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AHS Board and Executive Expense Report

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

Expenses submitted during the month of August 2016

Aug-16 P-Card Meetings 737 791 1,528 100
Aug-16 Expense Claim Meetings 26 146 172
Aug-16 Direct Billing Meetings 1,716 1,716
Total $ 1,716  $ 26 $ 737 % 937 $ 3,416 $ 100 $ - $ -
Total for
the Month $ 3,516
Maximum daily single meal expense claimed in the month $ 13
Maximum daily base hotel rate claimed in the month $ 164
Non economy air travel in the month $ -

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

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

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

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

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, and any other employment benefits reported in the annual financial statements are excluded from this report.
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B Services Cardholder Statement Report

By signing this slatemant

. | hereby cerlify that 1 hava reviewed and recanciled this statement in EMO Online ta the best of my ability in accordance io AHS Corporale Folicies.
Program User Guide and Training. | have allocated Lhe ransaction{s) to the proper cost cenlre,

Rrenlie Kmuse xer Ao Coorriredor

Mame of Cardholder Designate Cardholder Deasignalfsposilionfﬁtla
Kool u Koo AUGZ3 10
Signature of Cardhalder Designate Dale of Signature
Cardholder

By signing this stalement

+ | attast that | have read and undersiand the "Travel, Hospitality and Working Session Expense Folicy {1122} of Alberla Heaith Services and confirm
expenses being daimed are in eompliance with such policy.

1 attest Lhe expenses enclosed in this cialm are for valid businass purposes lar Alberta Health Services and that this claim has nol been previously

claimed by me or on my behalf from Alberta Health Services or any olher Organization, A persenal cheque for any personal exponses inadverlenty
charged is attached.

| attest that expenses submitted in this claim have been incurred by using 2 cost effeclive mathod, otherwise rationale and supporting analysis is
rovided,

pl
HUBAND, BRENDA

VPICHIEF HEALTH OPERATIONS

Signature of Cardhorder

Cardholder Position/Titte
Approver Designate {if Applicable)

Date of Signalure 55
7
By signing this slatement

. | attest that | have read and understand the "Travel, Hosnitality and Working Session Expense Palicy {1122} of Aloera Heallh Services and confim
expenses being claimed are in compliance wilh such palicy.

| attest lhe expensas enclosed in this claim are for valid business purposes far Alberta Health Services and that Lhis claim has not been praviously

claimed by the elalmant or on their behalf from Alberta Heallh Services or any other Organization. A personal cheque for personat expenses inadvertenty
charged has been obtained.

| attest that expenses submitied in this claim have been incurred by using a cost effeclive method, otherwise rationate and supporting analysis is

A Addrasgs:

* Qriginal (or scanned) itemized receipts with documented business reasons including names of participants

where required Alberta Heallh Services

. o o Accounls Payable
,-n\ gigr;:zd Carchldbo]:r Slatement Report {or copies of eleckonic signatures if signatures are not on report) 7th Street Plaza
nd where applicabile:

S Copias of Efe_appmais tor travel 401h Flaor, North Tower, 10030-107 Street
- Personal cheque payable o “Alberta Health Services” Edmonton, AB T5J 3E4

Reference #: Reviewsd by Date:

provided.
Name of Approver Designate Approver Oesignate Posiion/Tie
Signature of Approver Designate DaE o sgnawte
Approver

By =signing Lhis statement

v {attest thal | have read and understand the "Travel, Haspilality and Working Session Expense Palicy {1122)" of Albarta Health Services and confirm
expenses being claimed are in compliance with such policy.

| attast (he expenses enclosed in this claim are for valid business purpases for Alberta Heallh Services and Ihat this elaim has not heen previously

claimed by the elaimant or on their behalf from Alberla Heallh Services ar any other Organization. A personal cheque for personal expenses inadvertently
charged has been oblained.

I attest that expensas submitted In this claim have been incurred by using a cost effective methed, otherwise rationale and supporting analysis is
provided.

l)r-\f&rmk/#(‘g 'ﬁ&SdM*CﬁD

Name of Aper Approver Posilion/Title
Al a9, 204

Signaiure of Appro Date of Signature

* Reltum, refund andfor credit receipts
* Disputes |etter

+ Business raasons for fravel require detailed descriptions — include where travelted to, who atlendod (if
meal), why travel was necessary and detailed explanation of reason.
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AHS Public Disclosure Expense Claims

Claimant Claimant Title Claimant |Expense
Name Location |Claim Total
HUBAND, VP & Chief Health |Calgary 172.45
BRENDA Operations
Officer, Central &
Southern Alberta
Expense Business reason Expense Expense Type Amount (From To Justification |# of days |# of Attendee |Trip
Date Location Location |Location Attendees [Name(s) [|Distance
7/21/2016 |Meeting with Stuart Dalgleish - Mileage-Local- 19.19 1 38
City of Calgary (return Home Zone
7/22/2016 [Calgary Airport for flight to Mileage-Local- 29.29 1 58
Edmonton to attending Home Zone
budget meeting and joint
AH/AHS LRP
7/22/2016 |Mtgs in Edmonton Joint AB - Local |Meals Per Diem |13 1
AH.AHS LRP and Budget
meeting
8/1/2016 Calgary Airport for flight to Mileage-Local- 39.39 1 78
Edmonton to attend all day Home Zone
Exec meetings on Aug 2
8/8/2016 Calgary Airport for flight to Mileage-Local- 29.29 1 58
Edmonton to attend all day Home Zone
Exec meetings on Aug 9
8/15/2016 |Calgary Airport for flight to Mileage-Local- 29.29 1 58
Edmonton to attend all day Home Zone
Exec meetings on Aug 16
8/17/2016 |Lunch before Advanced AB - Local |Meals Per Diem |13 1

Cardiac Services in Red Deer
meeting

Approver(s) for the claim Approval Status Approval
Date
YIU, VERNA Approve 30-Aug-16




Expense Report Direct Bill Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive or an AHS Board Member and paid for by a third party vendor.

The information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors:
AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS.

Examples include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.

It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

Direct Bill Report

e Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor
(i.e. accommodations, airline tickets, car rentals, hosting events and working sessions)
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
e Enter all expenses paid by AHS not mentioned above.
e Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.
e Information will be used for reporting purposes only.
e A personal cheque must be attached to cover expenses deemed ineligible.

e Indicate whether you have expenses to report in this section for this reporting period: YES
Name : Brenda Huband Reporting Period for the Month of :  July 21 - August 20, 2016
DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid

YYC to YEG return for biweekly touchpoint, ELT, meeting with

26-Jul-2016 Direct Billing |Airline Ticket CEOICNIB, North/South dyad Marlin Travel 368.76
. s - ) YYC to YEG return for mtg with AH re Airdire, joint AHS/AHS Exec .
3-Aug-2016 Direct Billing |Airline Ticket Committee, ELT and Security in Clinical Settings Choose from Drop-down List 368.76
4-Aug-2016 Direct Billing |Airline Ticket Change of flight times for Aug 9th to a later return flight to Calgary Choose from Drop-down List 84.46
10-Aug-2016 Direct Billing |Airline Ticket YY(.: to YEG r_eturn for biweekly touchpoint, ELT and security in clinical Choose from Drop-down List 368.76
settings meeting
YYC to YEG return for Essential Services Steering, Security in Clinical
19-Aug-2016 Direct Billing |Airline Ticket Settings, ELT, Security mtg with UNA, meeting with AH re Test and Choose from Drop-down List 525.51
Challenge panel
Total Paid in the Month $ 1,716.25
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