I.l Alberta Health

- ser\lices _ www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. John Cowell

Title Official Administrator

Location Calgary

Expenses submitted during the month of December 2013

Dec-13 Expense Claim Meetings & Supplies 110 825 935 56
Nov-13 P-Card Meetings & Subscriptions 497 497 121
Total $ 607 $ - 3% - % 825 % 1,432 % - 3 - $ 177
Total for
the Month § 1,609

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

4 A
'

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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TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

| SECTION A; EMPLOYEE DETAILS (for AHS Staff ONLY)

* Entar employee # (ofd) and Emplayee # (E-Feople) if your peyroll has migrated to the New E-Pgople payrofl system

Experias Date From: . Sept. 16, 073

To Dec. 5. 201=§

* Indicate N/A in the Employee # (E-Peopie) if your payroll has nal migrated 1o the New E-People payrofi syslem
» if you &re 2 new smpioyes and your payroll s E-Peaple you will only have an Emgpoyse # (E-Pedpie)

Traval Period from:
Cut-of-Province Travel

Ta TrEgesT)

Mame: Dy. John Cowell Position {Tile): Official Administrator
Location Dept: DOFA Lovel; (o mppl Unlon: Business Phone #: @__
Employse # (E-People):  N/A
[ SECTION E: FINANCE CODING & TOTAL CLAIM
N <
CAPITAL PROJECT CODING ONLY > Frofct i FrpptLisik Honher
Expenditura Organization i Expendlure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Forelgn Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal Functional Total Bal Secondary/ Total
Pg Unit Location Gentre (FC) Expense Unit Location Functional Centre (FC) Exparae Expense Total Section B e
28 $202.60 101 0005 71110300004 69500000 $56.48 Total Section C&D $56.48
2B $202.00 Less Cash Advance
2C $328.53
20 $202.00 TOTAL CLAIM $991.01
$934.53 **User to enter Coding & $ Amounts $56.48
NOTE: This section auto flits from page 24, 2B, 2C & 2D HNOTE: Thase fields do nat automatically fill for Sgction C & D

it

SECTION F: AUTHORIZATION

1 ohiest Dhal 1 Bites 1eBd K8¢ piugtstand the Travel Hospieldy ang Wt 13 Senseen Expara Soficy {11221 of Albera Hashh Secetes s cofm kxpenses Swng Chemmed & 11 oamphancs wih s polay
1 itre] the oxpotsts encioned w thiv fhiem i FA vl * driasd purporst (n Alberts Heati Senaess aad Dl e clain has nol been pundously el 5§ o or o vty behalf Eom Alerty Hes!Ds Sendcet o1 any oimiet Crgan,
1 st th o+ seperaes Submaled & firs G REVe SETR 0CUlred By Wiing € S35 0 ACtme Method. ofenwmers & xe ho 80d BEDP 79 3077< 3 12 Berded shies Tr:

P i

i} 8] J

i by vprvng e form, amod Bl § am compkand 1w

Empioyee Signature:

nme Policy - Docuengntt {2127

.nhnr!h’lw‘:‘;"/_ﬂ—: /(—&‘ T Dats m. ]; !!3

1 wrest ! { heres read and uadorcidnd the T Heaprliay pod Work'ip Besson fxperse Polcy (11227 of Aoz Hesth Sanvices 202 tooliT cxpenis bring eXXmed are In oo hance wiin 3och poRcy
1 2ttt he Txpenies troiored in tire cliem profor voird bire P01 o Mtk Freakth Servces 30d Inat ta clarn has 6ol bee prevenrsdy cisteed by the ol 00 of of: fhos behel! fom Ay rhes o Ferv e or ey e Oy amcrahion
| AL TGt STDAMAS SUBITHITSS B $ies £540m bifvD i o s flod by 0awly # CoV KOl MY CUREGSA TRIRII S 3 SORTOT D ML . PIOnIos 3bore

Approved By (PRINT ONLY): b \ﬁw o ﬂ-\m« A )

1 by 1 greng 1445 lom abest 938 1 o complan i ad s 230w EXTHTEET

DOFA Lavel -_ rostione [N

Approwd chm fotm with recolpts shouks ba seni ty the
approver drectly 10 Astaunis Payabls for procossng

