Canada - Customer Relations, PO Box
64239, PO Thorncliffe, Calgary, AB, Cenada T?K 617.



RECEIPT
GST NO. R122556194

77 no NN
FOF: (ha
IN: 2272718 1731
GUT:82/86/1% 18:2
PAID: ¢ 12&.98+ 7
(GST IMCLUDED®

iiviiiiw\
5

#

P

Calgary International Alrport Farkade



The Westin Edmonton

16135 500 St

Edmanton, AB 75J 07

Canada

Tel: 780-476-3636 Fax: 780-425-1454

Brenda righand

Tax i v B15461330RT00M

Tha westin =amonton 06-FE8-15 ¢&:20 [
Date Reference Descripton

G2-Fiis-15 Room Charge

0z FER-15 a5

02-FER-15 DiF

02-FER1S Tuurism Levy

C3-FEB-15 foom Charge

GA-FEB-15 65T
03-FEB-15 DME
03-FEB-15 Tourism Levy
g4-FEB-1E Room Charge
04-FEB-15 GET
04-FEB-15 DMF
04-FEB-15 Teurnsm Levy
05-FEB-15 Room Charge
05-FLEB15 GST
05-FEE-15 DMF

e =15 Touns

06-7EB-1E

Page MNumber
Guest Numier
Folio 1D

Arrive Date
Depart Date
No. Of Guest
Room Mumber
Club Account

Tax Invoice

Contriwed on the next page

t

WESTIN

HOTELS & RESORTS

02-'EB-15
06-FEB-15

1N

nee Mbr

20:49
0617

Charges (CAD)
184.00
g.48
552
7.58
184,00
8.48
552
7.58
184.00
9.48
5.52
7.58
184.00
9438
552
7.58

Credits (CAD)




RECEIPT
GST NO. R122556194

(6ST THCLUDED:

iii iF.(LRD

Y0U HAVE 15 MIK.
T EXIT

Calgary international Alrpont Parkade



The Westin Edrmontar

10135 100 St |
Cdmaonton, AB TSJ CN7

Canada

[ 780-475-3636 Fax: 780-428-1454 HOTELS & RESORTS
Invoice Nbr :_

{a Hubiand Page rumber

Cuest Number

Folia ID

Arrive Date : Gg-FEB-1: 20:44
Depart Date 5 10-FEB-15 0618
No. Of Guest : 1

Rooam Nunber
Club Accourit

Tax Invoice

1D o B154G1330RTO00U1

The westin Edmonton 10-FEB-15 06: 20| NG

Date Relference Descngtion Charges (CAD; ¢ Credits (AL,

UO-FEB-15 Raoom Charge 145.00

CY-FEB-1T GST 7.47

09-FFR-18 DMF 4.35

09-FEB-15 Tounsnt Levy 587

10-THH-15 Mastercard 16279
s 162.78 ~162.79

¥ Balance 0.00

F0 CLARIT YV BEOOST HAPPINESS - Like a gyr membership for your mind, Headspace gives you simple lools to feal happier, work smarter and sleex betia
Catsemre Fi pace at westin.com/headspace

Tell us uiboul your 5.3y wwewestin,com reviews

Contnuad on the next page



aircanada.com - Flights - Booking Confirmation

/
Your booking is confirmed. Booking refcrence: ol
An ¢mail booking confirmation s | ..nt ' brenda.hubandaalbertahealthservices.ca.
! yuLr T A D retrieve your official Itinerary/Receipt at aircanada.com
passengers [ D T
i Calgary (¥YYC) Edmonton {YLG) 1 W 2t 25
1 23-Feb .0 5 Mea 23-Feb . .
Purchase tray
@] Ldmenton (YEG) Calgary (YYC) Jr asirance
24-Feb 11 Tar 24-Feb .l

Your booking 1w confirmed. 10 ¢ Seart et 3
PR SR v il b T bawalnin, ¢ s o LAt or
A [ i ' e v e for
f AT At () ok Loowerdeon i

Grand Total

Canudiu

$380.36

Booking Information AR CANADA
Booking Raference :- Ciest
Air Canada / Z
tlestronic Ticketing confirmed. This is your ofiicial 1-886-247-2062F *
inerary freceipt.
. Fiight Arrivals and =
Mo Cantact: Departures
Sk 1-888-427-7533°%
- i
d
Flight Itinerary o
i t I# Fogryatne dorcral 3 1oal
! Tine
Ta Calgary (YYC) Edmonton, a G DH3 Flex
RIS 1 Pdmantoo Int'l )
3 {YEG)
Mo 234 ab £l
T Ldmunton, Calgary {YYC) 4 UH3 flex:
Edmontan Int') T M-Poy 015 G
[YLG) PITER
e 4 ety 2L
!
At Ewr
Passenger Information

