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Official Administrator and Executive Expense Report

Name Dr. Paul Grundy
Title Senior Medical Director Cancer Control Alberta
Location Edmonton

Expenses submitted during the month of October 2014

Oct-14 Expense Meetings 72 223 338 633

Oct-14 Direct Billing Meetings 1,594 1,594
Total $ 1,594 3% 72 $ 223 % 338 $ 2,227  $ - $ - $ -
Total for

the Month  $ 2,227

21
199

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

© o e

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



TRAVEL, HOSPITALITY & WORKING SESS|ON EXPENSE CLAIM

L3 0 Albegrea Heallh
SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY) — —
* Enler emplayes ¥ (old) and Employes 1 (E-Poaplo} if your payroll has migrated lo the New E-Peopie payrol! sysiem Expense Date From: 21-5ep-14 To 20-Ocl-14

* Indicate N/A in the Employee # (E-People) f your payroll has not migrated o the New E-Peaple payroll syslem
* If you are a new emplovee and your payroll is E-Peaple you will only have an Empioyee & (E-Feople}

Travel Period from:
Dut-of-Province Travel

To

Name: Dr. Paul Grundy

Dept: CancerConlral

CPO & SrMD CancerConlrol Alberia

Pasition (Title):

Locatlon

Employee # (E-Peapie):

SECTION E: FINANCE CODING & TO1AL GLAIM
]
CAPITAL PROJECT CODING ONLY = Project Number Project Task Number
Expenditure Organization Expendlture Type
Total - Section B; Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL RE(MBURSEMENT
Bal s Functional Total Bal - . Secondary/ Total
P
91 unit Fecatian Centre (FC) Expense Unit kdaton Functinnal Centes (FE) Expense Expense Total Section B $633.25
2A1 101 oooo 71110000012 $475.73 Total Section C&0
28| 101 ooco 71110000012 §5157.52 Less Cash Advance
2C
) TOTAL CLAIM $633.25
$633.25 **User to enter Coding & $ Amounts
NOTE: This section auto fills [rom page 2A, 28, 2C & 2D NOTE: These fields do not automatically fill for Section C & D

and

SECTION F: AUTHORIZATION

ta'test thal | bava iead ard saverstand tha Trawel Hzzpitaity & Werking Geazian

wiy lre prncries 3 Ie3s

Espenae Frocy (1121F oF Ai2era Beatth Serviict 2nd coalim raprates beng Shisted A8 IR & erts of bra pairy
Suilf elrired by e of onmy benal? Fiom ALea Beath Sefatos of any cther Organieatsh
Travel Howpiality and Werkinz Seston Expenyas Puol

faney I expensel enciosed i slam 3ie far vaid brsnaas puipoyes for Atera ean :??:un: that Ife3 ¢f3im has oot been g
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Fanel tna eapenae wamded @ ik cam Mave besn nared b7 using o coul effees ¢ meyaafCibenasd Tat e
fof a0 me loon attest thal § 3m comphaat ta 38 the abave atements A / /
-
Employee Signature: ////, [ -~

Date 20-Oct-14

-Doguments 1122

et e — —
faftest 173t | hava 1637 InT UAILINArY 0F sppheatie poasies o Albena Heaith Serv.c8t IN3] FENa A [O1RRE0 GIZT3 01 Brd corfimm Erstroes 203 CRmed die it cxrphance wih duch fluc e
1 3itest TN ersersed enchased In 1at €10 3o (20 4241 Bus1858 DOTaIns 121 AlLerty Heantn Sefverr 398 1l that charm hae n3lbeer priviwsly cizrmed by Tha claomant er €6 thewr beR2d t=m A%ana Heath Survzes erany clher Crparzaian

Tatiead thal eapenaes tbmumed o 141 S 70 five bren nsuned by wi] o £ood elfect ve mathad abervse rasraie ond Tarpotng anzlyles 12 prowed 3hova

