I'I Alberta Health

L]
BB Services www.albertahealthservices.ca
Official Administrator and Executive Expense Report
Name Brian Stevenson
Title Chief Program Officer Capital Management(Acting)
Location Calgary

Expenses submitted during the month of November 2014

Nov-14 P-Card Meeting 50 50

Nov-14 Expense Claim Meeting 89 89
Total $ - $ - $ - $ 139 $ 139 $ - $ - $ -
Total for
the Month  $ 139

Maximum daily single meal expense claimed in the month
Maximum daily base hotel rate claimed in the month
Non economy air travel in the month

© BB
1

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



P-Card
l'l Alberta Health details Online ®
sServices Cardholder Statement Report

Instruction:

. MmmmmmwMMhhmmuﬂmmmhmm

e WIS el

STEVENSON, BRIAN CHIEF PROGRAM OFFICER
Cardhokier's Narme Cardhoar's PoalionTibe Biling Reporting Pericd: 204172014
CAPITAL MANAGEMENT SEVENTH STREET PLAZA

Cardhciders Dept Cardhokder’s SH/Locaton Total Statement Amount:  $50.00

BRIAN.STEVENSON@ALBERTAHEALTHEERVICES.CA
Cardholder's e-mall address Last 8 diglts of the P-Card #; ;

qumm e S L e S e RN RTINS S A,

Transaction [ Trans ID | Merchant Name & Description Trane Origined | Currency| Trans Amount|  GST| Freig! en
Date Ampunt
201002014 4318 NEXUS/CANPASFABTICDRF, 8004 CAD wod . } for Sess
r1 e o 7 1 () spplication (no receipt _\/
o Proprietary and Confidential

RUN DATE: 11/24/2014 Powered by BMO Spend & Payment Solutions PAGENO: 1



P-Card
l'l Alberta Health details Online ®
Services Cardholder Statement Report
¥ Blgnabures yTrag Sarzel BEOMIRN TG ¢35 ME T R T ol 1 TN M SRR e T L T A e Rl i e
Cardhoider Ugaighate (It Applicabie)
By signing this statsment

¢ | harsby ceriify thei | have reviewed and reconclied this statsment in BMO Online 1o the best of my abilly In accordance to AHS Corporste Pulicies.
Program User Gukie and Training. | have alocated the transsction(s) to the proper cost centre,

IGGULD EXECUTIVE ASSISTANT -
Narme ther Designats Cardhcider Designats Positon/ 1ite
Mw.3 4 /iy
'E?!ﬁum of Gardnolder Designaie Date of Dignakre
Gardhoiger
By signing his sttement

e sttest that | have read and understand the "Travel, Hosplisiity and Working Bession Expense Pelicy (1122)° of Alberta Health Services and confem
@penees being claimed are in compliance with such policy.

+  lattest the mxpenses enclosed in this clalm are for velid business purposss for Alberts Health Services and that this ciaim has not been previously
ciaimed by me or an my behalf from Albarta Heafth Services or any other Organicstion. A personal chequa for sny personal sxpanses inadvertently

charged s
. Iuhtlutwnmihdhﬁhddmhnhmhmmdbyuﬂuaummﬂwdmmm“mwh
STEVENSON, BRIAN CHIEF PROGRAM OFFICER
Cardnolder Fositon/ 1
M. 2%/14
Signature of Cadholder Date of Signatam
Approver Pesignate {if Applicable)
By signing this staterent

+  [attest hat | have resd and urdlerstand the "Trevel, Hosplislity and Working Session Expense Palicy (1122)° of Alberta Health Services and confirn
wpensss being clalmed are In compliance with such polioy.

¢ | sitest e expenses enciosed In this dalm are for valid businees purpcess for Alberta Heslth Services and that this claim has not been previously
clsirmad by the claimant or on their behalf from Alberia Hesith Services or any other Crgankeation. A personal cheque for parsonal spenses inadveriently

charped has been obiained,
« | attest that sxpanses submitied in this deim have been inourred by using a cost sffective method, otherwiss rationale snd supporting snalysis is
provided,
Namae of Approver Designate AppTOver Designate Fostor 18
Signature of Approver Designate DTS
Approver
By signing this statement

+ | attest thet | have read and understand the "Travel, Hos pitality and Working Session Expense Policy (1122)" of Alberts Hesith Services and confirm
wpanses being claimed are in compliance with such policy.