- . L » oy Gl
Siganture: olra s Rhvodoa ™ Ade Date _Ton. 2114
1 amevt thal | hovar ) e “Trawet v Wonkeg Besson Expevae Pon v {11227 o Aoty Hostth Savs ous and <5 270 dopatuied bang claeried are v somplenoe s such poloy
T arest Viv expoded eric aned o this Covm dee for vtbd hutmett puxposes fae Alborla Hash Bacvices xnd that this cladm hat ¢ 1 Been Dicsousty o ™ies by the Canant o - Tiee Betall hom Albeys ~ea = smuwm&m =
1 354t hat awpenids submitied i thiy clinm mavy benn i 1od by immg 3 2057 eMMTve MANA0 DITENRHE ANDS 4 N3 405577 73 Midwats 1§ piowvded Abtes
Approved By [PRINT ONLY): DOFA Leved Position # Phona # Ext
| by 1grop inm form orbes mad | &7 compRant 1C e STt Oxvarenls
St Title Date

Haaith and Personal information on ifics Iorm rs callected by AMS uinder the authority of secton 207} of Ine Healtn informaton Act (HIA} and secticns 33(c} and 3312} of it FreeGom of Information and Profection of Privacy (FOIF] At respechvely. for the purpess of

admnistpcing AHS Procure 1o Pay crogram
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EXPENSE CLAWM DETAILS

= ST
| EnterFinance Coding ] Emp # (E-People) A Page 24
I expenses incurred are for multiple FC's please usa pages 28,2C.20 (affer pg3) as there should b one FC perpage OR if more fines are required for tha seme FC use these sdditional pages. Enter total
$ amount on skp, DG NOT separste any taxas (og. GST). Secondary/Expense codes s nol required in this section as they are pre-delemined by the system.
- i —
JSECTION B: ?RAE EXPEN§ES NOTE: ¥ expenses do nat fall inio (hesa categories such as Hospllasty, Working Session, Relocation, Gonfiusng Edocation, Bsénoss frsurance 00 1 SECTION G
;seiednnmmqomwn{mn Frov ) wham Bapenses ware inttred (0w of N Amance = interl
jEnsure separate Frag are used for chivn #ams the! difer in Province, US and Out of North America. Completion of the "Cost Effective Mathod Used" Column is REQUIRED.
ye If you salec! "No™ in this column,
i Further Explanatio UIRED in the "Rati I i i
r— —T o pion ¥ "’m’ urther Exp n is REQ n the "Rationale Is F%aqulred seclion on this page
Bate Required Outof | Whatls | oy Meal (Allowancs OR Recelpt) Hhenoeing el m st L
p deslination, who aff i ; o ¢ travel Ef policy kmit ststed in Appendix "A* =
OKHTITYY | oy tomval v nacvssary mnd detailod explanstion of reason] whers |related to?] Msthod Mol Miowence Mol it B tonaie Is required . m t :ﬂvowancar oo M:khn:}g ©
descripzon of "ot #l be retumed for clarification | eoen: I3 |
" AMTISRIRgS y sl o I s % | i | it Hotel Taxi Fuel
16-Sep-13 Trovel from Reskdoncs 1o SPTT aad Rehem AB Magting Yos 5000
17-Sep-13 Trawel from Reskisnce o SPTT a9d Rebrm AB Meelng Yes 5000
18-Sep-13 Travel ko Residence w SPTT and Return AB Bytng Yas 5000
18-Sop-13 Trawsi from Residence ty SPTT and Returm AB Meetng Yes 5000
23-Sepi3 Trovel o Residence o SPTT and Redam AB Meeting Yes 5000
24-Sep3 Trearead frem Resadonica ko SPTT and Retum AB Maeting Yos 5000
25-8ap-13 Travet from Resenco ta SPTT and Retum AB Meating Yes 50.00
30-Sep-13 Trawed from Residencs to SETT and Rofum AB Mesting Yas 5000
Tats! Kims
! SUBTOTALS R
T e e s X i [
MILEAGE - Businass Kilomatre Rate for Personally-Owned Vetticle Entar $0.505 km, $0.47 km OR rato por Union “GWP:;" $0.505
- details of travel Iocation to & fmm must be Inciuded above under tha purpesa of travel columa {a0a binagy dofat Ig the ieflf
Rates apphcable $0.606 per km for undar §,000kmiyr or $0.47 per km for over 5.000kmifyr or par Union Agreement l Mifaage "i mz_mj
| Travel $ Subtotal] ]
. i i i i - itional pg 2" be found after P 3
Nota: Total will auto fill into pg 1. Section E, if form compieted eleclronically - Additional pg 2's can age ; T et - TOTR TS ’l oy _i
Rationale is Required for expenses that are not Cost Effective
Anv analysis supporting { ess cost sffective

2R 013 -
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EXPENSE CLAIM DETAILS
If NOT clgiming any expenses in Sections € or D, this page does NOT have fo be submifled.

