I'I Alberta Health

. Ser\fiﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Cheryl Bourassa
Title Chief Program OfficerPopulation,Public & Aboriginal Health(Acting)
Location Edmonton

Expenses submitted during the month of February 2015

Feb-15 P-Card Meetings 319 319
Feb-15 Expense Claim Meetings 53 357 410
Total $ - $ 53 % 319 $ 357  $ 729 % - $ - % -
Total for
the Month  $ 729
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 149
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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Cardholder Statement Report

Instruction:

- Cardnelder AND Approver's signalures required where indicated below

+ Attached ALL original detailed receipts and supporting documents in the same order as it appears on his stalement

.

BOURASSA, CHERYL

CHIEF PROGRAM OFFICER

CHERYL.BOURASSA@ALBERTAHEALTHSERVICES CA

Cardhiolders Name Cardhciders Fostions iie Eiing Hepotting Penod
POPULATION, PUBLIC & SOUTHPORT TOWER
Cargho der's Dept Cardholdur's SitefLocalon Totel Statement Amount

GCardnelder's e-mail address

20/02/2015

3319.22
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Statemant of Transactions

Dale

Transaclion {Trans 1D [Merchant hame & Descripticn Trans Original [ Currency| Trans Aweunt]  GST|

Arrount
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o Leadars moei ng Edmonton

RUN DATE: 02/23/2015
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Cardholder Designate (I Applicania)
By signing this staloment
. | hareby certify hat ) have reviewed and reconclied Lhis staloment in BMO Oniine 1o the best ol my abiity in accordance o AHS Corporate Policies.
Program User Guide and Training. 1 have aliocated the tranzaction(s) to the proper cost cenire.

Name of Cardhelder Dasignate Cargholder Dasignals Posilon/Tille
Signature of Cardholder Desgnate Data of Siynasure
Cardholder

By signing this statement

. Fattest that | havo read and undersland the "Travel, Hospitality and Working Session Expaensa Poficy (1122)" of Alberta Health Sarvices and conflrm
expenses being claimed are in compliance with such policy.

. 1 atlest the exponses snclosed in this cloim ore for valid businass purpases for Albrta Health Services and that this tlaim has nol been previcusly
claimed by me or on my behalf from Alberta Health Sendces or any other Organization. A personal chequa for any parsonal expenses Inadvananty
charged is anached.

»  Yallest thal expanses submified in this claim hava bean incutred by using a cosy efiective method, gtherwise rticnale and supporting enalysis is

provided,
BOURASSA, CHERYL CHIEF PROGRAM OFFICER
VATE O CATSID e Cardholder Positian/Titfe
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Signuiure oFCardholdar Date of Signatwre

Approvar Designate (if Agplicable)
By signing Mis statemeni
B ¢ altest that | have read and understand the “Travel, Haspitality and Working Session Expanse Policy {1122)" ol Alberla Health Services and confirm
expenses baing claimed are in complance with such goliey,

* | atiest ihe expenses enclosed in this claim are for valid business purposes for Alberls Health Services and that this claim has not bean praviously
claimed by the claimant ar an their behalf trom Alberta Heakth Services ar any other Organization. A personal cheque for personsal expenses inadvartendy

¢harged has been obtained. . . . . . ’ ; -
+ laltestihal expenses submitted in Lhis claim have been incutred by using a cost affective mothod, otherwise rationale and Supporting analysiyis

provided,
Mame of Approver Dasignate Apprever Dasignate Posifion/Tite
Signalure of Approver Dasignale 1 L 5 ) V]
Approvar

By signing this stalement
* lattest thet | have road and understand the “Travel, Hospitality and Working Sassion Expanss Policy {1122)" of Alberta Health Services and confimm
expenses being claimed are ih compliance with such policy,

' I3test ine axpenses enclosed in this claim pre for valic business purposss for Albarta Health Sevices and that this claim hes not been proviausty
ciaimed by the claimant er on their behall from Alberta Health Services of any other Orgenization. A parsonal cheque lor personal axpenses inadvertently
charged has boon cblained,

+ laliestihal éxpenses submitied in his claim have been incurred by using & cos! efiective method, otherwise ralionale and supporting analysis is
provided,
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Nameo oprpm\:af/h Approver Position/Talo
A “ran 25

Signanie ?j"\‘w Daie of Signalure
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Attach: Addross;
* Original {or scanned) itemized racepts with documented busingss reasons Indluding nemes of panicipants
whete required Alberia Health Services
i . . Accoufits Payable
+ Signed Cardhoider Statemon) Repor (or copies of clectronic sgnatures if signatures aro not on repont) Tth Slreat Fi:za

And whare applicablo:
° Copigs of pre-approvals for travel 101h Floor, North Yower, 10030-107 Streot

* Pgrsonal cheque payabis 10 “Alberta Healtn Sarvicas” Edmonton, AB TSJ 3E4
Ruturn, refund and/or credd receipts
Oisputes latier

Business raasons for ravel require dafailed descriptions - include where trovelled lo, who aRanded (i
meal), why taval was necessary and dotailed sxplonation of reason.
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metterra

HOTEL ON WHYTE

Room Number:; F
Arrival Dawe: -20-1.