+ | uttest the expenses enclosed in this claim are for velld business purposes for Alberta Heelth Services and thet this claim has not been previously
uiaimed by the tlsiment or on their behelf from Alberts Health Services or any ather Organteation. A perscial cheque far pamonal expensss insdverently

charged has been oblained,
+ | atiest fhat scpenses submitied in this cisim have been Incurred by using a cost sffective method, otherwise retionale and eupporting anslysis ks
provided,
RHODES, DEBORAH CHIEF FINANCIAL OFFICER
Name of Approver i\ppmvaerm'ﬁh
g wm“ﬂﬂMhMM«,-J:-‘a” b B b 2 5 R T A N e Do e
Atach: Address;
* Original {or scanred) Remized receipts with documented business ressons inciuding names of perticipants
where required Alberta Heailh Services
Focourts Peyable
Mwmmmwwmdwqw—nnManm 7t Strest Plazs
. mdwfﬂm 10t Floor, North Tower, 10030-107 Streed
* Persohal cheque payabie to "Alberta Health Services” Edmonton, AB T5J 3E4
= Retum, refund and/or credlt recsipts
¢ Dispirims lother
» Business reasons for trevel require detaled descriptions — include where travelled fo, who stiended (if
meal), why tevel was necossary and detelled expienation of resson,
Reference & I Reviewsd by, Ditw:
At Proprietary and Confidential

RUN DATE: 11/24/2014 Powsred by BMC Spand & Payment Solutions FAGENO: 2



{1 ) Nexus Application {redacted] with authorization for processing of application fee {see bottem of page 2)

Govemment  Gouvernement == unit
l * of Canada du Canada @ of A?nderisges
NEXUS APPLICATION
Please type or print. A separate payment and application form is required for each applicant.
1. Reason for application 2. Are you o member of any other border crossing 3, Program name 4. Membership number 6, Preferred language

i D;E:;-' [DX] rospstcaton W""’ No [ ] ves 23 ] I English || French

SECTION A - PERSONAL INFORMATIO

8. Surname (current} 7. First nama 8. Middie name (in full) Nickname
Stevenson Brian | _—
8. Other names (e.g., name at birth, former name) 10. Gender 11. Date of birth
- Male D Female

12 City Prov./State Country
Piace ofbith ), I B ¥ e e e DAL Canada

Citizenship/AdmissibilityfPermanent Resident status
13, Citizenship (Check all boxes that apply)

Canadian citizen D U.8. citizen D Other (Please specify which country and complete sections 14, 15 and 16)

14, Citizenship/Admissibility/Permanent Resident status document(s) (A photocopy of the document must be attached.)

Passport o, SRR e RS A o Dk W [T I A S ie b et S e AN PR |

Country of |ssuance Date of birth Name on passport (Expiry date)
Passport Year Manth Day
{2nd if No. l |
applicable) Country of issuance Dale of birth Name on passport {Expiry date)
D Citizenship No. ;- Year Month Day |
document Country of Issuanice Dete of birth Name on document
Type of document
L—_—.I Naturalization No Year Month Day |
certificate Cauntry of isL@nce Date of birth Name on carificate {Expiry dats)
D Birth No
Certificate . Country of izauance Date of birth Nams on certificats Prev 150n of vt
(not birth registration/attach photocopy of document and photo identification)
Year Month Day
D Visa/permit No. | J
Country of issuance Date of birth Name on visa (Expiry date)
Type of document

Canadian and United States Citizens do not complate sections 15 and 16 and should proceed to section 17,
15. Permanent resident status document

D Canada l:l United States

6. Permanent resident status document (A photocopy of the document must be attached. Applies only to those who are not Canadian or U.S, citizens.)
Record of
Landing In No.