SECTION C: OTHER EXPENSES

{Emyp # (E-Peaple] NA

Page 3

* Expensos to bo ¢lalmed In this section Includa but are not limited to: Hospisiily & Hewino. Werksng Sessions . Relocaton, Contnung Edueation, usinass kuwance, and muscallaneous sxponses
S if BXpReg A for m&mmmwgg_

**+Subtotal "Other E_fﬂnses“ for each functional centre separately and enter

into column "Section C Total™ on page 1 Section E***
pag
Completion of the “Cost Efsctive Method Ussd” Colum is REQUIRED ¥ you salect "Na™ m this oolurmnn of
Buslness B for Expensa - Detalied Description Reguirsd Finance Coding e amacnt baing clatlmed exceeds the Pollcy timil swled in “Appendix A™. Further Explanation 13 REQUIRED in
(inglude who attended-(if mealiHospitality). why expense was sequired, L8, is Req c;rm“ iy page
Date e : Cont
. what axpenise was and pertaining to and detmiled explanation of Secondary! o e g Ed 1 treceip ST ks NOY on 1l
y BalUnit | Locstion Feacilonsal Centra Expenca ,‘,'m”n; Salect type from entertoml | sBpirmcatpt, entar TOTAL
A description of just “Maeting”™ wit be retumed for clarification og 41000008 | " dropdown menu | smountinthlz [tottamountiethiz]l  OTHER $
{B characiers} ¥ {H appiicabla) columa eolamn
WITH GST
30-0ct-13 | Coll phons cosss for iPhona 101 00as 71110300004 89500000 Yas $38.54 $39.54
30.0ct-13 Cell phane sbar 101 0005 71110300004 89500060 Yes $16.84 $1694
) Y [d NOT RTED | notIndicated on receiplutal t)
SECTION D: FOREIGN CURRENCY # foreign curency has boen cotmvoriad 16 CON $ on your recetpl, mm in CON $in eher SecionBor C as apphcable.
Pleasa click on the follawing link for the Bank of

Select foreign country in From calf’, and Canadian Dollar in To cell’; Enter date of expansa in both date cetls then
Canads sxchanga rete using the date of exp Bank of Canada Currency Converter

select convart which will give the exchange rate - enter this amiount In exchange rate columm
Gaost Complotion of the "Cost Effcctive Mettiod Used™ Cokamn 18 REQUIRED I you satec! “No™
Businase R“f‘f" !orﬂ‘rn"vel i I!mljgr.‘ ?’“dpﬂaﬂ Ruipulad Finance Coding Sevonasmyl Effoctive | INIS cotumn or tha amouni bemg claimed exceods the Pakicy ‘m stated n “Appendo A™ Further
Date ( d on, who at {if mea), Expease Hethod Explanation ls REQUIRED i the "Rationsie is Raquired” section or s pago
da-mmm-yy why trevel was necessary and detaiied explanation of reason) r‘ﬁ‘ “'m‘n: Used? P
A description of just “#leeting™ will be returned for clarification Boitnit | Locason | Funtkoral Cone chorackre} YiN f ¥ lcurrency Type] Exchange Rate Canadlan Value

{Any analysis supporﬁng the meth:sd to AsH98S cast eﬂectwensss should be attached to the claim form}

Expenses Palf {Retaln a copy for your records)
Do not Include amounts paid by Alberta Health Services or reimbursed / reimbursable by another organization

-dof3
09704 posRevz013-05)
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EXPENSE CLAWM DETAILS

| Enter Finance Co&'tng i Emp # (E-People) N/A Page 2B

if expenses incurred ars for muitiple FC's please use peges 28,2C,20 (after pg3) as ther should be one FC per page OR if more lines are required for the seme FC use these sdditional pages.  Enler total
3 amourit on slip, DO NOT separate any taxes (8g. GS7). Sscondaryw/Expense codes are not required in this section as they are pre-determined by the system.

