l.l Alberta Health

1 Services www.albertahealthservices.ca
Official Administrator and Executive Expense Report
Name Brian Stevenson
Title Chief Program Officer, Capital Management

Location Calgary
Expenses submitted during the month of November 2015

Nov-15 P-Card Meetings 150 57 207
Nov-15 Expense Claim Meetings 86 32 118
Nov-15 Direct Billing Meetings 804 804
Total $ 804 $ 86 $ 150 $ 89 $ 1,129 $ - $ - $ -
Total for
the Month $ 1,129
Maximum daily single meal expense claimed in the month $ 54 2 people
Maximum daily base hotel rate claimed in the month $ 134
Non economy air travel in the month $ -

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

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

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

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

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



l.l Alberta Health
B Services

P-Card

details Online ®
Cardholder Statement Report

Instruction:

*+ Attached ALL original detafled receipts and supporting documents in the same order as it appears on this statement

=_Cardholder AND Approver's signatures required where Indicated below

Billing Reporting Period:

BRIAN.STEVENSON@ALBERTAHEALTHSERVICES.CA

STEVENSON, BRIAN CHIEF PROGRAM OFFICER
Cardhoider's Name Cardhoider's Position/Title
CAPITAL MANAGEMENT SEVENTH STREET PLAZA
Cardhoider's Dept Cardholder's Site/Location

Total Statement Amount:

Cardholder's e-maf address

20/11/2015

$207.18

= #_i

[ Statement of Transactions S A IO ARG 0 e L SRR L A S ot R O o i,
Transaction |Trens ID  |Merchant Name & Description Trans Original | Currency| Trans Amount| GS1| FreighDescription
Date . Amount|
061172015 RANDE PRAIRIE HOLIDAY, LODGING 15044 CAD
OTELS, MOTELS, RESORTS
R ILE 4280 CAD
D GARAGES
HS UAH PARKADE EAST 1, HEALTH 1425 CAD
PRACTITIONERS, MEDICAL SERVICES

A4

RUN DATE: 11/24/2015

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions

PAGENO: 1



P-Card
.!. Alberta Health details Onlin: EE

Services Cardholder Statement Report

i Slgnatures i neming iy 2 e
Cardholder Designate (if Applicabie)

By signing this statement

* | hereby ceriify that | have reviewed and reconciled this statement In BMO Onlline to the best of my ability in accordance to AHS Corporate Pollcies.
Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.
1

IGGULDE Y EXECUTIVE ASSISTANT
Name-# oider Designate Cardholder Designate Positon/Tiie
., Nev Y/ s
of Cardhoider Designate Date of Signature
Girdholder
By signing this statsment

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

*  laitest the expenses encicsed in this claim are for valid businese purposes for Alberta Health Services and that this claim has not been previously
claimed by me or an my behalf from Alberta Health Services or any other Organization, A personal cheque for any personal expenaes Inadvertently

charged Is attached.
* | attest that expenses submittad in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.
STEVENSON, BRIAN CHIEF PROGRAM OFFICER
Nama o CaTmoteT Cardhoider Position/Tite
O8N/ rre— oy 23/45
Signature of Cardhoider Gate of Signature
Approver Designate (if Applicable)
By signing this statement

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

*  |atlast the expenses enclosed in this claim are for valld business purposes for Alberta Health Services and thet this claim has not been previously
claimed by the claimant or on thelr behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently

charged has been obtained.
*  lattest that expenses submitied in this ciaim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

_E-&_Fléél‘ﬁétaﬂ_t :

Approver Designats Postion/Tite
oV . 2w/15

By signing this statement

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

* | attest the expenses enciosed In this claim are for valid business purposes for Alberia Health Services and that this claim has not been previously
claimed by the claimant or on their bshalf from Alberta Health Services or sny other Organization. A personal cheque for personal expenses inadvertently