Canada -
Country of nce Dal rth
MM 1000 issual te of bi Name
Permanent Year Month Day

D Resident No. 1 |
Card Country of issuance Date of birth Name {Expiry daie)

Other Applicable Documents
17.

Do you have & valid drivers HEBNCET . - . . .. uu it ottt et tat ettt ettt e e e e e e Yes D Neo

Please provide a photocopy of both sides of the document.

Dvors repmce o R R L L e e R ke A R AR AR |

Province/Stata of saue Country of issusnce (Expiry date)

BSF&58 E (13) (Ce formulaire existe aussi en frangais.) i
s Canadi




SECTION B - ADDRESS HISTORY FOR THE LAST 5 YEARS (PROOF OF FULL 5 YEARS MAY BE REQUIRED AT |

Current residential address (do not use P.O. box numbers or rural routes)

18. Year Month 19. Street number |20, Street name 21. Apt.
I | T Pt -
From: 4

22, City 23, Province/State 24. Postal/Zip code 25. Coun

- |28. Home phone number I27. Cell phone number 28, Business phone number I29. E-mail address (f apilicable)

Mailing address (if different from residential address)
30. Street number |31, Street name 32 P.O. BowRR # 33, Apt.

34. City 35. Province/State 3. Postal/Zip code |37, Country

A — Previous residential address (atlach a separate sheet if necessary)
38 Year Month Year Month {38, Street number  [40. Street name 41, Apt.

me:l — I To: 1 -

42. City 43, Province/State 44, Postal/Zip code 145, Country

B ~ Previous residential address (attach a separate sheet if necessary)
48, Year Month Year Month  [47. Street number |48, Street name 49, Apt,

From: ! To: ¢
50. City 51, Province/State 52. Postal/Zip code |53 Country

SECTION C - EMPLOYMENT HISTORY FOR THE LAST 5 YEARS (FULL 5 YEARS REQUIRED)

54, Yoar Month 55. Current employer's name
From: ) 2009 04 Alberta Health Services

* i —— ]

60. Province/State 52, Country 63, Employer's telephone number
Alberta Canada

To presant:

F‘_ Please specify occupation (indicate student, seif employed, unemployed, retired if applicable)}
Senior Operating Officer

A - Previous smployer name and address (attach a separate sheet If necessary),
65, Year Month Year Month |68, Employer's name

From: | ;
67. Street number {68. Street name 69. Apt. 70. Gi 71. Province/State |72, Postal/Zip code |73, Coun

74. Please specify occupation (indicate student, self employed, unemployed, retired if applicable)

B ~ Previous employer name and address (attach a separate shest if necessary).
75. Year Month Year Month |78. Employer's name

From: | | Te:
77. Street number |78. Street name 79. Apt. 80. City 81. Province/State |82, Postal/Zip code 83, Country

84 Please spacify occupation (indicate student, self employed, unemployed, retired if applicable)

Continue on page 4 }

SECTION D - FEE PAYMENT (non-refundable) No fee is required for ap

85. The combined Canada/U.5. processing fes Is $50 Canadian or $50 U.S.
¢ All credit card fees will be processed In Canadlan funds only,
* Payment In Canadian funds can be made by certified chegue or money order.
¢ Payment in U.S. funds can be made by certified cheque drawn on a U.S. bank account or by an Infernational money order.

Note: Fees are for the service of processing the application and are non-refundable,

).
Narme appeating on card Cardhol ignal -
D Visa MasterCard D AMEX Im:ie.n Stevenson - AB Health Services W‘”

[ 4

Card no. D 1 am enclosing a certified cheque or international

money order payabls to the Recalver General for
Canada.

