I.I Alberta Health

] Services www.albertahealthservices.ca

AHS Board and Executive Expense Report

Name Brian Stevenson
Title Chief Program Officer Capital Management
Location Edmonton

Expenses submitted during the month of February 2016

Feb-16 P-Card Meetings 535 535

Feb-16 Direct Billing Meetings 303 303
Total 3$ 303 $ - 3 - $ 535 $ 838 $ - $ - $ -
Total for
the Month $ 838

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

B B
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.

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.



l.l Alberta Health

P-Card
details Online ®

)
Services Cardholder Statement Report
Instruction:
* Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
»_Cardholder AND Approver's signatures required where indicated below
STEVENSON, BRIAN CHIEF PROGRAM OFFICER
Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/02/2016
CAPITAL MANAGEMENT SEVENTH STREET PLAZA
Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $535.20
BRIAN.STEVENSON@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address Last & digits of the P-Caf_z—
Statoment of Transactions
Transaction | Trans ID  |Merchent Namse & Description Trans Criginal| Currency| Trans Amoum| GST] Fnalglraa-lpﬁon
Date Amount
22/0172016  #16512076 [STALBERT TAXI, LIMOUSINES AND ¢ 80.00 CAD 80,00 -00Tend - Home to Edmonton Alrport - Calgary
(1) AXICABS ancer Froject mig
22101712016 §16708505 LLOW CAB, LIMOUSINES AND © 940] CAD / 84, 4 Taxi - Edmontton Allport to home - Galgary
{2) AXICABS ancer Projact mig
Vi
26/01/2016  [17319258 |ASSOCIATED GABJALLIED, LIMOUSINES 67.70 CAD 67.70 3. OTaxi - Caigary airport to SPTT - G
{3) ND TAXICABS ? v ancer Projoct mig (uan2rgy !
26/01/2018  W17318250 KSSOCIATED CABIALLIED, LIMOUSINE! ) CAD 80200 28 00T - SPTT to Calgary eirport -
(4) ND TAXICABS \/ car Project mig (Jan 22/16)
[~ 0B/022016 41656, ALBERT TAXI, LIMOU AND e CAD 7820 8. -00Texd - Hoime o Edmonton Alport - Caigary
(5) AXICABS / g and site tours
[ 06/02/2076 {1871 CKER LTD., LIMOUSINES AND = 60.60 CAD Tport - Calgary migs
(6) AXICABS ﬁ . vl e e,
16 J1002 LOW CAB, LI o 9350 CAD - Edmonton Alrport fo home - Caigary
( 7, ) AXICABS & lnd site umrsrpm
it Proprietary and Confidential
RUN DATE: 03/29/2016 PAGENO: 1

Powered by BMO Spend & Payment Solutions



P-Card
.'. Alberta Health details Online ®
Services Cardholder Statement Report
Signatures
Cardholder Designate (if Applicable)
By signing this statement

*  lhereby certify that | have reviewsd and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies.
Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

EXECUTIVE ASSISTANT
MmO Cardholder Designate Position/Title
5 ] ﬂﬂ-’z LA %
s__jy‘namra of Cardholder Designate Date of Signature
Cardholder
By signing this statement

* |atiestthat | 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.

* | sftest the expenses enclosad in this claim are for valid business purposes for Alberia Health Servicas and that this claim has not been previously
ciaimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently

charged is attached,
* | attest that expenses submitted in this claim have been Incurred by using a cost effective mathod, otherwise rationale and supporting analysis is
provided.
STEVENSON, BRIAN CHIEF PROGRAM OFFICER
Cardhoider Position/Title
Mew-30/¢¢
Signature of Cardholder Date of Signature

Approver Designate (if Applicable)
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.