charged has been obtained.
* | atiest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.
RHODES, DEBORAH VP & CHIEF FINANCIAL OFFICER
Name of Approver Approver Position/Title
) Nov. 30/20is
ignature rover Date of Signature
. Submitapproved shtmnnt_wiﬁl aftschmants to Accuants Payable: .- -« (mtage® - Ek ot e e e R T R U LS GR T
Attach: Address:
° Original (or scanned) itemized receipts with documented business reasons including names of participants
where required Alberta Health Services
* Signed Cardholder Statement Report {or copies of electronic signatures if signatures are not on report) Tth s;:';?:;.m
N orion o o el for ravel 10th Fioor, North Tower, 10030-107 Street
* Personal cheque payable to "Alberta Health Services” Edmonton, AB T5. 3E4
* Retum, refund and/or credit receipts
* Disputes letter
* Business reasons for travel require detailed descriptions - include where travelled to, who attsnded {if
meal), why travel was necessary and detalied sxplanation of reason.
Accounts Payabie only: SR SR ISR e S R SN R e e s s T s T el s L e A
Reference #: l Reviewed by; Date:

e Proprietary and Confidential
RUN DATE: 11/24/2015 Powered by BMO Spend & Payment Solutions PAGE NO: 2



(1) Hotel - Grande Prairie Holiday Inn Express
Mtg with physicians and clinical staff re: GPRH Capital Project — November 6/15

GRANDE PRAIRIE HOL IDAY
INN "EXP
10226 117 AVE
GRANDE PRAIRIAB

CARD

CARD TYPE MASTERCARD
DATE 2015/11/06
TIME 9337 05:37:13

RECEIPT NUMBER

PRE-AUTH COMPLETION

$150.44

MasterCard
A0D000000041010

APPROVED

THANK YOU

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS



Holiday Inn

Express
11-06-15
Brian Stevenson Folio No. Room No.
A/R Number Arrival 11-05-15
Company Departure 11-06-15
Membership No. : Conf. No.
Invoice No. Rate Code :
Page No. 1of1
Date Description Charges Credits
11-05-15 *Accommodation 134.00
11-05-15  Destination Marketing Fee 4.02
11-05-15 GST Tax 5% 6.70
11-05-15 Tourism Tax 4% 5.36
11-05-15 DMF Tax GST 0.20
11-05-15 DMF Tax Tourism 0.16
11-06-15 Manual-Master Card _ 150.44
Total 150.44 150.44
Balance 0.00

Guest Signature:

I have received the goods and / or services in the amount shown heron. | agree that my liablity for this bill is not waived and agree to be held
personally liable in the event that the indicated person, company, or associate fails to pay for any part or the full amount of these charges. If
a credit card charge, | further agree to perform the obligations set forth in the cardholder's agreement with the issuer.

Pomeroy Lodging LP o/a
HOLIDAY INN EXPRESS GRANDE PRAIRIE
10226 117 Avenue
Grande Prairie, Alberta Canada T8V 7S5
Telephone: (780) 814-9446 Fax: (780) 814-9684
www.hiexpress.com
GST855473310RT0012




{2) Parking - Edmonton International Airport - (3) Parking — U of A Hospital - Attend Edmonton
flew to Grande Prairie for mtg with physicians Zone staff engagement session - November 9/15
and clinical staff re: GPRH Capital Project -

November 6/15

UNTVERSITY OF ALBERTA
GST# R128399776 HOSPITAL - 83 AVE. PARKADE

Edmonton Airports

Can-T5J 2T2 Edmonton
Tax CodeCA5%
UAH

sgzmggcti F1 06‘11/15 16:33 R sl o Boath 8
RCpt

Short_te ekt Wols s woa 2 ol
3%/11915# 10915 Gﬂgé In 11/09/15 11235 (ut

06/11/15 16:57 Lo

Period 1d2h30’ ) Tht

(Tax ____Saz.50 UBH 83 Ave 8 1475

Total $42.50 {otal Fes § 14.75

Payment Received MASTER CARD § 14.25-Change lue

c $42.50 $ 0.00

Mer )

Ty ped Parking Rates are GST Fxepet
CFan Tot Y4905 Coments? - Email us:

