AHS Board and Executive Expense Report

Name Colleen Turner
Title VP Community Engagement & Communications (Acting)
Location Edmonton

Expenses submitted during the month of April 2016

Apr-16 P-Card Meetings 644 475 1,119 465

Apr-16 Expense Claim Meetings 199 587 786

Apr-16 Direct Billing Meetings 2,077 2,077
Total $ 2,077 $ 199 $ 644 $ 1,062 $ 3,982 % - $ 465 $ -
Total for
the Month $ 4,447

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

145

R

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.



Alberta Health
Servises

P-Card
details Online ®

Cardholder Statement Report

instruction:

* Aftached ALL original detalled receipts and supporting documents in the same order as It appears on this statement

= _Cardholder AND Approver's signatures required where indicated balow

COLLEEN. TURNER@ALBERTAHEALTHSERVICES.CA

TURNER, COLLEEN ACTING VP

Cardholder's Name Cardhoider's Position/Title
COMMUNITY ENGAGEMENT & SPPT

Cardhokder's Dept Cardholder's Site/.ocation

Billing Reporting Period:

Tota Saement Amourt. $185245 [$1,583.83 |

20/04/2016

Cardholder's e-mail address Last 6 digits of the P-Card #:
Ststement of Transactions
Transaction { Trane ID | Merchant Name & Description Trans Original | Cumency| Trans Amount] GST] FreighDescription
e Amount
22/03/2016  |423408227 MATRIX HOTEL, LODGING HCTELS, 16274 CAD 162 7.7 Mar. 21 Accommodation - Attend ELT Mig
/ MOTELS, RESORTS
22/0312016 3622206 [THE CALGARY AIRPORT AU, 897 CAD 2.60
l KUTOMOBILE PARKING LOTS AND
24253088 |MATRIX HOTEL, LODGING HOTELS, B 740 3
7) MOTELS, RESORTS Mseting, Public Board Mig Mar. 30.
T S00%201L 24253888 [THE CALGARY AIRPORT AU 5870 2 C Parking Mar 20 - Board Mig |
[7L KUTOMOBILE PARKING LOTS AND
_ 05/Ud/2016 425073873 [THE CALGARY AIRPORT AU. 29, 1.44 OYYC Parking Apr. 5 - ELT Mig
b \UTOMOBILE PARKING LOTS AND
07/0412016 OMEROY HOTEL GRANDE P, EATING 48525 221 CEO Tour in GP - Dinner on Apr 7 with
é LACES, RESTAURANTS Community Representatives
08/0472016 terprise, ENTERPRISE RENT-A: 24379 1. Apr. 7 and B - GP GEO Tour
THE CALGARY AIRPORT AU, 587 2 VYT Parking April 7 and 8 - GF CEO Tour
2’ AUTOMOBILE PARKING LOTS AND
MATRIX HOTEL, LODGING HOTELS, 33559 15. flccommodation Apr. 10 and 11 - AH Mig and
9 MOTELS, RESORTS [ELT Mig
12/0472016  [425863346 [THE CALGARY AIRFORT AU, 280  OQYYC Parang Apr 12 ELT Mig
/ % AUTOMOBILE PARKING LOTS AND
14042018  |4258633456 JNSTITUTE OF HEALTH EC.

ORGANIZATIONS, CHARITABLE AND

A

RUN DATE: 04/26/2016

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions

PAGE NO: 1
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P-Card

... Alberta Heaith details Online ®

B Secrvices ' Cardholder Statement Report

Signetures

Cardholder Designats (if Applicable)
By signing this statement
* | hereby certify that | have reviewed and reconciled this statemant in BMO Ontine to the best of my ability in accordance to AHS Corporate Policies
Program !Jser Guide and Training. | have a'located the transaction(s} fo the proper cost centre

l Name of Cardhuider Dasignate Cardholder Designate Position/Title
Signature of Cardholder Designate Date of Signature
Cardholder

By sigring this statement
. i atte:st that 1 have read and understand the "Trave!, Hospitality and Working Session Expense Policy (1122)" of Alberta Hesaith Services and confim
&xpenses peing claimed are in compliance with such policy.
< 1attest the expenses enclesed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by me or on my bzhalf from Alberta Hea!th Services or any other Organization. A personal cheque for ary personal expenses inadvertently
charged is attached

. | attest that expenses submitted ir this claim have been incurrea by using a cost effective methed. otherwise rationale and supporting analysis is
provided.