[SECTION B: TRAVEL EXPENS NOTE: H expensas do ot {al inio thess categonies such &a Hospilalty, Working Session, Refocation, Conlinuing Educetion, Business Jasurance go o SECTION G
Solect from dropdown {oofemn Prov )} whe dxpanses wore kecured (Oul of N.Ameca » Interd)
Ensure separate knas ate used far olpim fems thal % in Province, US and Out of Nodh Amevica Compietion of ihe "Cost Effective Method Uksed” Column is REQUIRED.
e if you select “No® in this column.
rov, US, Further Explanation is REQUIRED in the “Rationale is Required” sect i
Business Reason for Travel - Detallod Doscription or plo r - L) forr o 1Bl Pagse
Required Outof | Whaths | cow Wiezl {Allowance OR Receipt) amauat belng claimed i sbove the
{inckse dostingtion, whe aionded-(H meal), NAmer | travel | Etfactivs P — ot vt Facs gollcy Hemit etamd Tn Appendlx A" R;ml' erfp -
dd-mmmm-yy why lravel was necossary snd delailed explanstion of reacon) whare jrelated to?] Wethod ki it rtionale is roquired Paﬂdng: ;:wmce W{Eﬂn}ge
A dascrption of st “Meating” wil be ratumed {or clarification Used?
e i v [ aovncs | Bl | semmoupn | Atrrare Hotel Taxi Fuel
1-0cl-13 Traved from Rasisance to SFTT and Redum AB Mting Yes 50,00
2013 Travef from Regidenca 1o SFTT and Rétum AB Weoting Yas S0.00
7-0ct-13 Truvel from Resmdence @ SPTY and Retum AB Meeling Yes 5000
8-0ct-12 Trave! from Resigenes 10 SPTT and Return AB Moating Yes 50.00
3-Cci-t3 Trave! from Resdence 40 SPTT and Rewm AB Mocting Yes 5000
15-02-13 Teave! from Readence i SPTT and Retun AB Meating Yes 5000
16-0ct-13 Trarest trom Reskience tv SPTT and Retum AB Haating Yes 5060
17-001-13 Travei from Residence o SPTT and Rewm AB Meeing Yas £0.00
Total Ko
! SUBTOTALS 0000
MILEAGE - Business Kilometre Rata for Parsonally-Cwaod Vohicte Enter $0.605 ki, $0.47 km OR rate per Union Agreemont] .
+ details of travel jocation to & from must be inciuded above under Iha purpose of travel column {300 Migage dolals fa the iofl)
Ratas applicatia $0.608 per km tor ynder 5,000kmAyr or $8.47 par km for gyer 3,000kmiyr or per Union Agreemant f Miesga 5] 520200 ]
Trave! § Subtotal| l
Nota: Total will auto fill into pg 1. Section E. If form completed electronically - Additional pg 2's can be found afier Page 3
I Aurto fills an page 1 - TOTAL TRAVEL §| s20200 |

08704 pos{Rev2013-05)
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EXPENSE CLAM DETALLS

I Enter Finance Coding | Emp # (E-People) N/A Page 2C
If expenses incurred gre for muitiple £C's plesse use pages 2B,2C, 20 (after pg3) as there shouid be one FC per psge OR if more lines ams required for the same FC use these addilional pages  Enter tofal
3 amoun! on sip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required In this section as they ere pre-deteanined by the system.

