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AHS Board and Executive Expense Report

Name Nancy Guebert
Title Chief Program Officer Cancer Control Alberta (Interim)
Location Calgary

Expenses submitted during the month of October 2016

Oct-16 P-Card Meetings 165 243 408

Oct-16 Direct Billing Meetings 481 481
Total $ 481  $ - $ 165 $ 243 $ 8389 $ - $ - $ -
Total for
the Month $ 889

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

148

©® BB

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.
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Cardholder {
{ By signing this statement {
© latwest hatl have read and undefstand the “Travel, Hospitaity ang Working Session Expense Policy (1122) of Aiberta Health Sefvices and confirm
expenses being chaimed are in compliance with such policy
i . ln{rest the expenses enclosed in ihaa claim are for valig business Puposes tor Albena Healh Services and that this claim has not bean Previously

i charged is afta

! . | attest that expenses submitted i1} this claim have been incurred by usmg a cost aMectve method, othenyise ratonale and supporting analysis is
i provided {

! GUEBERT, NANGY ] CHIEF PROGRAM OFFICER
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} Approver Designate {irAypucabh)

| By sigming this slatement

| © |l attest hal Fhave regd and understand the “Travet, Hospitality ang Warking Session Expensa Policy (1122)" of Alberta Health Services and confirm
l expenses being claimed are in compliance with such policy,

ure of

" [anestthe expenses anclosed in s claim are for vat busimess purposes for £iberta Heallh Senvices and that this claim has not been praviously
clamed by the claimant Or on thew behaif from Albana Heaith Services or any other Organization, A rersonal chequa for personal expenses inadvertenty
charged bas been obtained {
altest that expenses submitted i this claim have been incurred by using o cost affective method, ot rationale and supporting analysis is
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f h such paficy

A (7
nature of Anfinover Designate

@xpenses baing claimed are W compiiance wil

g . [ attest the expenses enclosed in thig Claim are for valid business Puiposes far Albarta Health Services and that this ciaim has not been previously
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" Original (or scannexd)

| where required Albarta Henlth Services

] | Accounts Payable

{ * Sgned Cardholder Statement Report (07 copies of electronic sgnatres o signatures are not 4N repant) 71h Straet Pl:zn

| $0d whare appicale. { 10th Floor, Nortn Tower, 10030-107 Strest
H of pre-anpiovals for iravel ] >

| * Personal cheque pavatie 1o “Albarty Ha;nh Services” Edmonton, AB T5, 3E4

| * Retumn. refund andor crodit receipts
j * Disputes leiter
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* Business reasans for trave! requice detaed descriptions - include whefe travelled to, whe atended (f
meal), why travel was necessary and detaied explanation of reason
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MCRD PURCHASE
CREDIT
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-
CARD 1
CREDIT/MASTERCARD D ALl 118
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2016710703 18:47:36 I.

PURGHASE Card &
AMOLINT 114. % ) APPROVED
re i THANK YOU
TOTAL $1/13

s AMOUNT $11.50
v 1.7
00 =Hi=

TRANSAC TION & g
APPROVED 000 TATAL 913.22

FTHANK YOU No signature required
MasterCa
AID:
FC:
TVR: I e ——— _
TSI: ate! 2016/10/84 Time: H7:45:12
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L0612 . 99TH Avenue, Crande Praurie AB TRV KBS
PODOLLAN .COn T TROEIN.20N ¢ TROAINIGR  TF 566,440 0050

Nancy Guebert

Room *  Falio Checkin  CheckOt ‘Balance.

0371072016  04/10/2016 0.00
Master Folio

'D'age;_ *! Room Descript{bh'f_{‘__‘{.bulch_’e‘r B e /" Charges ,-Cr.ec'lit;si:_ . Balance
0371072016 Utility Charge 3.95 0.00 3.95
03/10/2016 GST - 5% 0.20 0.00 4.15
0371072016 Room Taxable Inn 147.60 0.00 151.75
03/10/2016 GST - 53 7.38 0.00 159.13
03/10/2016 Tourism Leévy - 4%

5.9C 0.e0 165.03

04/10/2016 :.mm_-tuud-‘Diners_ 0.00 165.03 0.00

Balance Due

0.00
Summary and Taxes
Taxable Sale 5% (GST) 151.55
Iotal Taxable Sales 151.55
Tax Total 13.48
i
V(S
54 a L 0 — & = S ) co - =
13— £ 4 3 4 G o= - 5
1 i - 3 1w o = [ 9w =) =
Thank you for Choosing Podollan Inn, Spa and Rez
2016 A

Grande Prairie
www.podoilan.com
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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

* 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)
¢ Enter all expenses pertaining to professional development such as conferences and courses, etc.
e Enter all expenses paid by AHS not mentioned above.
» Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.
» Information will be used for reporting purposes only.
e A personal cheque must be attached to cover expenses deemed ineligible.