TURNER, COLLEEN ACTING VP

Nafhe of Larors Cardholder Position/Title

usen )]

i
Date of Signagre
Approvar Designate (if Applicabls)
By signing this statement
. | attest that | have read and undersiand the "Travel, Hospitzlity and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

« | stiest the expenses enclosed in this claim are for velid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the ciaimant or on their behalf from Aiberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently
charged has been obtained.

. { atfest that expenses submitted in this clarm have been incurred by using 2 cost effective method, otherwise rationale and supporting analysis is
provided.
Name of spprover Designate Approver Designate Position/Title

gignature of Approver Designate

Approver
By signing :his statement
- | 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.

. | attest the expenses enclosed in this claim are for valid business purposes for Alerta Health Services and that this claim has not been previously
clsimed by the claimant or cn their behalf from Alberte Heclih Servicas or any other Organization. A personal cheque for personal expenses inadverienty

charged has been obtained
0 i attest that expenses submitted in this claim have been incurred by using & cost effective method. otherwise rationale and supporting analysis is

provided.

Appraver Pos%'nnn' itz

May 9/1¢

Date of Signature
Submit approved statemnent with attachments to Accounts Payahle:
T Attach: Address:
* Original {or scanned) stemized receipts with documented business reasons including names of participants
where sequired Alberta Health Services
) , L = Actounts Payable
+ Signed Cirdholder Statement Report (or copies of electronic signaiures if signatures are not on reporty 7th Street Plaza
And where applicable: 10th Floor, North Tower, 10030-107 Street

Caupies of pre-approvais for travel
* Personal chegue payable to "Alberia Health Services”

+ Retumn, refund and/or credit receipts
+ Disputes letter

. Pusiness reasons for travel require detailed descriptions —~ include where travelled to, who attended (if
meal}, why travel was necessary and detailed explanation of reason.

Edmonton, AB T3J 3E4

Accounts Payuble only:

Reference #: | Reviewed by: Date:

(b it [, ) 1L

run ¢ Linda Hughes() Date ' Hisrroisl PAGE NO: 2

ment Solutions

Board Chair



| MATRIX ny *;‘? o 2

HOTEL

Room Number: -

Arrival Date: 03-21-16
Departure Date:  03-22-16

Ms Colleen Turne

Page No: lofl
Guest Name:
‘TNFORMATION INVOICE
Folio No:
03-22-16
R - — s e e R R .
Date Description Charges Credits J
03-21-16 Room Revcnue— o T h 145.00 ' R
03-21-16 Destination Marketing Fec - 3% 4.35
03-21-16 Tourism Levy - 4% 5.97
03-21-16 Room GST - 5% 7.47
Total 162.79 162.79
Balance 0.00

Signature:
1 agrec that my liability for all charges is not waived and agree to be held personally liable in the event
that the indicated person, company or association fails (o pay for any part or the full amount of these
charges. G.S.T. #866344302 RT 0001

10640 100th Avenu; Edmonton, AB Canada T5J 398 Tel: (866) 465-8150 www.matrixedmonton.com




Ms Colleen Turner

MATRI

ANS Recad H‘EI

HOT§ HO\_I' ,{9‘&5

%)

Room Number: -

Arrival Date: 03-29-16
Departure Date:  03-30-16
Page No: 1ofl
Guest Name:
INFORMATION INVOICE
Folio No:
03-29-16
r SRSV LS A LETIN T ey e ey - L u ik - X 2 T - N - Tt WO - ok SR LI
} Date Description Charges Credits
03-29-16 Room Revenue B ﬁsﬁ T
03-29-16 Destination Marketing Fee - 3% 4.35
03-29-16 Tourism Levy - 4% 5.97
Total 155.32 0.00
Balance 155.32

Signature;

1 agree that my liability for all charpes is not waived and agree to be held personally liable in the event
that the indicated person, company or association fails to pay for any part or the full amount of these
charges. G.8.T. #866344302 RT 0001

10640 100th Aveguc E

dmonton, AB Canada T5J 398 Tel: (86

6) 465-8150 www.matrixedmonton.com
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THU APRIL  7.2018
CHECK
T
1 Coffee $3.25
1 TEA h
5 SOFT DRINK $19. Gy
1 ARTICHOKE pIp $15. 00
1 HONEY CALAMAR] $13.00
1 BRIE QUESADILL A $14. 00
1 SIMPLE GREENS $8. 00
2 ARCTIC CHAR $54. 00
SMOKED CHOP $26. 00
1 SIDE ASPARAGUS $5.00
1 %Add SALMON $6.00
1 SAN PEL SMALL $4. 00
1 STEAK SALAD $18. 00
1 THAT SaLaD $14.00
2 MOLASSES SALMON $48. 00
1 BRUSCHETTA $12.00
32 for 1 PRIME RiB $117.00
$375.50
TAX $18.78
SuB TOTAL $394, 28
GRAT : $70.97
TOTAL. SA65_ 25

ROOM NUMBER._ __ _

GUEST NaME .
11P

TOTAL. .