* |l etiest the expenses enclosed in thie claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any 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

EXECUTIVE ASSISTANT
Approver Designate Position/Title

“lav . 30| [

Approver
By signing this statement

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

¢ | aitest 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 their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvartently

charged has been obtained.
¢ | attest that expenses submitted in this clalm have been incurred by using a cost effective method, ctherwise rationale and supporting analysis is
provided.
RHODES, DEBORAH VP & CHIEF FINANCIAL OFFICER
Name of Approver Approver Position/Title
bt Fhaplos March 3016
Signature of Approver Date of Signature
Submit approvod statement with attachments to Accoumts Peyables - - Vs e
Attach: Addrens:
* Original (or scanned) itemized receipts with documented business reasons including names of participants
whsre required Alberia Health Services
« Signed Cardholder Statement Report (or copies of electronlc signatures if signatures are not on report) Tth Shr;:t':azn’
e o o e o for travel 10h Fioor, North Tower, 10030-107 Street
* Personal cheque payable to "Alberta Health Services" Edmontion, AB T5J 3E4
* Retum, refund and/or credit receipts
¢ Disputes letter
+ Business reasons for travel require detaded descriptions - include where travelled to, who attended {if
meal), why fravel! was necessary and detailed explanation of reagon.
Accounts Payable onily;
Reference #: Reviewed by; Date:

A3 md

RUN DATE: 03/29/2016

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions PAGENO: 2



{1) Taxi - Home to Edmonion Airport -
Calgary Cancer Project mtg ~ Jan 22/16

ST. ALBERT TAK!
34 RAYBORN CRESCENT
ST.ALBERT AB TBN 449

TERM #

RECORD #

HOST INVOICE #

HOST SEQ #

coro R

CRED | TMAS TERCARD D

2016-01 /22 05:05:22

Purchase

AMOUNT $72.00

TIP $8.00

TOTAL $80.0C0

mmmq’0 8:0001

HTS: 122050540
THANK YOU

MasterCard

AID:  AODODODOD41010
TC: SFEB37P7PEBF074B7A
TUR: 0000008000

TSi{: EB0O

CUSTOMER coPy
THANK YOU

POWERED BY MONER
Wil . MONEHGROUP . COpM

Kaslertard
PURCHASE
le Id:i}
Card #¢

#fir: (0086ARAR41IA10
APPROVED

s R [ 1V I W
Lip (TR

Tul AL -Cﬁﬂﬁj4..3

(2) Taxi - Edmonton Airport to home - Calgary
Cancer Project mtg - Jan 22/16

/

Ref, u- $94.00

18I+ FO@0

Ol LIHE AT EDHTRXE,LOK
Iggaﬁ ¥0u F2R BEING OUR BUEST

651 160403670

Dates 2836/81/17  Timet 18183114
Response! RU!iI ﬂ

HRECUS et 1 CHPVE SRR



sunanthasrinivasan
Text Box
$94.00


{3) Taxi - Calgary airport to SPTT - Calgary Cancer {4) Taxi - SPTT to Calgary airport - Calgary Cancer
Project mtg - Jan 22/16 Project mtg — Jan 22/16

ASSACIATER QAR ALTA LTD

ASSUCIATED CAB ALTA LTD 387 - 41 AVE HE (483) 298-1111
387 - 41 AVE NE 1483) 298-1111 INSIST ON THE PROFESSIONALS
INSIST ON THE PROFESSIONALS

DATE: 2816/61/22
ATE: - 7816/01/32 PICK-UP TINE: 14:95
PACK-UP TIME: 47:45 DROP-OFF TIHE: 14:48
PE2-0F TINE: 88: 13 TRIP 1D: g
TRIP ID: . B LOCATION:  873888-45824183787
LOCATION:  B73800-45824103787 CAR NUMBER: B542
CAR NUNBER: 854z DRIVER: 841977
D! VER: 801977 CARD TYPE:
Cinl TYPE: - CARD:

EXPIRY:
L‘“', P AUTH:
BUTE

FRIE (8): 54,28
;mm (,-,zb Sg. 52 13 (§): 8. 88
KA - URTTL ($): 54 g
T 8 6. 70 I s ‘

é 0?0

TIP (§): '

IF ($): o
v// [; 0 s 7

TOTAL ($)

TOTAL ($):
e swwmrﬁ;

SIGNATURE: _,

FOR ONLINE TAXI BOOKINGS VISIT

FOR ONLINE TAXI BOOKINGS VISIT
OUR HEBSITEGHEM ASSOCIATEDCAB CA OUR WEBSITERHNN ASSOCIATEDCAB CA

, CUSTOMER'S €OPY
CUSTONER'S COPY

i



(5) Taxi - Home to Edmonton Airport - Calgary mtgs  {6) Taxi - SPTT to Calgary airport - Calgary mtgs and
and site tours — Feb 9/16 site tours - Feb 9/16