Departure Date: 61-28-15

Page No: 1ol
Greest Name
INFORMATION INVOICE
Folio No:
01-28-15
Date Description Charges Credits
01-26-15 Raom 149.00
01-26-15 Destination Marketing Fee - 3% 4.47
01-26-15 Tourism Levy - 4% 6.14
01-27-15 Room 149.00
01-27-15 Destination Marketing Fee - 3% 4.47
01-27-15 Tourism Levy - 4% 6.14
Total 319.22 0.00
Balance 319.22

Signature:
Tagree that my liability for all charges is not waived and agree 1o be held personally Hable in the es o
that the indicated persan, company or association fails to pay for any part oz the full amount of these
charpes. GST. 210563154 RT 000

10454 - 82 Avenue  Lidmonton, AB Canada ToL 4Z7 Tel: (780) 465-8150 Fax: (780) 465-8162

www.metlerra.con



'E' et e Hpalll TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

Services

T
SECTION A: EMPLOYEE DETAILS {for AHS Staff ONLY)
v Enter amployes £ (oki) and Employee % (E-People) if your payroll has migrated lo tha New E-People payiol syslem Expanse Date From: 21-Jan-15 To 20-Feb-15
* indicate WA in the Employes ¥ (E-Peopie) if your peyroll bas not migraled lo the New E-People payrol! systom Travel Porfod from:  26-Jan-186  To 2B~Jan 15 (7 LEP0ma;
¥ if you are a new employee and your payroil is £-Pgople you wil only have an Empioyee # (E-Paople) Qut-of-Province Travel
Name: Cheryl Bourassa Posttion {Title): Execullve Direcior, B/IOM
Mg DOFA Levek: [ ] (f apeiieatia) Unilon: iness Phona #:
Employes ¥ (E-Paople):
EC “FINA % TOTAL CLAIM
P t Numbe P 1
CAPITAL PROJECT CODING QNLY -. roject Number rojact Task Number
Expenditure Organization . P Expenditure Typo
Total - Section B: - - ion C&D: i -
otal - Section B: Travel -Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal . Functional Total Bal y Sacondary/! TFotal
P .. | Location = Functional Ci Fi
9 Unit Cantre (FC) Expanse Unit ORAHE umelon entre {FC) Expenss Expense Total Section B $409.85
2A $409.85 Total Section C&D
2B Less Cash Advance
2C
= TOTAL CLAM $409.85
$409.85 **Usar to enter Coding & § Amounts
NOVE: This section auto fills from page 2A, 2B, 2C & 2D NOTE: These fields do not autematically fill for Section C & D
[SECTION F- AUTHORIZATION —
4Tttt | i Feact 303 orcenitand e "Trav, Foichilly L YVorng Se1en Dantss Poscr {11527 o1 M wris Rea Sanirt $53 Coamm Trpentis Dpe & et are 11 LSRN wTh T PR 308 mam Wy Thyed semertL of Fus poicy
TRDE e henara s 450 DA R P Sk T 00 Jof VARG ERASTAY it pvad Tor ADHED e TS BHNiuy 45 el 1501 € Rt nt b peavionly CLASTME DY I 5 G oy ALY DO AR 180T Setede B My o Crparetamen
TN T T L DM 01 THY G e e el B 6150 B ERVE ROKTG NG £ TR GEKA Y AR I Ty Bt d O SN abore Trnal Hosmtalog and Wigksp Saicien Frpnces Pobr - Cocumentd 1332
Ldy BAT) o Mam vResh et L e LomGienl I AT e 30T BIKETTA rEm T Js
Employae Slgnature: cffmj A | Date ey 393 WV
FITEVE DAL LS Bidr ST A0 LA M0 B A0 TCRE I DO BL S ATt PRI SENACTY Bl Pl 'y‘;&-nwﬂ‘lﬂ AN CU I ETREAART BETY) © TR EGR 1 TITDLANLE AE YUSR DOkt
THAMIDE 03400t 107 Shrd 3 T sler a0d KEVEADOAST DRI 12 R20) MadTh Setetey a3 It I S D38 MOF Deadd FRIOURT GRS bf $g UIVIT o Tn ' 84 3ot o Aerta MY Srances 61 oy e Crgaciaton Aprovec i form wi rpterpls wWoikd be s4ri by the
HAAe B e pennn 1ET IR Dy ST R e O R ied B w1 £ 001l SThCUrE AT Sheriig annd 150 1REDTTRG BN Ny 8 praetid ARDa EpprTves CETTY m_
4 . .
Approvad 8y (PRINT DHLY): Q )g . (’\,{;.., {3 ?iik_"g}q DOFA Level - Position # _
% ¥
1y b2 S 10 ATOR HRaI ) A 1orm 2t T2 AT LN p Mhune MAMTRAN e . . 5 o
Signature: ; Title %,g\ SEAE o G \k Date >%M . g , 20/,{)/
TaEPT IR [ hine 19T 370 AAATINT ¥ TiEabre Porrs o Aiva Tier B Servirgirng M‘&Murwn W a4y e »pS B £ U £ SEITORAT A A Mah DORCHS
Tafrd] Dy wobwt e #CH0G 0 Prd L 500 Lr VRIS DuAeis Earpanes For SDoTR et Serh e dt a0 S e S G B i it Sae IOt W aemaC N7 IR Slaemant Er S Tt Teta 1 7T EUarth Vg Dots Ly 0 7 e T aRaey
Tl Al o0t 2D Tlet w iny ST ey een Pl i Lyeg 5 00N eyt el JRECe T G TR AN 30BN 3 45N B Erviiag phove
Approved By (PRINT ONLY|: DOFA Level Posaition # Phono # Ext
L By sgraog o oy sesl DG TR 0G0t T 9% e abuar e mnt)
Signatsre: Title Date