1: Mrs Brenda Huband @ Adult (164), Ticket Number:

None
None

Purchase Summary

i i — e i A P A N R LS
Fare Sumredny
Total charge for 1 adult
frae Conp L st PE e 149.C0
(v surtharges
Esvts Lt oex 138.00
wer o ey surchargess
o 3

https://book.aircanada.com/pl/AConline/en/Book TripP lanServlet;js... 2015-02-12



TRAVEL, HOSPITALITY & WORKING CESGION e XFENSE CLAIM

SECTION 4. ENMPLOYEZS DETAILS (for AHS Btatr DN Y)Y
wig L N e MG rwepint PR e I LR T R S Expaers ate From; 1.0 4 Ta v g
= ] Vg gy s #1‘ gl '7 O [8y T a1 2 T et O HHE i vy v Trave Poricd trom: 1-Cei-14 To 3414 i
ettt ¥ oy el y T PEYIDR 1S £ e B oL T by e an  rosyaae 8 PP vy Qut-ol-Provinee Tave:

firme; e %a Pagir ai ] Y26 Hea” s Ops Mar - O “iral 5 Saul eﬂl ﬁb

Er p‘cryae: {E-Peapie )

SECTION & P11 %ANCE CG{}{HG & IOTAL ﬂLATM

oct N P Task Numbe
CAPITAL PROJECT CODING DNLY Project Humber RCCTRRL P e
Expenditure Organization . - Expanditure Type
- -
* ; : . = Ton CAD : -
i Total - Section &: Trave! - Py 2 Total - Section L&D: Other &Fﬁfﬁ*{gn Expenses - Pg 3 TOTAL REIMBURSEMENT
{ Bal 0 Fun=tional Total Bal i B | Secopdaryf | Total
Pyl L catic F s (FGy | : T
93 {nit ocalion Centre (FC) Ekoenes Usit Losation l ungt 2nal € 2 tFC} 2 Expense ! Expense Total Section 3 E $460.30
0| e | i20%mi0s $219.63 I P1ov wxz s I mmymox Totat Section G&D |
T R T [ ) TS ) POy CRSRERIRE | oot ol IRRVR | SO g S (USRS S R ,
8 sut S Y f A P AR $147 54 : : . ; Less Cush Ausanes f
2cl 1 Q78T 71205¢ 0208 $83.48 i i i {
0 h ' : BB ateunas TOTAL CLAIM | $450.30
) VR SIS | : ! }
$460.30 =Usgar to gater Coding & § Amoants
HOTE: Tt = se-tlon suto fills “umn pages 2.0, B2 & .0 MOTE: {.2se fiel’s do not automatically #it for 2o o C § O
SECT]ON £ ALETHORlZAﬂOH .
e i 2y @ oy 3y Ay - peda w TR e haals So - - ] 3 = Ead * ~ oy e -ty e
1 aNsx —cn Ve e @ WG ¢ pnd T b B IR S Ry AP AT 54 O MV W T A 2] -y ™ ey sed e 4 s e 11 ol s
[ - P S I angs s T e e az N T St g pE Y g Devaerr Taterien By [ et
Empkww.;: Ingdra: B o T N Oate i s \
a - - 1P . v — -l ~ sy ~ . P ~
bl 2 - ~ - s FHESE & 3
o ‘. Tiin L Cete ! 2
S o e tann el e ke = e o Pmpiert e A A oA et et
. “ 4
APPFOVY L My (FANTLNLY). B OFALBVE Pos poa raones Ex
Sty tte o
g e - - 4 Lo st 2 soad