Appraved tizwn fanm vath recepta shoutd by seit oy (ha

approver caracty ta Accounts Pagabla for promesing

Phone # ¢

DOFA Level - rosition# (DD

VP, Province Wide Clinical Suppents,

Appraved By (PRINTONLY): Rick Trimp "2

Title

Date {-,072'/ FF‘

T by wgreag it fore afest that | am comp et 12 2% e atovo :l:xnmmud"_/J o — - -'/:
Signature: S e e
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oG &02LeE Methe SHIeralle EXISTSie 30 SLPEDIAY A0 1S 18 Ficvided 0iles

| 3reil Tl ennses Wimiled i It clam rave Tean Scuited by uting

Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
£ By 3373 EmE I T 20CSHIRINI M £amelant o @ e 2Z0.e lale ety
Signature: Title Date
1 and 34(2) of the Freedom of Infarmatan and Profectan of Snvacy (FOIF At respecinely, for the purpose of

Hesiin afd Fersana! mfammaton on iris oam (s cokectad by AHS under 1ha authonly of sectan 20{b) of tha He it informztan At {HIA} and scctans 33c
aam.nisienng ARS Procure 13 Pay program

Please send complatad elaim form fwith meaipts and ether roquired hackup) to: Alberta Health Sorvices 16030-107 5S¢, Narth Tower, 701t Flaor, Accornis Payabls, Edmonton, AB T5JIE4
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EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0000 71110000012 Emp # (E-People) - Page 2A
If expenses incurred are for multiple FC's please use pages 2B,2C, 2D (after pg3) as there shouid be one 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 (eg. GST). Secondary/Expense codes are not required in this section as they are pre-deterrnined by the system.
SECTION B: TRAVEL EXPENSES NOTE: If expenses do not fall inlo these categoriss such as Hospitality, Working Session, Relocation, Continuing Educalion, Business Insurance go to SECTION C
Select from dropdown (cofumn Prov) where expenses were incurred {Out of N.America = Inter’)
Ensure separate lines are used for claim items that differ in Province, US and Out of North Amernica. Completion of the "Cost Effective Method Used" Column is REQUIRED.
If you select "No" in this column,
. . . Prov, U8, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detailed Description or T T emed e 36 T
Biade Requlred Outof | Whatis | cost Meal (Allowance OR Receipt) ar:fm"l', ,':'"gtc;',mi o adc,"'?,A,,e Rental Car/
ddsmmms {include destination, who atlended-(if meal), N.Amer | travel Effective POy Iimik Sated I APPENcix BusILRT! | Per Diem WMileage
Y¥ | why travel was necessary and detailed explanation of reason) | whers |related to?| Methad Meal Allowance Meal with Racelpt rationale is required sl o " g
A description of just "Meeting” will be returned for clarificatien | expenses Used? | meal Type with Meal ] _ ] arking owance (km)
incurred? YesiNo e Allowance Type wilh receipt Airfare Hotel Taxi Fuel
Parking at Edmonton International for Dr. Grundy 1o atlend the Cancer A=
25-8ep-14 SCN Core Commillee IN-Person meeling in Calgary F’I‘?VII ne Mseting Yes $25.00
1Al
Ab -
2-Oct-14 Parking al SSP to atlend the IMAT Execulive Project & Intake Meeling Pravinc Meeling Yes $30.00
ial @
Stayed at the Delta Bow Valley 1o allend the Zane Clinical Oncology s -
e ane Llinical Oncolo . r
Z0ct-14 Department meeling and the Grant Review in Calgary on Oct 3, 2014 Pr?vlmc Maeting Yes BD-529.95 529.95 5223'421}:
” 13
Parking at Edmenicn Irternaticnal for Dr. Grundy to attend the Zone AL -
2-0ct-14 Clinical Departmeni Meeling and Grant Review in meeting in Calgary Provinc Meeting Yes $25.00,
on Oct 3,2014 ial
Taxi from Calgary Airprot lo Delta Bow Valley Hote! where Dr. Grundy AB -
2-0ct-14 stayed to attend the Zone Clinical Department Meeting and Grant Praovine Mesting Yes 342
Review in meeting in Calgary on Oct 3,2014 ial
AB -
Parking at the Edmonton EXPO=> Cenlre o attend the 10th Annual 3 5
15-Oct-14 Glenrose Spollight on Research Braakfast Provinc Meeting Yes SB'UOO
ial @
Al -
Dr. Grundy took a taxi from the calgary Airpert ta the palliser hotel and . .
15-Oct-14 then to the TBCC {o allendmeetings. F'r9v[1nc Mesting Yes 571'4?;3
1A
Per diem for dinner as Or. Grundy was in Calgary to attend the Alberta Al -
15-Oct-14 BRAday Event - Iniemalional BRAday — Breast Reconstruction Provinc Meeting Yes D-$20.75 $20.75
Awareness day ial
Total Kms
SUBTOTALS $50.70 $223.42 $42.21 $159.40
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR ’a’::_rpe‘ U;";”?[ Afg*f:”;e;t 50.505
: : f {: fel ]
— details of travel location to & from must be included above under the purpose of travel column see Mreage deials o the ie
Rales applicable $0.505 per km for under 5 000km/yr or $0.47 per km for over 5,000km/yr or per Union Agreement I Mileage sl l
| Travel § Subtotal] $475.73 |
Note: Total will aute fill inte pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
| Auto fills on page 1 - TOTAL TRAVEL | $475.73 |
Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting_the method to assess cost effectiveness should be attached to the claim form)
Dr. Grundy booked the Fairmont Palliser for 4 nights and paid for 3 nights and received the fourth night free.