SECTION B: TRAVEf EXPENSES HOTE: K expenses do nol fall into these catagordas such s Hasplality, Workng Session, Rekocation, Conterusng Education, Business isurance go i SECTION C
Seloct froa: dropdown (column Prov j where expenses weve iicurred {Out of 8. Amenca = intert)
Erisurn separale nes are used b tlawm #ems thet differ in Provincs, US and Oul of North Amerca Complation of the “Cost Effective Method Used” Column Is REQUIRED.
- If you select "No™ in this colurnn,
Y r tanatlon i HRED i i i i i
B HassanTor Toavel - ot +iption o Further Exp! on is REQU in the "Rationale is Required™ section on this page
Date fegulred Oulof | Woalls | comt Meal {Allowance OR Recsipt) i -mmng clalmed ls abave the Moiai
{inclutia cessination, who-atianded-{ff meal), NAmer | traval | Effectve e policy limit stated In Agpendix “A” %
dd-rmmm-yy why travel wat necessary and detasied axplanstion of reason) where |releted to?| Mathod Yt ezl with: Rocelpl rational is required Bus/LRT/ | Por Diem Wileage
A descriplion of just “Mesting” will ba retumed for clarification | expenses Usatt? | ptoat Type with sl ] Parking / {Allowance (km)
incomed® m e Movance |0, | withredipt Alrfare Hotel Taxi Fuel
18-0ct-13 Trawed from Ressdence 1o SPTT and Retun AB Weating Yas 50.00
200013 | Tranet from Rossaonce 16 SPTT and Retern AB Meaiing Yes 5000
220013 | Teavel irom Rusidanon to SPYT and Rafum AB Heoing Yes 5000
23-0a-13 Teavol from Resdanca ko BPTT mnd Reiem AB Meelng Yes 5000
4MNovw43 Trvel {rom Rewrtioned 1o SPTT sad Retum AB Meslting Yes 5000
T Resstencs w SPTT, 8PTT to Urmversity of /
Shov-13 """"":’“anm:mw ® o/ o AB | Meeting Yes 51350 1/ 5600
6-Nov-13 Travel from Resdance to SPTT aad Rotum AB Meatmg Yes 5000
fot - Pargocyl e 118 cherigud due 1o
Bhovas | NEEEm it AB | Meotng Yes $11000_ 5000
Totai Kms
511000 36
i SUBTOTALS st o
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.605 km, $3.47 km QR rate per Union Agreem £0.505
- details of lravel location to & from must ba Included abave wider he purpese of traved colima Lsee Mioage defals fo the lefi)
Rales applicatie $0.505 per km for under 5 000kmiyr o $0.47 per km for over 5,000kmivr of per Union Agreament I Wiivage 5| $205.03 1
| Travel $ Sublotaf]  $123.50 |
Note: Total will auto fill into pg 1. Section E, # form completed elecironically - Additional pg 2's can be found afier Page 3
I 4utn fills on paga { - TOTAL TRAVEL S| $328353 |
Rationale is uired nol Effective
( y analysis sugp_orhgg the method to m cost effectivaness shouid be attached to the ¢lain form)

-2Col3-
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EXPENSE CLAM DETAILS

‘Enter Finance Coding o Ernp # (E-People) NiA Page 2D
If expanses incurred are for muttipte FC's ploase use pages 28,2C, 2D {after pg3) as there shouid be one FC perpage OR if mors fines are required for the same FC use these additicna! peges. Enter total
$ amourd on stip, DQ NOT separate any taxes (eg. GST). Sacondary/Expensa codes are nof required in this section as they are pre-delermined by the systern.
N B: TRAVEL EXPENS! NOTE: ¥ emenses da not fad inle hass categorias such a Hospitally, Working Session, Relocation, Continuing Ecalon, Busivess Insurance go o SECTION G
Select from dropdown (column Prov ) whesm sxpansas were incurred (Owtf of N Amarica = inter3) .
Ensuna saparate inas a1 osed for cleim serma that differ in Province, US and Oul of North Amarica Completion of the "Cost Effective Method Used™ Column s REQUIRED.
If you select “No™ I this eplumn,
Prov, U8, Further Explanation is REQUIRED In the "Rationale fs Required” seclion on Lhis page
Business Reason for Travel - Detalled or . T —— :Q =
e L3
Date Description Required Qutof | Whatls Cont Maal (Allowanca OR Recelpt) 'W‘MIM:H ﬂfm‘*dm Wndh man [Rentai Gad
dd-mmm-yy {inchade destination. who attendac-(if mes). N.Amer | travel Effectve Mesl Alowance Mol with Recoipt ee! BUsARTI | Per Dlem [
why Iravel was necassary and detwiled oxplenation of reason} | who  |refeted to?]  Method rationals Is required Parking ! | Allowarce ";‘::f“
A dascnption of st “Sesling” will be refiumed for clarffication | oxpersas Used?
o - i dydinn: wm MO stowanee | ¥ | inrscon | Alrfare Hotet Taxi Fuel
T-Hov-13 Trares] from Residenca ta SPTY 30d Ratern AB Mesting Yes 6000
12-Now13 Travel rom Residencs to SPTT end Rokrn AB Meoetng Yes 5000
13-Now13 Travid from Residencs lo SFTT and Relem AB Moatmg Yas 5003
14-Now-13 Trawal from Residonce 18 SFTT and Rotm AB Meslng Yes 5000
25-Nav-13 Travel from Residence 1o SPTT end Retumn AB Meelng Yas 5000
26-Nov-13 Travel from Resmdencs o EPTT end Rowm AB Fhesting Yes 5000
27 -Now13 Travel frora Rezstdence fo SPTT and Retum AB Mipelng Yes S0 00
28-Nov-13 Travalfrom Reudencs & SPTT and Retur /B Hoghog Yes 50 00
Total Kmy
SUBTOTALS 4pa 0o
MILEAGE - Businses Kitometre Rate for Prrsonalfy-Owned Vahicie Entor $0.508 k. $6.47 km QR rats per Union Agroemung] -
« detafis of trave! ocation 10 & from must ba inclutied above under the purpose of trave! column
Rates appiicable $0.605 per km for undet §,000kmyyr o $0.47 per km for pyer §.00Dkmivy or pet Union Agreamens { Miesge §] 20200 |
{ Tratve! § Subtotal] }
; i jon E, i - Additi : P
Note: Total will aule fifl into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3 [ fils on page 1 - TOTAL TRAVELS] $20200 ]
Rationale is Required for expenses of Cost Effective
{Any analysis supporting the method to assess cost sffectiveness should be attached to the clalm form)