G- R 'EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0767 71205000206 Emp # (E-People) Page 2A
If expenses incurred are for multiple FC's please use pages 2B,2C,2D (after pg3) as there should be one FC per page OR if more lines are required for the same FC use these additional pages. Enter total
$ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.
SECTION B: TRAVEL EXPENSES NOTE: If expenses do not fall into these categories such as Hospitality, Working Session, Relocatien, Continuing Education, Business Insurance go to SECTION C
Select from dropdown (column Prov ) where expenses were incurred (Out of N.America = Inter)
Ensure separate lines are used for claim ifems that differ in Province, US and Qut of North America Completion of the "Cost Effective Method Used" Column is REQUIRED.
If you select “No" in this column,
) ) o Prov, US, Further Explanation is REQUIRED in the "Rationale is Required" section on this page
Business Reason for Travel - Detailed Description or i Tboi Taimed is ab. th
1 i 1 amoun eing claimea is above e
Date ~ Required _ Outof | Whatis Cost Meal (Allowance OR Receipt) elon it tgt 4 in Aooendin A" |Rental Carf
ddeminims {include destination, who attended-(if meal), N.Amer travel Effective = - policy Y 8 e- n p_pen X Bus/LRT/ | Per Di Mil
YY1 why travel was necessary and delailed explanation of reason) where |related to?| Method Meal Allowance Meal with Receipt rationale is required - erbiem tleage
A description of just "Meeting" will be returned for elarification | expenses Used? | Meal Type with Meal ] Parking / | Allowance (km)
iFiireds Yes/No valia Allowance Type with receipt Airfare Hotel Taxi Fuel
6-Oct-14 SPTT {0 UofC to give presentation on behalf of CEO - 1 way SBBC:;I Meeting Yes 15.00
AB -
6-Oct-14 UefC to airport - 1 way Meeting Yes 17 00
Local
Mis in Edm all day- Exec Comm; MLA Rick Fraser & CEOQ; NP AB - .
7-Oct-14 Telehealth Comal Meeting Yes A-$41.55 $41.55
8-Oct-14 Mitgs in Edm all day - CoAcl; EMS; COEC, A Taylor S:)Bca-l Meeting Yes A-$41.55 $41.55
AB -
9-Oct-14 AB Health Planning Session o Meeting Yes D-$20.75 $20.75
. " AB -
10-Oct-14 AB Health Planning Session Liocal Meeting Yes D-$20.75 $20.75
AB -
13-Oct-14 STAT HOLIDAY - Travel from heme to YYC & retumn Local Meeting Yes 74.00
14-Oct-14 Mtgs all dey in Edm - PHC; Legal, Exec Comm: North-South Cyad &2& Meeting Yes A-$41.55 $41.55
BTOTAL Total Kms
166.15
SUBTO S $ —
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, §0.47 km OR rate per Union Agreement] ., .
— details of travel location to & from must be included above under the purpose of travel column (see Mileage details to the left}
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or_per Union Agreement I Mileage $I $53.53 I
| Travel $ Subtotal] $166.15 |
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
| Auto fills on page 1- TOTAL TRAVEL $] $219.68 |
Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

-2A0f 3 -

09704 pos{RevZ(14-06)



EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0767 71205000206 : Emp # (E-People) Page 2B
If expenses incurred are for multiple FC's please use pages 2B,2C,2D (after pg3) as there should be one FC per page OR if more lines are required for the same FC use these additional pages. Enter total
¥ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-defermined by the system.
e it e et i T e e et o e e et — e . N R R T O,
SECTION B: TRAVEL EXPENSES NOTE: If expenses do not fall into these categories such as Hospitality, Working Session, Relocation, Continuing Education, Business Insurance go to SECTION C
Select from dropdown {column Prov) where expenses were incurred (Out of N.America = inter'l) . . .
Ensure separate lines are used for claim items that differ in Province, US and Out of North Amenica Completion of the "Cost Effective Method Used" Column is REQUIRED.
If you select "No" in this column,
Prov, US, Further Explanation is REQUIRED in the "Rationale is Required" section on this page
Business Reason for Travel - Detailed Description or Meal (Al OR Receipt) If amount being claimed s above the
: What is ea owance eceip
Date Required ) Out of taiol EﬂCo:.t policy limit stated in Appendix A" |Rental Car/
dd-mmm-yy (include destination, who attended-(if I'I"IEE|), N.Amer ealive Meal Allowance Meal with Receipt rationale is required Bus/LRT/ | Per Diem Mileage
why travel was necessary and detailed explanation of reason) where |related to?| Method Parking / | Allowance (km)
A description of just "Meeting” will be returned for clarification | expenses Used? | peal Type with Meal . . . o 8
biwirade Yes/No ik Allowance Tyiie with receipt Airfare Hotel Taxi Fuel
' AB -
15-Oct-14 Travel from SPTT to ACH fer Qil Sands Event - 1 way Local Meeting Yes 2100
18-Qcl-14 SATURDAY - Travel from home fo Sunwest Aviation for HBI & retum I.'.qolia-l Meeting Yes 80.00
19-Oct-14 SUNDAY - Travel from heme to ACH for CAPHC conf & return S)?:E;I Meeting Yes 3200
) AB -
20-Oct-14 Travel from SPTT toF MC for CZ Leadership - 1 way Liaii Meeting Yes 1500
AB -
20-Oct-14 Travel from FMC o YYC - 1 way Meeting Yes 20.00
Local
23.0ct-14 }h:l!lgs in Edm - 1:1 Sean Chillon, Privacy Mtg, Planning D. Renz, CCP,; AB - Mesting Yes A-$41.55 $41.55
inance, Local
AB -
24-0ct-14 Foundation Forum - Edmonton Lial Meeting Yes D-$20.75 $20.75
T Total Kms
62.30
SUBTOTALS 3 e
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR rate per Union Agreement] o, .
—» details of travel location to & from must be included above under the purpose of travel column (see Mileage details o the left)
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or per Union Agreement 1 Mileage $J 384 84 I
I Travel § Suhtotall $62.30 |
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
| Auto fills on page 1- TOTAL TRAVEL S| $147.14 |
Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