ST. ALBERT TAKI
3A RAYBORN CRESCENT (3::, J};’J“’fﬁ",.'f‘"ﬁ',i‘
ST.ALBERT AB TBN 4AS : RSN A

(ERMINAL 1D: 1.0, ol
BERCHANT 10 i ibY
TERM # VEHIU ) ml: ‘15;“3,
RIVER 1D . 9308
RECORD # 51 ALt .
HOST INVOICE 8 TRIP HUHLK.
HOST SEQ # PASSENGERS
_____________________ W2 2816
LIS 4 PR R K: 19:46
CARD _ lu‘,";flﬁf.'f: 255w ;:I'F:” 42
CRED | T/FiFa 1 Ervwrsus %) RATRWpY.
201 6/02/09 05:10:33 il KUE ] L I R
tin FHOUNT $ 2
Purchase 1 AMOHI s 6 y
?‘I‘IgUNT 5:5-33 TOIAL. = 4+  bL.GO \/
TOTAL $79.20 / MASIER CARL S :
o PPPHOYAL MEeK
AUTI HW W MPASGEN o V. UOPY e
HTS:
THeses Yo

(5u3)299. qu9

RPPMUED B um KiM. THECHEX KERGRCUP. COR

THANK YOU -
MasterCard - GH Eg/_uK-JE'g‘E!
AID: AOCO0000041010 I = CABY

TC:  OBAYZBBFS0S6FCOC
TUR: 0QO0Q008000
TS1: EBOO
CUSTOMER COPY
POWERED BY MONER

Wil .MONEXGROUP . COM



(7) Taxi - Edmonton Airport to home - Calgaiy mtgs
and site tours — Feb 9/16

181 3% AUEaUE o

b LA
e
e
Lard & I _
fID:A0aeaRRGG4 1810
APPROVED
AMOUNT CRDHBYN. 4,
fie __CAD$8. 4o
roraL caosesss
Ref.
ﬁEﬁ',‘:M
14F: theg

BOOK O LIHE AT EDMIAXI.EON
THAHK Y0U FOR BEIEg BUI BUEE]

65T 1004620870

Dale: 2016/67/0%uulizat e ]p!55
Response! 4UITH “l

¥KKCUSTUMER PV &4 &



l.l Alberta Health

B Services

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.

Expense Report Direct Bill Summary

The information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors:

www.albertahealthservices.ca

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 : Feb-16

DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
29-Jan-16 Direct Billing |Airline Ticket Feb 9/16 Edm to Cal round trip -attend various CApM meetings and Marlin Travel 302.66
tours of Brookfield site and North Calgary lands
Direct Billing |Choose from Drop-down List Choose from Drop-down List
Direct Billing |Choose from Drop-down List Choose from Drop-down List
Direct Billing |Choose from Drop-down List Choose from Drop-down List
Direct Billing |Choose from Drop-down List Choose from Drop-down List -
Total Paid in the Month $ 302.66




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:
10030-107 ST Page:

EDMONTON AB Our Reference:
CA T5J 3E4

INVOICE

For
MR BRIAN L STEVENSON

Tuesday, February 9, 2016
<% Air

<

WESTJET AIRLINES Flight: 238 M CLASS
From: EDMONTON INTL AB 06:25 AM  Equipment: 73W
To: CALGARY AB 07:20 AM

Stops: 0 Arrival:  09Febl6

SEAT SELECTION IS AVAILABLE ONLINE 24 HOURS PRIOR TO DEPARTURE

Air

WESTIJET AIRLINES Flight: 255 M CLASS
From: CALGARY AB 04:28 PM  Equipment: 73W
To: EDMONTON INTL AB 05:20 PM

Stops: 0 Arrival:  09Febl6

SEAT SELECTION IS AVAILABLE ONLINE 24 HOURS PRIOR TO DEPARTURE

Cost:

TKT- _

Tax:
Ticket Total:

Total:

Grand Total:
Less Credit Card Payments:
Credit / Balance Due To This Invoice:

Total Balance Due:

January 29, 2016
12

Mile(s) Flown: 163

Mile(s) Flown: 163

B oo

98.96
302.66

302.66
302.66
0.00
0.00