TR e » | p—

A



l’en Alberta Health

Services TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

' sec‘riW‘A: EMPLOYEE DETAILS (for AHS Staff ONLY)

® Erter smployes & (vld) and Employse # (E-Pecpie) If your payroll has migrated to the New E-Peopie payrol! system TOMm: -14 () 21 -14
® Indicate N/A in the Empioyee # (E-People) if your payrod has pot migreted to the New E-Peopie payroll system
v Mmam-mmggmmdmrmﬂisMmﬂmﬁbavom&p&_:yu#f%}

Travel Period from: To
Qut-of-Provincs Travel

fame: Brian Stevenson

Position {TTtie): Acting Chisf Program Officer, Capitai Management

Project Task Number
Expenditure Type

— Total - mt!o: B: Tr:vlnl -Pg2 — - Total - Section CAD: Other & Foreign Exponu: Pg 3TM TOTAL REIMBURSEMENT
unctiona 2 Socondary

Pl o |FOSON congre (FO) Exponss Oty | LosMion & Funclionst Conirs (FCy Expense Expense Total Section B $88.52
2A1 101 0006 71110500053 $70.52 Total Section CAD

28 $18.00 Less Cash Advance

2C

2D TOTAL CLAIM $88.52

$88.52 **User to enter Coding & $ Amounts
m_lg;Th‘u section auto fllls from page 2A, 2B, 2C & 2D HO;E; These fields do not sutomatically Sl for Section C & D

SECTION F: AUTHORIZATION

I attesd that | hareo resd mnd umdenetand tha "Trevel, Hesslellty & Working Bagsion Bponse Peey (1177)" of Allarts Huslh Servises 2ad coninm sepenses being claimad a1o in complissss with the princases und reendssary requinmess of tis policy.
| aiflest ihe wponses encossd in i clalm ar for velid bielness purposen for Albeds Hesin Besiios B thet b siein hes il bas proviously tisimed by me or on my betisll from Alseri $éssi: fler dess: o1 uny oiher Ongesistien,

vttt sgparong: pslenoliied In this olsfm have besey Incured by sming m cout sfective mesivod, Mhmm m}m&m&mmw
L by signing fhin form, siac! St | em o wl the
Employes Signature:

Date pVéy- RY[/}‘
T st Tt | Pt et B Unersennd ] BpPLcabis pofaes e Fbarts FEmin Eavions e DG Chivid e B CAAAANS v Bt pocie

lﬁwwmmmwmwwmmmhmw—lummh_—mmwm“mmmwmmmuvhuuwﬂm
| st Tt excpemen pedmitied ki this v hive bean inourrad by usieg & test sffsetive mathod, stherwics reSionals and supperting amslysia by provided shovs,

| xiinat the mepessss snvioted in this claim s for el besinsiss purgesss for Albart Healih Serviees nnd thet s sleim fs 1ol been previss’y caimed by the clsnem of o thel hete from Alberta Hasith Servises or ary s Orpasisfion.
1 2ot thet expeme submited bt this cisim bava been inciamed b iy & cosl effective meihod, effwrstes misreis o Seppecing sasyaia it provided abova

Approved By (PRINT.ONLY):

Approved ciaim form with racsipts shoutsl be sent by the
approver direclly fo Aocounts Paystis for processing.

———y—— p—=E
"""""""""‘“""';'m';m;.: = ' MA i@ 242 ) Title VP Corporste Services & CFO bae Tec.3/)Y
T St ot | et £2d £nd Unmremary] S Sl Pt of At Tosmith Garvica Tk oriuin 15 S separest, Srvd Conthrn ropas babg siat ™ D v gt — T ————

DOFA Lavel Position # Phone # Bt
[, by wigming thia fonm, seesst that | am compliant to o the nbove wistenety
Hautth and Parsonsi Informetion on this form is collecied by AHS wnder the autiofly of section 20(b) of the Heel: informefion Act (HIA) and sections 33(c} and 34[2) of the Freadom of Informadion and Profection of Privecy (FOIP) Acl, reepectively, for the pun

administeding AHS Procure fo Pay progrem,
Flaste send completed cisie forns (with recelpts sad othar reguired daciup) fo: Alberta Heslth Services 10030-107 St, Morth Tower, 10th Floor, Accounts Paywide, Edmonton, AR TE/) 364
-10of3-

09704 pos(Rev2014-06}




nter nce ing 101 0008 71110500063 Empl(s-noph;

If exponses Incurred are for muitiple FC's plsase use pages 2B,2C, 20 (after pg3) as there should be ong FC per page OR If more lines are required for (e same FC use these additions! pages. Enfer fotal
!maoantonaﬂp, mmmy“ {eg. GST). Swmwyﬂixpmacmhnnquukndhmsmnhynpmdstmn&ndbyﬂnwm