» Indicate whether you have expenses to report in this section for this reporting period: YES
Name : Nancy Guebert Reporting Period for the Month of :  Sept 21, 2016 to Oct 20, 2016
DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid

22-Sep-16 Direct Billing | Airline Ticket g.;taélterz]nd CCA Town Hall Meetings in Lethbridge and Medicine Hat on Marlin Travel

481.26

Invoice Numbers-

Total Paid in the Month $

481.26




marlin -~ travel

Trip Statement
Trip #: -

D) Can 1

ALBERTA HEALTH SERVICES

"SUITE 800, NORTH TOWER" Booking Date:
10030-107 ST Client:
EDMONTON, AB T5J 3E4 Client Phone #

Client Email:
CANADA Agent: MEA MOORE

File Locator: -

INSURANCE
PASSENGERS: MS NANCY GUEBERT
OTHER
REFERENCE/ DESCRIPTION FARE HST/GST PST TAXES PENALTY TOTAL
AIR CANADA Ticket _ . 436.30 0.00 $0.00 44.96 0.00 481.26 CAD
Total: 436.30 0.00 0.00 44.96 0.00 481.26 CAD
PAYMENTS Invoice # Payment Date Card Holder Form of Payment Amount
Total Payment: 481.26 CAD
Balance Due CAD Currency 0.00 cAD

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO OUR CLIENTS FOR THE PRINCIPAL SUM $100000
UNDER GROUP POLICY GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

TR A PR T "*** AFTER HOURS EMERGENCY HELP DESK WITHIN CANADA OR UNITED
STATES CALL ...1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147 PLEASE QUOTE ACCESS
CODE ZECO LA AR R R Y LA e T T AR e e EEE RS .'iPLEASE REVIEW YOUR ITINERARY FOR ACCURACY'Q!

PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU FIND ANY DISCREPANCIES. DEPENDING ON THE
NATURE OF THE DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS MAY BE YOUR RESPONSIBILITY
iahiiinainiaia s M """ FOR AIR TRAVEL TO A FOREIGN COUNTRY PASSENGERS MUST ENSURE THAT THEY
HAVE ALL NECESSARY TRAVEL DOCUMENTS SUCH AS A PASSPORT OR VISA AS DIRECTED BY EMBASSIES AND
CONSULATES. ALL PASSENGERS ARE ADVISED TO VIEW
HTTP:;‘/’WWW‘AIRCANADACOM.’EN!TRAVELINFO/BEFOREITRAVELDOC.HTML FOR IMPORTANT INFORMATION ON

IDENTIFICATION REQUIRED FOR TRAVEL, ****#*srsss Fremmmmaaa e fress *PLEASE NOTE CHECKIN
TIMES****** TR DOMESTIC FLIGHTS--CHECKIN 90 MINUTES PRIOR ""DOMESTIC COUNTER WILL CLOSE 45
MINUTES PRIOR ------—----AIR CANADA RULES-----cmeemeev TICKET IS NON REFUNDABLE CHANGES PERMITTED UP TO 2

HOURS PRIOR TO FLIGHT TIME CHANGE FEES PLUS ANY FARE INCREASE WILL APPLY 24HOURS IN ADVANCE GO TO
WWW.AIRCANADA.COM TO CHECK IN AND PRINT YOUR BOARDING PASS.

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
RE] Tal - 780 425 8A11
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ALBERTA HEALTH SERVICES
"SUITE 800, NORTH TOWER"
10030-107 ST

EDMONTON, AB T5J 3E4
CANADA

TINERARY

Passengers
NANCY GUEBERT

Citizenship
Not Specified

Required Travel
Not Specified

Trip #: -

Booking Date: 22 Sep 16
Client:
Client Phone #
Client Email:
Agent: MEA MOORE

File Locator: -

Documents

All passengers need to ensure that correct documentation requirements are met for entry to the applicable destinations as

well as for their return to Canada

AIR
Passengers: NANCY GUEBERT
Airline Flight From
AIR CANADA 07211 CALGARY INTL
06 Oct 16 8:45AM
AIR CANADA 07234 MEDICINE HAT

06 Oct 16 4:10PM

To
LETHBRIDGE
06 Oct 16 9:32AM

CALGARY INTL
06 Oct 16 5:13PM

Terminal

Booking Date:
File Locator/Ticket #:

Class
G

G

22 Sen 1R

Seat

Stops

GOVERNMENT CENTRE

MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8

Tal - 78N 425 RA11
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