-2003-
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November 6™ 2013-11-07

$110.00 - Westjet change fee. Ticket changed due to business requirements.

Dr. john W. Cowell
Official Administrator

Alberta Health Services



Vutually Ihere - elicket Keceipt Page 2ot 3

Taxes/Fees/Carrier-imposed Charges CAD 25.91 CA {AIR TRAVELLERS SECURITY CHARGE}
CAD 1.50 XG (GOODS AND SERVICES TAX [GST))
CAD 30.00 SQ (ARPORT IMPROVEMENT FEE (AIF);
CAD 15.00 YO (OTHER AIR TRANSPORATION CHARGES
CAD 42,17 XD (AIRPORT DEPARTURE TAX)
CAD 23.88 UK {TOURISM TAX)

Total Fare CAD 11000

Total Additional Collection CAD 110.00

Fositive identification required for airport check in
Notica:

Thank you for choosing WestJet

QST # 1202807956T0Q0001 GST # 866112538

» We ook forward {o welcoming you on board your upcoming WestJe: fl ght

-

Terms and conditions of carnage baggage alowances baggade fees and senvice faag may ditter significantly
YOu are traveling on one of our girkne parners 1 s imponant to famianze yourself wilh the terms and condmons
of the airline operanng the fight To view the baggage allowances and fees of cur code-share parners visit our
code-ghare bagaate n'o nage

+ Postive identification 1s required at Check-in ensure the name on Ihe teservation matches the quest s :dent cali

before departing o the awport. Make sure you have the propes igentification anc travel o

Country G your inerary as e documants vou 4se on vour deparlure may not be sufficien:

aw s ihe law. and we d nate if if you were unable (0 Board vow figrt

+ Please checr in a mirernum of 90 minutes prior to seheduled departure for lignts witnin Canada. angd 2 nowrs 2
for international igrts and Hignts to the Unitea Siates
*+ Guesis are required (o be through securly ang at (nai depanure gate 30 m nutes prar 1o the scheduied decanure
of their flight
+ Should you miss the first flight on your booking or fai ta show up for another fignt an a mult-segment booking
llose your seat on remaining fights and the ‘are. fees. charges and 1axes will nel be refundes

+« For more informaton on your flight witn WestJer visit fravel info or go directly 16 the most comimen searshes
+ Fares taxes and fees (Chanqe/cancei guidelries baggags fees service fees ard other taxes and fees:
- Bagaage aliowances (Carry-cn checked, sporling gooos | restrcted tems
« 10 rgquitements (For aduits chidren and infants on dom
- Seaf selecthon (How d works, chanying your seat ang mor
Inflight senvces (Buy on board g magazine and more;
+ Inthght entertainmant {Channel ins.up. and pay-per-vies moves ang TV programs

sic, transbolder and mternational Thahis)

+ We appreciate teanng about you expenence
our contact us page and seiact the give
Attention Guest Relations, 22 Aerial Plac

=

lrpuaant Legal Nobces St Adobe Resderd

https://www.virtuallythere.com/new/eticket.htm!] 06/11/2013
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HNHE Alberta Health
Service

P-Card
details Online ®
Cardholder Statement Report

Instruction:

« Cardholder AND Approver's signatures required where indicated below

« Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

DERBYSHIRE, AVRIL EXECUTIVE ASSOCIATE
Cardholder's Name Cardholder's Position/Title
OFFICE OF THE OFFICIAL SOUTHPORT TOWER

Cardholder's Dept
AVRIL.DERBYSHIRE@ALBERTAHEALTHSERVICES.CA

Cardholder's Site/Location

Cardholder's e-mail address

Billing Reporting Period:

Total Statement Amount:

Last 6 digits of the P-Card #: ——

20/11/2013

$617.62

Statement of Transactions

Transaction | Trans ID Merchant Name & Description Trans Original | Currency| Trans Amount| GST| FreighDescription
Date Amount 1
19/10/2013 331803733 [CALGARY HERALD SUB, DIRECT 104.99 CAD 104.9q  5.00 Subscription Fee for Calgary Herald for the
ARKETING - OTHER DIRECT OA Office
21/10/2013 331916623 |CALGARY SUN, NEWS DEALERS AND 15.7¢  CAD 15.70 NE Subscription Fee for Calgary Sun for the OA
EWSSTANDS Office
06/11/2013 333824534 AR CANJ ~'R CANADA 467.96 CAD 467.96 .00 .00AC Flight Edmonton/Calgary for Dr. John
Cowell to attend AHS Meetings-Nov 8
07/11/2013 333824535 [|SVC FEE UNIGLOBE BEACO, TRAVEL 29.00 CAD 29.00 1.39 Uniglobe Processing Fee for AC Flight
IAGENCIES AND TOUR OPERATORS Edmonton/Calgary for Dr. John Cowell - Nov
B

AHSrod
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CALGARY HERALD

?l_.ijf ent Cantr
F.0 Box 1377 Slation Man
Sonppeeg, MBLR3C 2t
Prons. 1 200 3729219 Fox 1-806- 8702358

Subsscription -

RECEIPT
Publication : Calyary Herald
Service : 4 Monshs Terni Subsoription
From : October 21, 2013
To : February 21, 2014
Method : MasterCard

Payment Date : October 18, 2013
Amount Paid : 5104.96 D

(iSTH 81468 9469 RTUHN



Lom

: _Main Line 403.410.1010
SUBSCRIPTION RECEIPT

Prcs Inchades GST  GST  BOAN4S-RTONG

SERVICE TYPE.

-~
Ly
th

OATE- November 28 201

ACCOUNT #

MAME: AR Health Sarvices Joha Cowsl

ADDRESS
cirY:
POSTAL CODE:

PHONE NURMBER

P ey
AMOUNT PAID. é\
payment MeTHoD [
Approval Code: [ ]

PAYMENT DATE Ociober 21, 201

EXPIRY DATE: Naverber

SUBSCRIPTION RATES [per Paper] e e 0
1 Days

13 Weaks 57671
26 Weers $153.43
52 Weeks £306 .85

SUN MEDIA

031 2504258  Croulaton T 2004358  Estonal (4033 2804180 Maabig 1403, 2904371 Semou (4 P




Oeacor ave
UMNIGLOBE Beacon Trave
Swite 200 1400 Kensington Road NwW
Calgary, Albeda 12N 3PS
Phone (403} 538-6860
Fax (403) 228-3817
Toli Free 1-877-546.8880

Owrect Line 403-536-6871

i VaCa ni
Passenger(s): Cowell'John Walter Booking Rel.; -
Invoice No.: ] Agent,
Date: Wednesday  November 8, 2017 Customer
Biling: ALBERTA HEALTH SERVICES Deliver:

+ Your Travel Arranger is pleased 1o delver your complete fnerary through TrpGCase

P neie o access your reservalion on the web of 3 monile dewce.
+ To forward lbnerary lo Trph, Workdmate. Tripcase or Blackberry Travel k Here
’ : Add your itinerary (0 your calendsr (IC5) Click Hare (o use with PL dnd MAC and sccessitie ws websde and mebds devics:
‘® Add your innerary 10 your candar twith infuzer) Click Here
* ‘3 Use Mileblaster to consolidate all your frequent fiyer and loyaly programs Click Here

4 g CUGE D o reserve Your parking and \ake advaniage of mxclusive rates and offers witr Park2Go and UNIGLOEE Baacon [ravel -
use coupon #10163 to receive a 207, discount

* The Total Carbon Emissions for your light/s are 56.24kps and It would cost §2.57 1 affse! them. Pleuse wist our wabenta for mora detsis

¥. AIR - Friday November 8 2013

. Air Canuda Flight ACE140 Economy Class
o) Operated By Alr Canads Express - Jazx
Check In With AIR CANADA EXPRESS - JAZZ

Depart: 11:30, Friday, November 8 Arrive: 1222, Friday. Novermiber 8
Caigary Intl. Auport Edmonton Inll Aurpart
Calgary. Albena, Canada Edmonion, Aipena. Canads