SIGN. .

2 TUr 1 FRIME HIB
F' RY HURSDAY
M 5 TO OPM

O Lo it

&P C‘dnmum*}«_é Repesertakies. Diver

Aee 7/1
* | /-\'
OMEROY HOTEL GRANDE (fié% ///
PRAIRIE |

41223 CLf .ONT RD
GRANDE PRAIRIAB

—_

K.+-3TERCARD

D TYPE
gﬁ:E 2016/04/07
TIME 6142 9;51:2g
SERVR 1D 270315
CHECGK #

TABLE # 56

RECE IPT NUMBER

PURCHASE
TOTAL

$465 .25

MasterCard
AQ00D000D41010
B3AIC7792FD35364
0000008000-E8D0
7C4AD6C3820D8F23

APPROVED
mwank T
THANK

CARDHOLDER COPY

MPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS



Lucille Partington, Chair - Peace HAC

Tracy Vavrek, CEO, Community Foundation of Northwestern Alberta

Brock Smith, Chair ~ South Peace Physician Attraction and Retention Committee (SPPARC)/Councilor ~ County of
Grande Pratrie

Cindy Park, CEO - Grande Prairie Regional Hospital Foundation

Dawn Miller, Senior Development Officer, Grande Prairie Regional Hospital Foundation é’ b
loan Libsekal, AHS Senior Operating Officer, Grande Praijrie/QEN

Dr. Richard Beekman, Community Medical Director

Dr. Albert deVilliers, AHS Medical Officer of Health, North Zone tead

Susan Given, AHS Public Health Director (Northwest)

Debra Morrison, AHS Addictions and Mental Realth Director {Northwest)

Dr. Verna Yiu, AHS President and CEQ

Dr. Kevin Worry, AHS Zone Medical Director (North Zone)

Colleen Turner, AHS VP — Communications and Community Engagement

Kathryn Ward, ED, Community Engagement
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Kathx Boalg‘ -

From: Enterprise Rent-A-Car Reservation
Sent: April 20, 2016 11:02 AM

To: Kathy Board

Subject: Car Rental Receipt (duplicate)

ALBERTA HEALTH SERVICES

COI.LEEN TURNER

i m

[onlinereservations@enterprise.com)

Contract
Number:

Receipt Date: Apr 8, 2016

Enterpﬂse Locatlon' GRANDE PRAIRIE AP IN TER Driver:COLLEEN TURNER

GRANDE PRAIRIE, AB T8V7Z5

CA

Tel. (780) 830 1930
Start Date End Date Make/Model Start Miles End Miles D:",l::
Apr 7, 2016 @ 8:35 am Sﬁ: 8,2016 @ 1:40 ey equr 2,576 2,683 107
Total Miles 107
Charge Description Quantity Per Rate Total
Ratc 2 Day 71 OO 142.00
CDW 2 Day 27 99 55.98
VLF 1. 20

Taxes and Surcharges

Subtotal CAD 199 18

CFC 32.43
GST 11.58
e e e e it e e e e e et e e _;u—m;tar C:\—D-;;;IQ-
Total Charges: CAD 243.1?_
Payment Information i s 3 -
CREDIT—C:IJD_‘ _—W“MC T e 243 1? )

- - » Subtotal; CAD 243 19
Total Payment Amount - _ capassae

e L W% ¥ _ L& W



RECEIPT
GST NO. R122556194
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Ms Colleen Turner

| MATRIX

HOTFL

A“ M“aé —

it Fhe (9

Room Number: -

Arrival Date: 04-10-16
Departure Date:  04-12-16
Page No: 1of1
Guest Name:
INFORMATION INVOICE
04-19-16
! Date .-.i)éécﬁptldﬁ - - T “‘CT:::ges o Credits l
04-10-16 Room Revenue 145.00 o
04-10-16 Destination Marketing Fec - 3% 435
04-10-16 Tourism Levy - 4% 5.97
04-10-16 Room GST - 5% 7.47
04-11-16 Room Revenue 145.00
04-11-16 Destination Marketing Fee - 3% 4.35
04- 1-16 Tourism Levy - 4% 5.97
04-11-16 Room GST - 5% 7.47
Total 325.58 325.58
Balance 8.00

Signature:

1 agree that my hablhly for all charges is not waived and agrc: io be held personally tiable in the event
thai the indicated person, company or association fails to pay for any part or the full amount of thesc

charpes. G.S.T. #866344302 RT 0001

10610 lOOlh Avcnue Edmonton, AB Canada T5J ‘%98 Tcl (866) 465 8150 www. mamxcdmonton com
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Alberta
y Health
!1‘ Sokstions

1 INSTITUTE OF

HEALTH ECONOMICS

ALBERTN CAIIADA

Receipt
Reference Number -
Date Registered April 14, 2016
Statement Date April 14, 2016

Event Health Policy Speaker Series (HPSS) - May 5th, Sir Paul Nurse

Event Details The Matrix Hotel (Quariz Ballroom)
10135 100 Street NW
Edmonton AB T5] 3N8

Event Date May 5, 2016

The following individuals are registered

Name Cztegory Total
Colleen Turner General Registration
Sales Tax
Total

Bilied To

Billing Company Alberta Health Services
Name Colleen Tumer

Address Line 1

City|

State/Province

Billing Zip/Postai Code

Country
Email Address kathy.board@ahs.ca

Date Transaction Type
April 14, 2016 Transaction Amount
Apri 14, 2016 I

Balance

Cancellation Policy

https://www.ciscverywhere.com/erce/invoice.phn?id- XeXseH7ut VK YFtRRiifVPO%3D

$CAD25.00
$CAD1.25
$CAD26.25

$CAD26.25
$CAD-26.25
$CADO0.00

201A-04-14



AHS Public Disclosure Expense Claims

Claimant Name Claimant Title Claimant |Expense Claim
Location Total
TURNER, VP Community Engagement |Calgary 785.40
COLLEEN & Communications (Acting)
Expense Date Business reason Expense Expense Type Amount From To Location Justification # of # of Attendee Trip
Location Location days | Attendees Name(s) Distance
3/29/2016 AHS Board meeting in Edmonton All day |AB - Other Taxi 60.00 1
Zones
3/29/2016 AHS Board meetings in Edmonton all Mileage 16.67 [Home- |Calgary International 1 33
day Calgary Airport
3/29/2016 AHS Board meetings in Edmonton all Meals Per Diem [32.35 Lunch and dinner. 2
day
3/30/2016 AHS Board meetings in Edmonton all Mileage 16.67 Calgary Home - Calgary 1 33
day Internatio
nal Airport
3/30/2016 AHS Board meetings in Edmonton all Meals Per Diem [20.80 Claiming breakfast and lunch |2
day only.
4/5/2016 ELT Meeting in Edmonton Meals Per Diem [20.80 Breakfast and lunch only. 2
4/5/2016 Airport to SSP at 8:30 a.m. -receipt AB - Other Taxi 60.00 ELT Meeting in Edmonton. 1
reflects incorrect time as a receipt Zones
couldn't be generated until the
afternoon.
4/5/2016 ELT Meetings in Edmonton Mileage 16.67 Calgary Home - Calgary 1 33
Internatio
nal Airport
4/5/2016 SSP to Airport at 3:42 p.m. AB - Other Taxi 60.00 ELT Meeting. SSP to the Airport |1
Zones at 3:42 p.m. Return to Calgary.
4/5/2016 ELT Meetings in Edmonton Mileage 16.67 Home - Calgary International 1 33
Calgary Airport
4/7/2016 CEO Tour in Grande Prairie Mileage 16.67 Home - Calgary International 1 33

Calgary

Airport




Expense Date Business reason Expense Expense Type Amount From To Location Justification # of # of Attendee Trip
Location Location days | Attendees Name(s) Distance
4/7/2016 CEO Tour in Grande Prairie Meals Per Diem [20.80 Breakfast and Lunch. Dinner 2
expensed on PCard, we hosted
the GP Community
Representatives for dinner.
Working session has been
completed and approved.
4/8/2016 CEO Tour in Grande Prairie Meals Per Diem |20.80 Breakfast and lunch. 2
4/8/2016 CEO Tour in Grande Prairie Mileage 16.67 Calgary Home - Calgary 1 33
Internatio
nal Airport
4/10/2016 AH and ELT Meetings in Edmonton all AB - Other Taxi 60.00 1
day Zones
4/10/2016 AH and ELT Meetings in Edmonton Mileage 16.67 Home - Calgary International 1 33
Calgary Airport
4/11/2016 AH and ELT Meetings in Edmonton Meals Per Diem |41.55 B/Fast/Lunch & Dinner 2
4/12/2016 AH and ELT Meetings in Edmonton Meals Per Diem [20.80 B/Fast & Dinner 2
4/12/2016 AH and ELT Meetings in Edmonton all  [AB - Other Taxi 60.00 1
day Zones
4/12/2016 AH and ELT Meetings in Edmonton Mileage 16.67 |Calgary  |Home - Calgary 1 33
Internatio
nal Airport
4/18/2016 ELT Meetings in Edmonton All day Mileage 16.67 Home - Calgary International 1 33
Calgary Airport
4/18/2016 ELT meetings in Edmonton All day AB - Other Taxi 60.00 1
4/19/2016 ELT Meeting in Edmonton Meals Per Diem [20.80 2
4/19/2016 ELT Meetings in Edmonton All day Mileage 16.67 Calgary Home - Calgary 1 33
Internatio
nal Airport
4/19/2016 ELT meetings in Edmonton All day AB - Other Taxi 60.00 1