NOTE: ¥ sxparmes do not fafl into these categories such as Hospiiality, vhndmm mamu—whmnc

Select from dropdown: (column Prav ) where expanses were incured (Out of N America = lrderT)
Ensurs saparate fnes ars used for claim Bems thet difer in Provinoa, US and Out of North America. Completion of the "Cost Effective Method Used” Column is REQUIRED.
. Hf you salect "No™ in this column,
Prov, US, Further Explanation ls REQUIRED In the "Rationale s ulred" secllo page
Business Reason for Travel ~ Detalied Description or - r ——— )R:qt - e
Outof | Whetle being
Date Ny T Gomt Meal (Allowance OR Recelpt) - ~a= |Rontal Carf
de-mmm-yy : 1 Meal Alowants Meal with Recelpt rationals s Bus/LRT/ | Per Diemn Mileaga
mmummwwum) where |relsted to?] Method iele roquired 4 1 | Aliowance dom)
A thascription of just "Meeting” ruhutmed for clerfiosiion | wxpenses U067 | shna Type with Moal Pucking /| Allciam
i & YeuiNo P Mowanen | ooy | = reaipt Alrtare Hotsl Taxd Fusl
B39 to Hitlon Wesd Edmonien - rounsd irp (Covensnt Heakh 2014 AB -
2-0c-14 Arvsasi Communiy Mesteg) Local Moating Yeu 17.00 \/
AB -
23-0ct-14 SEP io Al Offices - roind trip (CCP Exseuive Btwering Comenities rvg) Mesting Yes 6.00
290c14 | Edmonton to Nisiai - round tip (NS fenker Lasders Mesting) P;';l;x: tasativg Yes w00 f
4.Mov-14 S 1 Al Ofiens - mound ¥p (oint Capiel Siserng Commities mig) A8 - Thmating Yos 8.00 /
g T
&-Hov-14 SSP 1o Al (flcss - round trip (CCP Exscufive Stesring Commities mig) Mesting Yes 6.00
SSP 0 Al Otoms - round tip (Hesith Copal Sanior Exsctiben AB - "]
how1s | Tl Ome || Mestng | Yes aon o/
SEP to RAH - one wary (2030 Mester Pars - RAMGRH Campus AB - 3
10-hew-14 Vinioning Session) Mesating Yos 3.00
Parking el RAH (2000 Master Plars - RAHGRH Campus Visioning AB -
@ 1Nov14 | R e Lol | Mesirs | Yes $18.00
Tortal Kms
SUBTOTALS w0 104.00
e —

MILEAGE ~ Business Kiiometrs Rate for Personally-Owned Vehicie
—» details of travel location to & from must be included sbove under the purpose of revel colurmn

Rates upplcubie $0.608 per km for under 5,000kmiyr or $0.47 par km for gver §,000kmfe or_par Union Aareement

| Enter $0.805 km, $0.47 km OR

rate par Unlon 30,508
mmmmml

L

Wileage | 35252 |

Note: Total wil suto fill into pg 1, Section E, If form completed siectronically - Additional pg 2's can be found after Page 3

Travel § Subtotst] §16.00 |

I Auto filts on pege 1 - TOTAL TRAVELS| $7052 |

_ 09704 pos(Rev2014-06)
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EXPENSE CLAIM DETAILS

]

amount on siip, DO NOT

L B
.T\

Enter Finance Coding Emp @ (E-People) F_
ifaxpmmmm-ubrmmmpb-uuupqumzc,ZD(mmauMdmufdhmoFprpawORifmm ars required for the same FC use these additional peges. Enter total
separate any twxes (eg. GST). Smmmm“ndmummm»ﬂwmpmwﬂnm
4 i _QIE; um—«uumu—mmnm,mmm;mm,mwuwmgmonc