-2A0f 3-
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EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0000 71110000012 Emp # (E-People) ] Page 2B
If expenses incurred are for multiple FC's please use pages 2B,2C,2D (after pg3) as there should be one FC per page OR if more lines are required for the same FC use these additional pages. Enter total
3 amount on siip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not reguired in this section as they are pre-determined by the system.
SECTION B: TRAVEL EXPENSES NOTE: If expenses do nat fall into these categories such as Hospilality, Working Session, Relocalion, Conlinuing Education, Business Insurance go to SECTION
Select from dropdown (column Prov} where expenses were incurred (Out of N.America = Infer'l) . . "
Ensure separate lines are used far claim items that differ in Province, US and Out of North America. 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" section on this page
Busi R for T | - Detailed D
usiness Reason for Travel - Detailed Description or 7
Reguired Outof | Whatis | cost Meal (Allowance OR Receipt) If amount being claimed is ahove the T
Date , sl travel Effacti policy limit stated in Appendix "A" ental Car.
dd-mmm-yy (include destination, who atlended-(if meal), N.Amer ective Meal Allowance Meal with Receipt rationale is required Bus/LRT/ | Per Diem Mileage
why travel was necessary and detailed explanation of reason) where [related to7| Method Parking / | Allowance (km)
A dascription of just "Meeting” will be returnad far clarification | expanses Used? | yea) Type with Meal i ) 9
Curredn Yes/No el Allowance Type with receipt Airfare Hotel Taxi Fuel
Dr. Grundy look a taxi from his Home (o the Edmonton Intemational A=
15-Oct-14 Nl;po:iul'l ly toak a {axi from he ome o (he imonton Intemational Pf(?vinl: MBEHI’IQ Yes 55405(
ial f)
Taxi from the Palliser Holel 1o TBCC to attend CCELC, 1:1 with W. Al -
16-Oct-14 Henschel, The Structure / Govarnance of Cancer Screening Program, Provinc | Meeting Yes BL-$20.80 520.80 $20.9
1:1 w/Dr. P. Craighead ial J(ED
AB -
Taxi to take Dr. Grundy from TBCC back ta Palliser to attend the CCHL .
16-Oct-14 Pracision Madicina HPRS F'rn‘vlmc Meeting Yes 519.54 -
1A
Taxi from the Palliser Hotel afler Precision Medicine HPRS Session, to e
17-0ct-14 the Lo the Calgary international Airport I Pn:_wlmc Meating Yes $42.20 ]
1A
Total Kms
SUBTOTALS 520.80 §136.72
MILEAGE - Business Kilometre Rate for Persanally-Owned Vehicla Enter $0.508 km, $0.47 km OR rate per Union Ag"-‘“";e"‘
—» details of travel location to & from must be included above under the purpose of travel column see Mioage detais o the Jef
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or_per_Union Agreement I Mileage 5' I
| Travel § Subtotal] $157.52 |
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
| Auto fills on page 1- TOTAL TRAVEL §] s157.52 |
Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form