parkindeduontond
albertahealthservices.ca

B579AAFB

AHS UAH PARRADE EASTII
8440-112 STREET  T6GZBY
EDMONTON _ . AR

20733493

P PURCH“SE Py

11-08-20; 136:15
Acet # c
Exp Date Card Type MC

Name: BRIAN STEVENSON
ADDDOOBB41610 MasterCard

Trace
49304
RRN 001323011

Total .28
(60 ) APPROVED-THANK You

Retain this copy for your
records
Customer copy

Auth



AHS Public Disclosure Expense Claims

Claimant Name Claimant Title Claimant Expense
Location Claim Total
STEVENSON, |Chief Program Officer, Capital |Calgary 117.49
BRIAN Management
Expense Date Business reason Expense |Expense Type| Amount From To Location Justification # of # of Attendee Trip
Location Location days | Attendees Name(s) Distance
9/28/2015 To attend AHS Master Planning meeting Mileage 2.02 SSP UAH (one way) |To attend AHS Master Planning meeting |1 4
10/6/2015 To attend Joint Capital Steering Committee Mileage 6.06 SSP Al offices To attend Joint Capital Steering 1 12
(round trip) Committee
10/8/2015 To attend CCP Executive Steering Committee Mileage 6.06 SSP Al offices To attend CCP Executive Steering 1 12
(round trip) Committee
11/3/2015 To attend Joint Capital Steering Committee Mileage 6.06 SSP Al offices To attend Joint Capital Steering 1 12
(round trip) Committee
11/5/2015 Travel to Grande Paririe to attend GPRH AB - Meals - 53.78 Travel to Grande Paririe to attend GPRH |1 Brian
Capital Project Meeting Other Dinner- Capital Project Meeting (Sabrina Stevenson,
Zones Service McCormack also attended but Brian is Mike Linn
Recipient not submitting her meal costs for
reimbursement)
11/6/2015 Travel to Grande Paririe to attend GPRH Meals Per [11.60 Travel to Grande Paririe to attend GPRH |1
Capital Project Meeting Diem Capital Project Meeting.Lunch
11/9/2015 To attend CapM Edmonton Zone Staff Mileage 2.02 UAH SSP (one way) [To attend CapM Edmonton Zone Staff 1 4
Engagment Session Engagment Session
11/19/2015 To attend CCP Executive Steering Committee Mileage 6.06 SSP Al offices To attend CCP Executive Steering 1 12
(round trip) Committee
11/23/2015 Travel to Calgary to attend CapM Calgary Zone Meals Per {20.80 Travel to Calgary to attend CapM Calgary |1
Staff Engagement Session Diem Zone Staff Engagement Session.Breakfast
& Lunch
11/24/2015 To attend CapM Central Zone Staff Mileage 3.03 SSP RAH (round To attend CapM Central Zone Staff 1 6
Engagement Session trip) Engagement Session

Approver(s) for the claim

Approval Status

Approval Date

RHODES, DEBORAH

Approve

11-Dec-15




Dinner in Grande Prairie - Nov 5/15

- In Grande Prairie to attend the
GPRH Capital Project Meeting

- attendees at dinner: Brian
Stevenson, Mike Linn and Sabrina
McCormack (not claiming for Sabrina's
meal cost as she is located in Grande
Prairie)

Brian's meal (simple salmon) $19.99
Brian's drink (pop) $19.99
Mike's meal (simple salmon)  $3.29

Mike's drink (pop) $3.29
Subtotal $46.56
GST $2.33
Tip (10%) $4.89
Total claim $53.78

kkkkik kbbbl bbb kkkkbkdok ook

CHECK DATE 11/05/15

TABLE TIME  7:15PM
—_——

ITEMS ORDERED AMOUNT

2 SIMPLE SALMON 39.98

1 MIKEBURGER 12.98

3 POP 9.87

Rkl ook dketiolok gk

SUBTOTAL 62 .84
GST 3.13
TOTAL DUE 65 .97

ASK ABOUT OUR GLUTEN FREE OPTIONG!
WE HAVE GLUTEN FREE "BARDS BEER™!

GST REG # 82581 0955 RTO01
*xPLEASE PAY YOUR SERVER#*

WE HAVE GIFT CARDS!
NO EXPIRATION DATES!
GOOD AT ANY MR, MIKES!

I EEEEEEEEREEEEEEEEEE

Enter a draw to win
a $100 Mr. Mikes Gift Card
just for providing your review at
wow . mymrmikesvisit.com
or by calling 1-866-525-0617.

wkkkkkkx SURVEY ENTRY CODE sckkiokkk
850307983

For complete rules, eligibility,
sweepstakes period and PREVIOUS WINNERS
please visit www.mymrmikesvisit.com
No purchase required to enter,
Sweepstakes sponsored by Empathica Inc.
across multiple international clients.