Page 2B

| Sadact from dropdown (colunn Prov) whete sxpanses wers incurmed (Cuf of N Americs = infer])

|Ensir seperade fnes ars weed for clsim Bems thet difer in Province, US and Ouf of Morth Americs. Completion of the "Cost Effective Method Used™ Column is REQUIRED.
—— If you salect “No™ In this column,
+ Further Explanation s REQUIRED in the "Rationale is uired” saction on this page
Business Resson for Trevel - Detalied Dencription or ¥ R:q e
Required Ouiof | Whatls Cost Meal {Allowance OR Recsipf) amount being claimed is above e-fl
Dals (inchudde destination, who ettended-(i mesl), NAmer | travel | Emectve — policy jimit stated In Appendix “A™ “
dd-mmm-yy ety ol ws ¥ arid datallod ewpisnation of remscn} | wmre | related 807 m‘ Maat Algwancs with Recaipt 1tionale Is required m'f: Per Dism Hx;-
A description of just "Mesting” will ba rsturmed for clarification | spenses s ? -ux-n rr— ; it pecalpt Alrfare Tad Fusl
ing . RAH (2090 Maetar Plans - RAHGRH AB - ;
@ W | S F e cmpen e Mesing | Yes $10.00
oot wum%_mnmmmm AB- | ou &0 W/

MELEAGE - Businsss Kllometro Rais for Personsily-Owned Vahicle
—+ details of travel location to & from must be included above under the purposs of travel column

T e e e S
SUBTOTALS ;
——— e
feo Misage deinils to the jefi}

Total Kms

18.
$18.00 600

Rates applicable $0.506 per km for unde 5.000kmAT o $9.47 per km for gver 5,000kmiyr or per Union Agresment I ikeage | ]
L Travel § Sublotall  $18.00 |
m:Tomiﬂmﬂiang1.SacﬁonE.Hfomwnpieﬁndohcﬁnnicﬂy-Mdﬁauipg?smbefmxﬁnﬁer?ma [_ Ras il on page 1- TOTAL TRAVEL 3] 37600 ]

09704 pos(Rev2014-06}



(1) Parking at RAH - 2030 Master Plans - RAH/GRH Campus

Visioning Session, first 3 hours - Nov 17/14

(mistakenly used personal credit card instead of AHS p-card)

At

impark Lot 348

PLACE FACE UP ON DASH' £
iration Date/Tine ;

o
"
A

TN

3

&
15

e

NOV 19, 2044

Purchase DateiTive: 12:40pm Nov 18, 204

Total Parking: $17.14 2
Total gst: $0.86
Total Due: $1800 Rate: §18 - 3 Hours =

id: 3 Type: Card =

35T #887315638AT0001

*RECEIPT
impark Lot 349

Expiration Date/Time: 03:40pr Nov 18, 204

Purchase DaterTime: 12:40pm Nov 19, 20%

Total Parking: $17.14 &
Total gst: $0.86 H
Total Due: $1800 Rate: $18 - 3 l-lulr,z;
Total Paid: $16.00 Paynant Type: Cardisd
Hnlsrﬁard &

=

(2} Parking at RAH - 2030 Master Plans - RAH/GRH Campus

Visioning Session, second 3 hours — Nov 17/14

{mistakenly used personal credit card instead of AHS p-card)

Bl
<

PLACE FAGE UP ON DASH'
Impark Lot 348
irstlon Date/Tine

EXP 06:12PM
NOV 19, 2014

A

o vy
i

SO—

o=

Purctase DateiTine: 03:%2pe Kov 18, 2014 El
Tatal Parking: §77.14 =]
Total gst: $0.66 - H
Total Dus: $18 00 Rate: $18 - 3 Hours

Total Paid: $%.00 Paypent Type: Card 'y

: Mater 1
BT #B6731563BRTOON
K0 IN AND OUT PRVILEGES

*RECEIPT

lmpark Lot 349
Expiration Dato/Tive: 06:12pa Nov 18, 2014 ‘r
Purchase DateiTine: 03:2pm Nov 1B, 20U E
Total Parking: $17.14 :
Total gst: $0.86 E
Total Due: $1800 Rate: §16 - 3 Hourd
Total Pald: $%.00 Payment Type: u
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