-2Bof3-
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il o EXPENSE CLAIM DETAILS

Enter Finance Coding - 101 0767 71205000206 Emp # (E-People)

T 'P_ag'é' 2C
If expenses incurred are for multiple FC's please use pages 2B,2C,2D (after pg3) as there should be one FC per page OR if more lines are required for the same FC use these additional pages. Enter total
§ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are nol required in this section as they are pre-determined b y the system.

Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3

SECTION B: TRAVEL EXPENSES NOTE: If expenses do not fall into these categories such as Hospitality, Working Session, Relocation, Continuing Education, Business Insurance go to SECTION C
Select from dropdown (column Prov ) where expenses were incurred (Out of N America = Interl)
Ensure separate lines are used for claim items that differ in Province, US and Out of North America Completion of the "Cost Effective Method Used" Column is REQUIRED.
If you select "No" in this column,
) . o Frov, US, Further Explanation is REQUIRED in the "Rationale is Required" section on this page
Business Reason for Travel - Detailed Description or - - -
Date Reguired Outof | Whatis G Meal (Allowance OR Receipt) If amount being claimed is above the e
. . . 8 olicy limit stated in Appendix "A"
(include destination, who atlended-(if meal), N.Amer travel Effective Meal with Receipt P ~ i A 1 0
dd-mmm-yy why travel was necessary and detailed explanation of reason) where |related to?| Method Meal Allowance il rational is required Eusll__RTf Per Diem Milsags
A description of jusl "Meeting" will be returned for clarification | expenses Used? | meal Type with Meal ) ] Parking / | Allowance (km)
incurred? YesiNo ot Allowance Type with receipt Airfare Hotel Taxi Fuel
; AB -
27-Oct-14 SPTT to Okotoks for Presentation to Council - 1 way Local Meeting Yes 2500
AB -
27-Oct-14 Okotoks to YYC - 1 way Meeting Yes 56.00
Local
28-Oct-14 Migs in Edm - Long Range Planning; Exec Comm, li:Bca—l Meeting Yes A-$41.55 $41.55
. AB -
18-0ct-14 Parking for Hotchkiss Brain Instilule - Saturday 158l Meeting Yes $9.00
AB - !
M
Local eeting Yes
AB - ;
voeal Meeling Yes
Total Kms
SUBTOTALS $41.55 5900
85.00
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR rate_ per Unim? Agreement $0.505
— details of travel location to & from must be included above under the purpose of travel column (see Mileage details to the left)
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or per Union Agreement Mileage 5[ $42.93 l
Travel § Subtotal] $5055 |

Auto fills on page 1 - TOTAL TRAVEL SI

$9348 |

Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

-2Cof 3-
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SUNWEST AVIATICN

CAN-11 1
PSO1 18/30/14 22:33
Racaipt
Short~-t ing tkt

1 -~ No.
18/16/14 18:29
18/10/14 22:33
Period 0d4hs'

(GST) 19.00
Total $9.00
Payment Received
i— 57 °
APR#: .
REF#:

01 AP

01 APROUVEE-MERCI

Sub Total $8.57
TGST 5% $0.43

CATT Amounts in CAD.
»Deliv, Date=Receipt Date



TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff om.v;