Approver(s) for the claim

Approval Status

Approval Date

YIU, VERNA

Approve

2-May-16




Herchant [D: OHOBOOUB4H3ERES
Term ID: BR12BASE
H2iddl98u17

Purchase

AID: ADABODAAB31016
Entry Hethod: Waved
3

bkt
YT

Jiamond Lima and™
2628 43 ST
FUNONTON, AB TBL BB61
Herchant [[: WQODOOWEAEIMEES
lera 10: #8128883
B23HU196B8L7

Purchase

J15

Entry Nethod: Haved
pateht: I

d4/19/16 22:47:34

Re
|- fppr Cade:IIIIIIIII

Anount: $ 55. 00
Tip: § 5.00

Total: YT

Dramend Lime and Taxi
2624 43 ST
EDMOMTON, AB TBL 5G1
Herghant [@: PUYOBRREABEBER3
Term 10D: @H128885
y23RB190817

Purchase

V154

Entry Hethod: Chip

batehi: [

Ba05/1% 15:42:32

Tny & hpor Code: -

Anount: § 5.0
Tip: $ 5,80

Total: § 66,00

Customer Coby

Dismond Limo and Taxi
B 2628 43 ST
EONONTON, AB TEL 5G]
Aerchant 1D: YUUUUUBLAB3H6LS

Frrm 10: v81288BY
BZ3BB190U1T

Purchase

Entry Nethod: Chip

Batchﬁ:lllllll

14:38:55

Aenr Code: -

Amount: $ 55,00
Tipi H sjeg

Tﬂtﬁl: s “Bg'%

3412416

-
£

\ ?)

Diawond Limo and Tax;
2628 43 ST
ECGHONTON. AB THL 561
Perchant [0: DUUBURURAEE3IBEES
Tern ID: 98128885
B238p190817

Purchase

Entry Hethod: Chip

Batchﬁ:l!!!llll

64/85/16 15:42:16

Ref
Iny tode! -

Amount: $ 5506
Tip: § 5 00

0.

Total: $

/--\_h\‘

1

[ g ) ]

Diamond Limo and Ta}}“‘///
2628 43 ST

EDMONTON, AB TBL 5G1
Herchant [D: BUODEBBBAB3B663

Term 1D: ©B128831
B2388198817

Purchase

1lqi

AID: AGBOAREBA3LALE

Entry Hethod: Chip
Batch:

Bar18/1% 12:81:18

Refd

Iny § fvor Cod-

Anount: §
Tip: §
‘.

Total:




P
A
i !

\m.__/
Olamond Limo and Taxt
2628 43 &7
EOMONTON, AB TeL 5G1

Merchant ID: BRODORCGBABIBER3
Term [f: PB128853
B2zBgisaalt

Purchase

-

Entry Nethods Chip
Batchi: Q0816
f§4,18/1% 15:45:19

Reount: § 39,

5
SR § 5,
Total: ~~$ o 89,080

v



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 : Colleen Turner Reporting Period for the Month of : Apr-16

DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
29-Mar-16 Direct Billing |Airline Ticket Attend AHS Board meeting Marlin Travel 176.89
30-Mar-16 Direct Billing |Airline Ticket Attend AHS Board meeting Marlin Travel 176.89
05-Apr-16 Direct Billing [Airline Ticket Attend ELT meeting Marlin Travel 382.96
07-Apr-16 Direct Billing [Airline Ticket CEO Tour Marlin Travel 511.18
10-Apr-16 Direct Billing [Airline Ticket Attend ELT and AH meetings Marlin Travel 363.08
18-Apr-16 Direct Billing [Airline Ticket Attend ELT meeting Marlin Travel 372.38

Total Paid in the Month $ 2,076.51




