=
Hsyith and Persorad informanon on this ferm is codected by AHS vader Ing aurnoaty of secton 20(b) of the Hoa ik Infrmation A (HiA) apd secticns 33ick and 14(2) of t2g Fieedom of infounalon and Proloon 0f Povicy (FIPE At tspecizaly for e aurosse cf
aemenisiennsg AHS Procure fo Pay program
FPhoase send completed claim form (with roceipls and other required batkup) tu: AlDesta Hosltli Services 10030-107 St Nosth Tower, 10th Floar, Accounts Payabie, Edmonton, AB 757 364
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970+ pos{Rev2014 08|



EXPENSE CLAIM DETAILS

f* p——T err
[ Enter Finance Coding i Emp ¥ {E-People} - Page 2A
If expenses incurred are for multiple FC's please use pages 28,2C.20 (after pgd) as thers should be cne 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 (eq GST} Secondary/Expense codes are nof required in this section as they are pre-determined by the system
e ————— eaa——— ——
SECTION B: TRAVEL EXPENSES NOTE: ! «wnonses do ot fal st iese catesores sucn as Hotpla o Viorke Sesson Raloration, Contang Eduratnn Butioss s ime 701 SECTIONC
Soiec! from dropdown (S6Rmn Provi wiem ercenses were acurad 0L of N Amenea = inferl)
NS08 SBPITALe LIUS We Ussd for clon Jams fral o ffer 0 Frovece, US and Out of arn Amanca 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” saction on this page
Business Reason for Travel - Detailed Description or ) O B g Ce et
Date Required Outof | Whatis | gog Meal (Altowance OR Receipt) :«Ecy it s Smd in Appende A~ |Rontal Carr
3 # LnTiude gesteaton wha atended-(f meal, N.Amer travel Effective ) ; .
ddmetnyy | o W U@val wns necessary and deta o explanation of reasan) where |related to?| Mothod Meal Allowance Mea! with Receipt rationale is required guT’-RT; ;?r Diem Mileage
Adeszrpianof Lo "Meating” will be returmed ‘o clarification | expercas Used?  Futeat Typa with Heat ) ) ] Arking owance (km)
A YeuMa ks Bllowangh, | oona ] Withircalpt Airfare Hotel Taxi Fuel
A -
28-Jan-156 Travel 12 and from Edmonton tar Genor Leans -this maetty Prowine Meoung Yes 635 00
1al
A -
“8-Jan-15 Coorer after §dget meat vy Provine Meatng Yes D820 75 82075
Al
Eat =g
27tan-1§ Deaner alies Seerr Leadersha meatog Provirc Mestng Yes D-32075 32075
1l
AL -
23-Jan-15 linch after sigern; commtiea meatny Provinc Mewing Yes L-81160 $11.60
il
A -
27-Jan-15 “ax to Pobons Learog Centrs Proving Mestng Yes $1840
1af
A -
27-Jan-15 TFax to hotel Provine Mee!ng Yus 520 GG
ial
. Total Kms
SUBTOTALS $53.10 $38 60 e
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.605 km, $0.47 km OR ra::!pnr Ur'f“?“, Agreerr;s;;t 50.505
yiace 2L
+ details of Lavel location to & from must be included above under the purpose of travel column {see Migage detals o the fefl]
Rates applicable $0.505 per xm for under 5,000kmiyr or $0.47 ger km for oyer 5,000« méyr or_per Unicn Agreement f Mieage $|  5318.15 l
I Travel § Subtotal] 59170 |
Note: Total will auto fill into pg 1. Section E, if form completed elecironically - Additional pg 2's can be found after Page 3
£ P ¥ Py - | Auto fills on page 1 - TOTAL TRAVEL §| 540985 B
Rationale is Required for expenses that are not Cost EHective
(Any analysis supporting_the method to assess cost effectiveness should be attached tfo the claim form)
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