-2Bof3d-
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LACE FACE UP ON DAGH

IMPARK LOT 256
ND IN 44D QUT PRIVLEGES Z :
Vg ) m
(d CA AL~
Expiration Date/Time

06:00 PM } gelonoridn
0T 0 26 ) ot hs

Purchase Date/Time: 10:19am Oct 02, 2014

Tolal Parking: $28.57
Total gst: $1.43

Total Due: $30.00 Rate: $30 - All Day
Tatal Paid: $30.00 Payment Type: Card
Ticket

SN #:

Selting: Lot 256

Mach Name: Meter 1

GST #867315638RT0001

RECEIPT
IMPARK LOT 256
ND IN AND DUT PRIVILEGES
Expiration DatelTime: 06:00pm Oct 02, 2014 SR e
Purchase Date/Time: 10:9am Oct 02, 2014 i
Tolal Parking: $28.57 deltahotels.com FSC F5CTC004212

Total gst: $143
Total Due: $30.00 Rate: $30 - All Day

Total Paid: $30.00 Payment Type: Card
Ticket *
Selting: To
Mach Nane: Meter 1
GS5T# R128599776

Edmonton Airports

] Can-T5) 2T2 Edmonton

v Tax CodeCAS5%

POF 1st A
Recedpt 14 17:26

Short-term parkin

HL - No. 03?552 1 Rk
25/09/14 06:22 _
26/09/14 06:21 -
Period 1doho"

(Fax) $25.00
roat -
Payment Received
$25.00
ey wiped
“Sub Total $23.81

X 5% i.19

e34e98CcA



D

DELTA

BOW VALLEY

209 - 4th Avenue S.E., Calgary, Alberta, T2G 0C6
Tel: 403-266-1980 Fax: 403-266-0007

©

Page: 1 of 1

GOVT AB
Dr Paul Grundy Room:
Alberta Health Services Folio:
Cashier:
Arrival: 10-02-14
Departure: 10-03-14
Date  Descripion Additional Information Charges Credits
10-02-14  Room Charge 199.00
10-02-14  Room GST 10.25
10-02-14  Tourism Levy 8.20
10-02-14  DMF - Destination Marketing Fee 597
10-02-14  American Express 223.42
GST Summa ; Total 223.42 223.42
Registration No: 826085417
Rgglri 10.25 Balance Due 0.00 CDN
F&B 0.00
Other 0.00
Total 10.25

Guest Signature:

| agree that my liability for this bill is not waived and | agree to be held persanally liable in the event that the indicated person, company, or association fails to

pay for any part of or the full amount of these charges.
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ASSOCTATED CAB
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CALTaRY AB ?
437650600710

’“‘ PURCHASE ai
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Ll #
Eh,plu
e s
"""" uuU*“U'UuJI

kq*n;nn“ EXPHESE

veoe [ N

k221431604132

oy .
Adl T Kl 061001530

Sorohase $19.20
'u"[l". S‘l 13

st 0.4
| G} APPROVED-THARK YOU
cinie Lty copy Tor yout

recoras
Customer copy

104 5% AVenue # L
CELGARY g

J32E50000710

PURCHASE v

10671014 1Ay

Actl &
Eap Gat
Woame o UK

AGCOB0O0NZHT ron
ANERLCAR EXFRESS

roce & [

{7 HSETeR!