» Tives employee # foldi and Employes # {E- nemv}rr'y, I paytes hat rygreted io the New £F 'rpa};:uf-.ffm** Expense gam From: 1-8ov-14 Yo 30-Nov 14
o "‘G; e NAA in the Fripioye #;F-Fm’ i) i your pay b of pigraled {o the New L-Peole 7,;14 ' systen Travel Period from: TG 18 To | ao-dow- 14 © e s
o ¥ you are & new sployes and your payroll is £ People pou sl only hovs g0 Empoyee # (£ Pedy Quirof-Province Travel
Name: ‘:* 1da HL.; anrd s _ - R Position {Title): VP A OHOO C{:&?’ 5. Sout vn N;*eﬁa
Lm:atmr— -;OFA Leve N B.ﬁ'a ness Phoils ! _i
Empioyea # {E-Pooplel; -
SECTION B FINANGE CODING & TOTAL CLAIM
CAPITAL PROJECT CODING ONLY Project Humbier Project Task Rumber o
) Expenditure Organfzation . o Expenditure Type
otal - 1 C&D: Other & Foreign Expenses - Pg 3 B N
Total - Section B: Travel - 99 Z T ?__tgt Seclio a7 g penses ;?t; TOTAL RE{MBURSEMENT
Bal Functionsl Total Bal ; o Secondary! Tota!
P [ .| Location Functional Centre {FC 3
¢ it kosin Centre {FC) Expense Unit o Expense Expernse Total Section B $820.12
241 109 n787 712650007 J0R $628.61 161 o7 71205000206 ! Total Section C&D
hel ] : : L
28] 101 brderd 712050040700 $494.54 Less Cash Advance
2c) 1o 0767 71208000205 |
5 TOTAL CLAIM | 882042
ind i ! !
% $820.12 *vijger to enter Coding & § Amounts L
HOTE; The sachon suto fills from page 2R F8 G A A} NOTE: [hese fields do not automaticaily sl for Sectisn C &1
SECTION F: AUTHORIZATION
S Pt | s cated Wy it (e Y oep sty Bodoeer, Bes e ARel Fer Berrags Bod Lol Supe ars Mg e a8 T P o e Onie et eI Lty
e T et i e T S 1 B S TR P Tor RO YIRS TS £ O D68t ety e Ty i o G e BRI L o
B T A o W g A el T L Navg wemaE T aoR WA ik PR BD el e pity and Wack g Measan fereraad Tutey s Enwgmpetdl 1120
23 o e ettt ¥ e PUOYE W eI - #E
Empioyee Sign'mm e Date il et L M
fanen. 3t . AT At n oG8 WANG & 6 e AN oz - dPeng ol £ po - . At
O T C R P e e - + Sarrea e e P Avi = R L L ] «tss;ssru‘ui -------
SRR T foa AL S Loe S e ® g A R 3 = - & i Pyt e fu OesSng
Approved By (ENTONLY)  Deboran Rhodes DOFA Loves -.n # - Phone # _
*'u‘.g;;b\“ e A l -;‘?:w 9 5 & 48 z,_é_«, -:ciﬁ— - . e o o — - Dis f:__l. i, ‘ =
Approved Ey (fRETONLY o DOFB Lovel _ Pesition Phone & £t
—_— - Tt —_—
! 4 - g il F i ' g Wl ]




it

| : Enter Finance Coding 101 0767 71205000206 I

EXPENSE CLAIM DETAILS

Emp # (E-People) Page 2A

NOTE: If expenses do not fall into these categories such as Hospitality, Warking Session, Relocation, Continuing Education, Business Insurance go to SECTION C

If expenses incurred are for multiple FC's please use pages 2B,2C, 2D (after pg3) as there should be one FC per page OR if more lines are required for the same FC use these additional pages. Enter total
$ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.