Status: Confirmed Booking Cade’ 0

Equipmerst: De Havdland DHC-8-300 Gash &/ 40 Stops: Nan-glop

Duration: 0 hours 52 minutes Seat o vonfomed

Meal: None ETicket No.: ]

Remarks; Turbo propeiler plane used an s hght
Aisle geat has been assgned

Weathor Elight Status fup 1o 3« o, Dining Reservations

Y. AIR - Friday November 8 2013
.. Air Canada Flight AC81€1 Economy Clase
() Opersted By Alr Canada Express - Jazz

Check In With AIR CANADA EXPRESS - JAZZ

Depart: 19 30, Friday, Novemier 8 Arrive: 2017 Foday, Novembe #
Edmonien intl, Alrport Caigaty Iritl. Arport



Edmonton. Alberta, Canaga aigary Albena Canada

Stztus: Confisme s Hooking -
Equipmesnt: De Hawdland DHC.8-400 Dash 40 Stops: Mon-stap
Duratior: G hours 47 mnules Boat 5{) Canhrmed
Meal: None ETwiet Mo

Remarks: Turba prepettec plane used on thas thgni

Assie seal nas heen assgned

Invoice Detalls

Transaction / Document Bagse Tax Total
i oo/ I 360 0 o956

Foim of Payment C4 NG
Professional Fes 2800 400
Totals: 427 00 CURE CAD 494 96
Total Charged to Credit Card: CAD 496 &4
Balance Due: CAD 600

Fare Rules

« Air Canada ticket i non-refundable. Chandges are pevmitiad 1or 50 U7 cad par ditection plus any fare ofference up 1 2 Nours pror i depa ture
Same day airport changes priar 1o departure for 75 00 cad pius faxes Aesopian members eam 100 porcent status mides Advance seal
selsction i& avaitable for o fea, o Upgrads certificntes are permitted Mssing your feght winaut cancefiatan may resull in e forfeiture of the
value of your sirbne licket. Name chianges are nol permilta

Baggage Fees & Allowances
Baggage charges may apply. Baggage allowance, speciic size 2nd weght resirichons vary between arlines Please visit 1he airine's website
or contact the arline direcily for delails.

¢ Al Coanadd or call 1-888-247-2262

i e — e ——— O

Important Information

+ Your reservation number with Air Canada s nmszdr, Ar Canada cunizcl phone number s 1-885-247.2267
+ Pleasa check in 80 minutes pror fo daparfure. Lats checkns may result m the loss of sealreservation check in cut off Umie s 45 minutes Bl

fo veparture,
+ Governmeri-lasued picture [D s required or two peces of governmentlssued 10 which show name/ dale of birthigender. This now includes
passengers whno appear 10 be between 12 800 17 years of 38 wew, 2agsenge rprolect oo ca identily him

« Alr Canada will notfy you of last minute flight changes if you register your fgnis up 10 30 days priot to departure. Far mose infoeaton v
o alreanata Cony enftravelinforiraveler mobiemotfication ftmi

* Baggage charges may apply. Tor more info. Flease visit he arines websile 10 see the exact charges. Raggage allowanca Specifc
sizehveight restrictions vary vetween awines Fxcess charges may apply if exceeded

* Passengers may carry iravel sized (oflelres or hquwds 3 oz o less Ihrough secunty check pants. They must b in one quarl sized. dear plastic
zip-top bag. Visit weow . catsadesta.gc.ca

* This 1s an electronic tickel vald only on lsuing airline.

* Photo ID and Fikt tinerary required for chack . Boarding cards required pror (0 entenng sacunty .

« View your iungrary a1 sweve virfualiyhece.C om uss your last name and tng lacator OJVTMK

* <24 hour emergoncy service In Canade and use -Call toll-Froe 1-855-817-8277 or coliect §47.724-8277. -Flease Hote some cail phone
providers do not allow for -1-800 calls in some areas. We racommend using -Landline in these situations or call colleet, <Your UNIGLOBE
rescus line access code is 62XC, <Or you can emsil at calime@iass247.com -Please mention your rescue fine sccnss code Is §2XC

invoice Na: 296398 wcold)ss m
Airine Condidions of Contract & Omar Imporiant Notces
* Pledse nota that when payng by cisdd card sl chamges may 0T sppear o6 v same Cradd sistermant All charges wil

add up 1o e lal as stated abave
+ GST Ragistration Number - 822361886

Loy

-

)