Inv. #

Awin RRR Ui s

Plirchase 516 U
Tp $5.41

Tota! S
(00 ) APPROVED - THAMK Y0

Retain Lhis capy Tor you

records
Customer copy

RID:ABE0OGAATSO 10001

APPROVED
AHOUNT CAD$47. B0
T1P CADS7. 05
TOTAL CADSS54. 05

fef,
ﬁuth

P ¢ms0wanm

GOK 0l LIHE A1 EUKTRXT, COM
RiIK YOU FOR BEING GUR GUEST

G§T 100463079

baled 2014/16/15 e
Reseonses RUTH 047437

i
TH

13:15:04

B23BE@SF - 1/1

GST# R128599776
Edmonton Airports

Can-T5] 2TZ2 Edmonton
4?\ Tax CodeCA5%

POF 1st F1 03/10/14 17:33
Receipt

Short-term parking tkt
HL - No. 058460
02/10/14 18:46 -
03/10/14 18:45 -
Period 1d0h0'

(Tax) §25.00
Total §25.00
Payment Received

$25.00
Type: Swiped
Sub Total §23.81
Tax 5% 1.19

pf(-xfwv'f 7 /%gfoﬂ? Thec

ASSOCIATED CaB aLTA LTR
387 - 41 AVE WE (ABJ‘ 299-1111
INSIST ON THE PHOFESSIONALS

@

DATE: 2614/18/15
PICK-UP TIHWE: 1583
DROP-OFF TIHE: 15:45
TRIP ID: 8
LOCATIOH: 8758b8-45524 103701
CAR HUMBER: 1264
HRIVER: i
CARD TYPE:

CaRD:

EXPIRY:

AUTH:

FaRE (3): G2t
CXTRA (5): H. Bb
SUBTTL (§): f2. 18

TIP (3):

TOTAL (81

SIGNATURE:

FOR CHLTRE 1aY
GUR BERSTESHNE ASs

HOURERGS VISIT

WIATEUCAR 4

CUSTOKER 'S COPY
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ASSUCIATED CAE alip LT
387 - 41 AVE HE (a83) 299-111¢
INSIST ON [HL PROFESSIONALS

(i

BATE: 2314718411
PICK-UP TIHE 14:41
DROP-OFF TIHF i oA
TRIP 1D:

LOCAT10N: Hr;“UD“ﬂbUJQEHi‘Bw
CAR NUMBER:

CARD TYPE: thh

CARD:

EXPIRY:

AUTH:

FARE ($): v 38 Bt

EXTRA ($): g, 56

SUBTTL (%): i 18
HO

TIP (%) 5 -

j;; O

TOTAL (3):.

NM/%\

FOR OHLINE [AXD BOUKINGS VISII
OUE HEBSTTESHNH ASSOCIATEDCAD Ca

CUSTOMER'S COPY

Gk L G
4k MR A S

CHCERY  Aa 198 1Y
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Loy
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Total: Cal 19. b4

AL Al
Resk Code: 00
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ULSERIFIIME aeeeee —oo 3



-.- Alberta Health
U= Services

albertahealthservices_.ca

Total Albartan Satisfaction

Executive Expenses Report Direct Billing Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive 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. hotel
accommodation, airline tickets, car rental, hosting events and working sessions.

e Enter all expenses pertaining to professional development such as conferences and courses, etc.

e Enter all other expenses paid by AHS not mentioned above

e Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events

e 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 |X| No |:|

Name: Dr. Paul Grundy Reporting Period for the Month of: October 2014
Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
2014-09-25 Direct Billing Transportation Dr. Grundy is attending the Marlin Travel $890.45

following meetings in Montreal,
the CAPCA CEO/COO Joint meeting
and the CAPCA Board meeting on
Oct 29/14 and on Oct 30/14 Dr.
Grundy will attend the Partnership
Council meeting




2014-09-26

Direct Billing

Transportation

Dr. Grundy will be traveling to
Calgary on Oct 15 - 17, 2014 for the
following meetings: on Oct 15 -
NCCC DYAD Weekly Touchbase
Meeting, RS Team Meeting,
Monthly Variance Meeting, CCI
Costing Summary/Sign Off and
nternational BRAday — Breast
Reconstruction Awareness day; on
Oct 16 - CCELC, 1:1 - Paul and
Warren andPrecision Medicine
HPRS - Welcome Dinner;
on Oct 17 - Precision Medicine
HPRS Session