SECTION B: TRAVEL EXPENSES

Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3

Select from dropdown (column Prov ) where expenses were incurred (Out of N America = Inter’l)
Ensure separate lines are used for claim iterns that differ in Province, US and Out of North America Completion of the “Cost Effective Method Used" Column is REQUIRED.
If you select "No" in this column,
o Prov, US, Further Explanation is REQUIRED in the "Rationale is Required" section on this page
Business Reason for Travel - Detailed Description or . o e o
Date Required Outof | Whatis |  cogt Meal (Allowance OR Receipt) amount baing claimed 1s above X8 I ental Carf
dd (include destination, who attended-(if meal), N.Amer travel Effective . 7 policy "ml_t stateTi n ApPendlx A Bus/LRT/ | Per Diem Mileage
TRy why travel was necessary and detailed explanation of reason) where |related to?| Method Meal Allowance Meal with Receipt rationale is required Parki 7 | an X 9
A description of just "Meeting" will be returned for clarification | expenses Used? | meal Type with Meal ) ) i . arxing owance (km)
incurred? Yes/No v Allowance Type with receipt Airfare Hotel Taxi Fuel
; . . AB -
3-Nov-14 SPTT to ACH - gift celebration from Owerko family (& return) Lol Meeting Yes 42 00
N ) AB - :
B-Nov-14 Radicthon-from 4774 Westwinds Dr NE to SPTT (1 way) Loeal Meeting Yes 2600
. . AB -
7-Nov-14 Travel ta Edm for Health & Provincial Advisary Coucils Local Educ Yes A-$41.55 $41.55 716.00
AB -
12-Nov-14 Home 1o YYC for migs in Edm - COEC, Exec Educ; 2:1 CEQ; (& retum) Local Meeting Yes A-$41.55 $41.55 76.00
14-Nov-14 Home to YYC mrgs in Edm - AHS/Unions Ebola; Exec Comm; (& AB - Mesting Yes A-341.55 $41.55 76.00
return) Local
15-Nov-14 éatul_'day- Home to Calgary G&C Club - CHT Strategy Planning AB - Mesting Yok 28.00
ession (& refurn) Local
s AB -
17-Nov-14 SPTT to FMC - CZ Leadership (1 way) Lol Meeting Yes 1500
AB -
17-Nov-14 FMC 1o Calgary G&C Club-hanor leaders/philanthropisis (1 way) Local Meeting Yes 13.00
Total Kms
124 65
SUBTOTALS s s
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR ra;:iper U:lor.lIAgrz;en;ent $0.505
— details of travel location to & from must be included above under the purpose of travel column (see Mileage delails to the lefl)
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or_per Union Agreement I Mileage $I $500.96 l
| Travel § Subtotal| $124.65 |

| Auto fills on page 1- TOTAL TRAVEL §| $625.61

Rationale is Required for expenses that are not Cost Effective

(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

09704 pos(Rev2014-06)
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EXPENSE CLAIM DETAILS

Enter Finance Coding - 101 0767 71205000206 Emp # (E-People)

NOTE: If expenses do not fall into these categories such as Hospitality, Working Session, Relocation, Continuing Education, Business Insurance go to SECTION C

Page 2B

If expenses incurred are for multiple FC's please use pages 2B,2C, 2D (after pg3) as there should be one FC per page OR if more lines are required for the same FC use these additional pages. Enter total
¥ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.
e ————— e ———————————————————————————————eeeeeteeeeeeeeeeeeee e —

SECTION B: TRAVEL EXPENSES

Select from dropdown (column Prov) where expenses were incurred (Out of N.America = Inter) . )
Ensure separate lines are used for claim items that differ in Province, US and Out of North America Completion of the "Cost Effective Method Used" Column is REQUIRED.
If you select "No" in this column,
) ) Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detailed Description or Meal (Al OR R If amount being claimed is above the
i i ea owance eceipt
Date (include desnnati’::q:;\;e:ttended (if meal) f:j:t o “:::'tells Ef::ziive ( 2 ) policy-limit stated in-Appendix A" Rantal L)
5 - : ] \ -Amer Meal Allowance Meal with Receipt i i 1 Bus/LRT/ | Per Diem Mileage
dd-mmm-yy why travel was necessary and detailed explanation of reason) where |related to?| Method i rationale Is required Parking / | All (k )g
A description of just "Meeting" will be returned for clarification | expenses Used? | peal Type with Meal . ) . arxing owaAnce m,
i Yes/No i Allowance Type with receipt Airfare Hotel Taxi Fuel
AB -
17-Nov-14 Travel from Calgary G&C Club 1o YYC (1 way) Local Meeting Yes 24.00
18-Nov-14 g:'gls Edm - Budget Planning; ICS Training; Pt Flow; North/Souih Dyad, AB - Meeting Yes A-341.55 $41.55 $320
ristine Couture Local
AB -
20-Nov-14 SPTT to ACH - ACHF Board Mig (1 way) el Meeting Yes 17 00
23.Nov-14 gunday- travel from home 1o YYC - EDM - Accelerating Primary Care AB - Mesting Yes 76.00
onf (& retumn) Local
: AB -
25-Nov-14 Accelerating Primary Care Conf, Exec Comm; Holy Cross Loeal Meeling Yes A-$41.55 $41.55
26-Nov-14 | COEC, EMS Transiton - EDM I:"B | meeting Yes A-$4155 | $41.55
ocal
28-Nov-14 FMC to SPTT - CRMH Portelio Forum-speke on behalf of CEO (1 way) lf)sca-l Meeting Yes 15.00
Total Kms
SUBTOTALS $124.65 5320
13200
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR 'at"f per UI‘IIOF-I Agreement $0,505
— details of travel location to & from must be included above under the purpose of travel column (see Mileage details to the left)
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or_per Union Agreement [ Mileage 5[ $66.66 I

Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3

Travel § Subtotal| $127.85 |

Auto fills on page 1 - TOTAL TRAVEL $| $194.51 [

Rationale

is Required for expenses that are not Cost Effective

(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

08704 pos(Rev2014-06)
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ﬁ;ﬁ Fis Haatth TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A EMPLOYEE DETAILS (for AHS Staff ONT 95

* Enter empioyved # {ol; and Empinyes # [F-Pecpial d your payrs nas

o

o ——
Gxpente Late From: 1 er 14 Te 31 -Doc 14

* WGIOSIC (VA i the Ermpoyes & 2ot you Thes et dugraied fo tve Trave! Perind from; Dec1d o 31Dei4 e i
2 0o ore 8 new emploved and vour papnll is F.0eapia vou aill anply fave an Empic Cuat-of-Provinee Travei
Name: Frenda Huband e e Position {Title): Vi A CHOO Centeal & Southorn Alheria ..
- } Dapt DOFAteve: NN < eiican Union: ___ Buminess Fhm';—?_‘
SECTION E: FNANCE COLING & TOTAU CLAT
Project Mumber Project Task Numbe
CAPITAL PROJECT CODING ONLY -5 we — B e
Expenditure Crganization o Expanditure Typs
;qtai - Section B: Travel - Pg 2 Total - S;actmn CE&D: Other & Foreign Expenges - Pg 3 TOTAL REIMBURSEMENT
Bat . l Functional Total Bal . Secondary/ Total
P = - i | & 2
2 Unit i L"“""“i Centre {FQ) Expense Unit - i Functianal Cantre {FC) Expense Expense Total Seclion 8 $243.38
PLR I T } 5767 T1205000708 $158 61 m o767 | TTROBIOGI06 Total Section C&D
8] u o767 7420500 ! $44.78 : 5 Losy Cazh Advance
2C¢ 67 7IZOBOU0R0E |
- -—tt ] ; : 1 | TOTAL CLAIM | s$243.38
20 ot (787 1205200200 i |
! $243.36 *User to enter Coding & § Amounts
| Sy SNSRI, e i e P
NOTE: Ttus secnion auto fills %om page A 2P ZL & 20D NOTE: These Sclds do not autornatically Mt for Secusan C & D

SECTION F: AUTHORIZATION

e
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Enter Finance Coding 101 0767

EXPENSE CLAIM DETAILS

71205000206

Emp # (E'—People)

Page 2A

NOTE: If expenses do not fall into these categories such as Hospitality, Working Session, Relocation, Continuing Education, Business Insurance go to SECTION C

If expenses incurred are for multiple FC's please use pages 28,30,20 (after pg3) as there should be one FC per page OR if more lines are required for the same FC use these additional pages. Enter total
$ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.

SECTION B: TRAVEL EXPENSES

Select from dropdown (column Prov ) where expenses were incurred (Out of N.Arerica = Inter'l)
Ensure separale lines are used for claim items that differ in Province, US and Out of North America.

Completion of the "Cost Effective Method Used" Column is REQUIRED.