VALIDATION CODE:

MR MIKE'S STEAKHOUSE &
BAR |
10214 116 AVENUE
GRANDE PRAIRIAB

oo (NG

CARD TYPE MASTERCARD
DATE 2045/ 11/035
TIME

SERVR 1D

CHECK #

TABLE #

PURCHASE
AMOUN |
TiP $13.19
TOTAL

MasterCard
ADDOOOO0O41010
E363DC64F912E1D3
Noo0008000-EBDO
EGABBYFGF281AECS

APPROVED

Aauth: D 01-027

- THANK YOU

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS



I.I Alberta Health

SEI‘UiBES www.albertahealthservices.ca

Executive Expenses Report Direct Billing Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive 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 : Brian Stevenson Reporting Period for the Month of :  Nov-15
DD-MMM-YY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
. - - ) Nov 5/15 - Edmonton to Grande Prairie round trip - Mtg with .
28-Oct-15 Direct Billing  |Airline Ticket physicians and clinical staff re:GPRH Capital Project Marlin Travel 437.24
13-Nov-15 Direct Billing  |Airline Ticket Nov 23/15 - Edmonton to Calgary roqnd trip - Capital Management Marlin Travel 366.51
Calgary Zone staff engagement session
Direct Billing  [Choose from Drop-down List Marlin Travel -
Direct Billing  [Choose from Drop-down List Marlin Travel -
Direct Billing  [Choose from Drop-down List Marlin Travel -
Total Paid in the Month $ 803.75




MARLIN TRAVEL

0-O PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Reg#: 885101915

Branch:
Agent:
To: ALBERTA HEALTH SERVICES Invoice Number

SUITE 800, NORTH TOWER Date: October 28, 2015
10030-107 ST Page: 1/2

EDMONTON AB Our Reference: _

CA T5J 3E4

INVOICE

For
MR BRIAN L STEVENSON

Thursday, November 5, 2015
< Air
WESTIJET AIRLINES Flight: 3126 M CLASS
From: EDMONTON INTL AB 04:05 PM Equipment: DH4
To: GRANDE PRAIRIE 05:19 PM Mile(s) Flown: 247

Stops: 0 Arrival:  05Novl5
WESTJET ENCO

WESTJET CONFIRMATIC_




To: ALBERTA HEALTH SERVICES Invoice Number: _

SUITE 800, NORTH TOWER Date: October 28, 2015
10030-107 ST Page: 2/2
EDMONTON AB Our Reference: _
CA T5J 3E4
INVOICE

Friday, November 6, 2015

<% Air
WESTIJET AIRLINES Flight: 3142 Q CLASS
From: GRANDE PRAIRIE 03:35PM  Equipment: DH4
To: EDMONTON INTL AB 04:41 PM Mile(s) Flown: 247
Stops: 0 Arrival:  06Novl5

WESTJET ENCO

WESTJET CONFIRMATION _

Cost;

Tax: 88.96
Ticket Total: 437.24
Total:
Grand Total: 437.24
Less Credit Card Payments: 437.24
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.



MARLIN TRAVEL

0-O PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Reg#: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB
CA T5J 3E4

For
MR BRIAN L STEVENSON

Monday, November 23, 2015
<& Air
AIR CANADA
From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0 Arrival:  23Novl5
Seat(s): 12F
ATIR CANADA E

<% Air
WESTIJET AIRLINES
From: CALGARY AB
To: EDMONTON INTL AB
Stops: 0 Arrival:  23Novl5

Date:
Page:

Our Reference:

INVOICE
Flight: 8131 V CLASS
06:20 AM Equipment: D8 (300 SERIES)
07:14 AM
Flight: 255 M CLASS
04:28 PM  Equipment: 73W
05:20 PM

SEAT SELECTION IS AVAILABLE ONLINE 24 HOURS PRIOR TO DEPARTURE

Cost:

Tax:
Ticket Total:

Tax:
Ticket Total:

Mile(s) Flown: 163

Mile(s) Flown: 163

168.00
37.48
205.48
111.55
49.48
161.03



To: ALBERTA HEALTH SERVICES Invoice Number: [}

SUITE 800, NORTH TOWER Date: November 13, 2015
10030-107 ST Page: 2/2
EDMONTON AB Our Reference: ||| NG
CA T5J 3E4
INVOICE
Total:
Grand Total: 366.51
Less Credit Card Payments: 366.51
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.