Marlin Travel

$171.48

2014-09-30

Direct Billing

Transportation

Dr. Grundy's IM/IT Excutive Project
& Intake Review meeting was
extened to 6:30pm so we had to
change his flight to Calgary to
7:30pm

Marlin Travel

$72.00

2014-06-26

Direct Billing

Transportation

Dr. Grundy's flight changed to
flying to Calgary on July 8" atan
ealrlier time

Marlin Travel

$105.00

2014-10-09

Direct Billing

Transportation

Dr. Grundy needed to change the

time for departure to Calgary on

Oct 15/14 as a meeting came up
that he had to attend in Edmonton

Marlin Travel

$60.00

Total Paid in the Month

$1,298.93




MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Reg#: 885101915

iy _

Agent:

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB, T5J 3E4

Invoice Number:
Date: September 25, 2014
Page: 1/2

Our Reference:
Your Reference:

INVOICE
For
DR PAUL GRUNDY
Tuesday, October 28, 2014
<& Air
AIR CANADA Flight: 176 G CLASS
From: EDMONTON INTL AB 11:10 AM Equipment: A320
To: MONTREAL-TRUDEAU 05:12 PM Mile(s) Flown: 1850
Stops: 0
AIR CANADA CONFIRMATION
TICKET NUMBER
SEAT 13D
Thursday, October 30,2014
< Air
AIR CANADA Flight: 423 G CLASS
From: MONTREAL-TRUDEAU 06:00 PM Equipment: 321
To: TORONTO PEARSON 07:32 PM Mile(s) Flown: 315
Stops: 0
ATIR CANADA
TICKET NUMB
SEAT 13C
=% Air
AIR CANADA Flight: 159 G CLASS
From: TORONTO PEARSON 08:55PM Equipment: A320
To: EDMONTON INTL AB 11:01 PM Mile(s) Flown: 1676

Stops: 0



To: ALBERTA HEALTH SERVICES

SUITE 800, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB, T5J 3E4 Our Reference:

Your Reference:

INVOICE

Thursday, October 30, 2014
ATR CANADA CONFIRMATION
TICKET NUMBER
SEAT 13C

Cost:

QST:

Tax:
Ticket Total:
Total:

Grand Total:

Less Credit Card Payments:

Total QST:

Credit / Balance Due To This Invoice:

Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED v aseinns DECLINED fiiniviipsisen

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.. TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER.......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW .MARLINTRAVEL.CA.

Invoice Number:

September 25, 2014
212

814.00
2.49
73.96
890.45

890.45
850.45
249
0.00
0.00



l.l Alberta Health
Services

Out of Province Travel Approval

- All travel expenses must be approved in accordance to "Appendix A" of the Alberta Health Services Travel Policy

- Pre-Approval form MUST be attached to the actual expense claim
Employee Information

[First Name Last Name Employee Number
Paul Grundy

Phone Number Reports To
Rick Trimp
Leparment Office Location

Travel Details

Purpose of Trip

As Dr. Grundy is the incoming Chair, he feels he should attend the Annual Canadian Association of Provincial Cancer Agencies
(CAPAC) Board and the General Meeting.

Destination From To

Montreal QC Wednesday, October 28, 2014 |Friday, October 31, 2014
Flnance Codlng [ Accounting Distribution

Corp!BU!Org Location / Site Functional Centre / Primary

i 101 _ 0000 71110000012

Project Coding

Project B Task Expense Type Expense Org

[Estimate of Expenses

Category Description Amount

Accomodation Charge Three night stay in Delta Montreal, Montréal $677.00
Meals Dinner per diem for Tues 10/28 & Breakfast per diem Fri 10/31 $30.95
Registration $0.00
Airfare See attached print out for estimate as of June 13/2014 $881.92
Taxi/Rental Car/Fuel/Parking/Bus/LRT Parking at the Edmonton Airport $50.00

Other Expenses (please specify)

Currency con [CTuso [ omer $1,639.87
* f
Total Estimated Travel Costs Bank of Canada Currency | Exchange $0.00 | cdn$ | $1,639.87
Converter Rate