if you select "No" in this column,
. - Prav, US, Further Explanation is REQUIRED in the "Raticnale is Required" section on this page
Business Reason for Travel - Detailed Description or = — P
Date Required Out of | Whatis Cost Meal (Allowance OR Receipt) SMOUNLIEING CANMEC 1SRRI i mny
dd = {include destination, who attended-(if meal), N.Amer travel Effective TR policy llml_t Statefi in Ap'pendlx A g ] R
"MMM-YY | why travel was necessary and detailed explanation of reason) where |related to?| Method Meal Allowance eal with Receipt rationale is required Briecr 7 Lt i 9
A description of just "Meeting" will be retumned for clarification | expenses Used? | Meal Type with Meal i . . Arsing owance (km)
incurred? Yes/No Salia Allowance Type with receipt Airfare Hotel Taxi Fuel
1-Dec-14 SHC to SPTT - CZ Reno/Cap Project NP Mig (1 way) l?:Bca-l Meeting Yes 18.00
SPTT to YYC (& return) migs Dr. Predy & C. Bourassa, AIW ED Sim; AB - ;
1-Dec-14 DM Ruby Brown & Janet Davidson; Dr. Y & CEOQ Local Masting Yes 600
14-Dec-14 SPTT to YYC (& retumn) for PPAH interviews Edm; WCB mitg with CEQ f:iz;l Meeting Yes 56.00
17-Dec-14 SPTT 1o RGH - 2:2 mtg Dyad, CCP; HCC & Chnisimas Tea (& refurn) {:E::a-! Meeting Yes 10.00
Home to YYC-SUNDAY- migs - North/Scuth Dyad; C. Couture, D AB - ;
21-Dec-14 Gordon, AB Tissue/Crgan (& return) Local Meeting Yes 76.00
28-Dec-14 Home to YYC - SUNDAY- Exec Comm Planning Day with CEO lﬁ)Bcz;l Meeting Yes 76.00
Transit from Westin to SSP-migs - CCP; 2nd round interviews PPAH, AB - . n
15-Dec-14 CEO: WCE Local Meeting Yes A-$41.55 $41.55 $3.20
AB -
15-Dec-14 Transit from SSP 1o Westin for B Huband & S Walji Lol Meeting Yes $6 40
Total Kms
SUBTOTALS $41.55 $9.60 292,00
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR ra:de_’per U;'?r; ﬂgr::rr;e;t $0.505
. . . : g
. details of travel location to & from must be included above under the purpose of travel column See Miledde oewans {0 1he 1o
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or_per Union Agreement l Mileage $l $147 46 I
I Travel $ Subtotal] §51.15 |
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
[ Auto fills on page 1- TOTAL TRAVEL §| $198.61 |

Rationale is Required for expenses that are not Cost Effective

(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

09704 pos{Rev2014-06)
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Py e - : "EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0767 71205000206 Emp # (E-People)

SECTION B: TRAVEL EXPENSES

NOTE: If expenses do not fall into these categories such as Hospitality, Working Session, Relocation, Continuing Education, Business Insurance go to SECTION C

Page 2B

if expenses incurred are for multiple FC's please use pages 28,2C,2D (after pg3) as there should be one FC per page OR if more lines are required for the same FC use these additional pages. Enter total
$ amount on siip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.

Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or_per Union Agreement

Select from dropdown (column Prov) where expenses were incurred (Out of N America = Inter) .
Ensure separate lines are used for claim items that differ in Frovince, US and Qut of North America. Completion of the "Cost Effective Method Used" Column is REQUIRED.
If you select "No™ in this column,
Prov, US, Further Explanation is REQUIRED in the "Rationale is Required" section on this page
Business Reason for Travel - Detailed Description or - T amount belng clalmed e above the
Rfa {include d tReq::Edn ded-(if meal) r»? :t o \fiitelus Eff Qi-t i el Ll policy limit stated in Appendix "A" |Rental Car/
i . include destination, who attended-(it meal), -Amer noe Meal All Meal with Receipt i 3 i B i i
dd-mmm-yy why travel was necessary and detailled explanation of reason) where |related to?| Method Swane kil 3 rationale is required Pusli!_RTI P:er Diem Mileage
A description of just "Meeting" will be returned for clarification | expenses Used? | peal Type with Meal . arking / | Allowance (km)
riurrad Yes/No e Allowance | o | with receipt Airfare Hotel Taxi Fuel
Transit from Westin 1o SSP- migs - Clin Frontline Leaders, Exec AB -
16-Dec-14 Comm; LRP Comm Local Meeting Yes A-$41.55 $41.55 $3.20
Total Kms
SUBTOTALS $41.55 $320
MILEAGE - Business Kilometre Rate for Personalty-Owned Vehicle Enter $0.505 km, $0.47 km OR rate per Union Agreement] ., .,
- details of travel location to & from must be included above under the purpose of travel column see Mileage details to the fefi

Mileage $l

1

Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3

Travel $ Subtotal|

$44 ?5_|

Auto fills on page 1- TOTAL TRAVEL $|

$44.75 |

Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

-2Bof 3-
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