*Select foreign country in 'From cell’, and Canadian Dollar in 'To cell’; Enter date of expense in both date cells then
select convert which will give the exchange rate

|Approvals (ﬁ'eappmva.fs for all. Quﬁ)f Province Travel must be per DOFA table) authorization table
Date (dd-Mon-yyyy)

Emplcye&%sgn y

A d b d - E«d” ’t;)? / é‘" F oW Dot

pproved by rPnnr Name) a ate (dd-Mon-yyyy)
=

Rick Trimp “‘% / W}ﬁ %

Phone Number

Title - Position Number DUFA Level
Approved by (Print Name) Signature Date (dd-Mon-yyyy) Phone Nuriver
Title Pasition Number DOFA Level

Health and Personal information on this form is collected by AHS under the authority of section 20(b) of the Health Information Act (HIA) and sections 33(c) and
34(2) of the Freedom of Information and Protection of Privacy (FOIP) Act, respectively, for the purpose of administering AHS Procure to Pay program.

19384(2014-03)




MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB TSK 1G8

GST Reg#: 885101915

Branch:
Agent:

To: ALBERTA HEALTH SERVICES Invoice Number: [ NN
SUITE 800, NORTH TOWER Date:
10030-107 ST

EDMONTON AB, T5J 3E4

September 26, 2014
Page: 1/2

Our Reference:
Your Reference:

INVOICE

For
DR PAUL GRUNDY

AC-

Wednesday, October 15, 2014
=& Air
AIR CANADA Flight: 8133 G CLASS
From: EDMONTON INTL AB 07:00 AM Equipment: CRJJET
To: CALGARY AB 07:47 AM Mile(s) Flown: 153
Stops: 0
AIR CANADA E

BOOKING REFERENCE
TICKET NUMBE
SEAT SELECTI

[_Ea Hotel
Check In: 150ct2014 12:00 AM Rooms 1
Check Out:  170ct2014 12:00 AM 2 Nights(s)
CALGARY AB

FAIRMONT HOTELS AND RESORTS MODERATE ONE QUEEN BED

FAIRMONT PALLISER Rate: 239.00 CAD per Night
133 9TH AVE SOUTHWEST Guaranteed for late arrival

CALGARY

CA

ABT2P 2M3

Tel: 4032621234

Fax: 4032601260



To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB, T5J 3E4

INVOICE

Cost:

AIR CANA
AIR CANA

Total:

Invoice Number:

Date:
Page:

Our Reference:

Your Reference:

Tax:
Ticket Total:

Grand Total:

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

Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..

-.PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR

TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY

GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 QUTSIDE OF TOLL FREE AREA CALL COLLECT
1 303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.

September 26, 2014
2/2

134.00
3748
171.48

171.48
171.48
0.00
0.00



MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Reg#: 885101915

Branch:

Agent:

To: ALBE Invoice Number: _

SUITE 800, NORTH TOWER Date: September 30, 2014
10030-107 ST Page: 12

EDMONTON AB, T5J 3E4 Our Reference:

Your Reference:

INVOICE

For
DR PAUL GRUNDY

Thursday, October 2, 2014
<& Air
AIR CANADA Flight: 8155 V CLASS
From: EDMONTON INTL AB 07:30PM  Equipment: D8 (300 SERIES)
To: CALGARY AB 08:22 PM Mile(s) Flown: 153
Stops: 0
ATR CANADA E
AIR CANADA

TICKET NUM
SEAT 2C

Friday, October 3, 2014
<& Air
AIR CANADA Flight: 8152 G CLASS
From: CALGARY AB 04:30 PM  Equipment: D8 (300 SERIES)
To: EDMONTON INTL AB 05:22 PM Mile(s) Flown: 153
Stops: 0
ATR CANADA E
AIR CANADA CONFIRMATION
TICKET NUMBE;

SEAT 2D

Cost:

AIR CANADA WE 50.00
AIR CANADA WE 22.00



To: ALBERTA HEALTH SERVICES Invoice Number: NN
SUITE 800, NORTH TOWER Date: September 30, 2014
10030-107 ST

Page: 2/2
EDMONTON AB, T5J 3E4 Qur Reference:
Your Reference:
INVOICE
Total:

Grand Total: 72.00
Less Credit Card Payments: 72.00
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

[ HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD.,
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID.., OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.,

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1 303 801 2147, PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.



MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T35K 1G8

GST Reg#: 885101915

Branch:

Agent:

To: ALBE
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB, T5J 3E4

For
DR PAUL GRUNDY

< -

Tuesday, July 8, 2014

<% Air
AIR CANADA
From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0
AIR CANADA E

AIR CANADA CONFIRMATION
TICKET NUMBE

SEAT 6C

<& Air
AIR CANADA
From: CALGARY AB
To: EDMONTON INTL AB
Stops: 0
ATR CANADA E

ATR caNaDa conrIrMATIONIEEEGEEEER
TICKET NUMBER
SEAT 2C

Cost:

Invoice Number:

Date: June 26, 2014
Page:

Our Reference:

Your Reference:

INVOICE
Flight: 8133 G CLASS
07:00 AM Equipment: CRJJET
07:46 AM Mile(s) Flown: 153
Flight: 8156 G CLASS
06:00 PM Equipment: CRJJET
06:48 PM Mile(s) Flown: 153

Tax: 5.00
Ticket Total: 105.00



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date: June 26, 2014
10030-107 ST Page: 2/2
EDMONTON AB, T5J 3E4 Our Reference:
Your Reference: _
INVOICE
Total:
Grand Total: 105.00
Less Credit Card Payments: 105.00
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
+.PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 QUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW .MARLINTRAVEL.CA.



MARLIN TRAVEL

0-0 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: October 9, 2014
10030-107 ST Page: 1/2
EDMONTON AB, T5J 3E4 Our Reference:

Your Reference:
INVOICE
For
DR PAUL GRUNDY

" -

Wednesday, October 15, 2014

= Air
AIR CANADA Flight: 8147 W CLASS
From: EDMONTON INTL AB 02:00PM Equipment: D4
To: CALGARY AB 02:50 PM Mile(s) Flown: 153
Stops: 0 Arrival:  150ctl4

AIR CANADA E

AIR CANADA CONFIRMATION
TICKET NUM

SEAT 2C
Cost:

AIR CANADA WE 10.00
AIR CANADA WE- 30.00

Total:
Grand Total: 60.00
Less Credit Card Payments: 60.00
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

1 HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED:...cocivieaenns DECLINED.......ccccevmmee.



To:

ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER Date:
10030-107 ST

EDMONTON AB, T5J 3E4

Page:

Our Reference:

Your Reference:

INVOICE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147, PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW . MARLINTRAVEL.CA.

Invoice Number:

ctober 2,

2/2



-Gm Alberta Health
Services

albertahecalthservices.ca

Total Albertan Satisfaction

Executive Expenses Report Direct Billing Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive 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. hotel

accommodation, airline tickets, car rental, hosting events and working sessions.
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
e Enter all other expenses paid by AHS not mentioned above
e Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events
e [nformation 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 No []

Name: Dr. Paul Grundy

Reporting Period for the Month of: October 2014

Date

Payment Method

Category

Description/Purpose for Expense Name of Vendor Paid

Amount Paid

2014-10-15

Direct Billing

Transportation

Dr. Grundy is attending the CCELC | Marlin Travel
meeting in Medicine Hat at the
Medicine Hat Regional Hospital

Flight booked by using credit from

Oct 1 trip. The $100 is the
rebooking fee and the $77 is
additional fare.

$177.00




2014-10-17

Direct Billing

Transportation

Dr. Grundy needed to change his
flight coming back form Mantreal
to include flying back to Calgary on
Oct 30/14 to attend on Oct 31/14
the Margery E Yuill Cancer Centre
Mtg and then fly back to
Edmonton from Calgary. Flights
booked with a $50 change fee and
$173 in additional fare.

Marlin Travel

$223.00

Choose One

Choose One

Choose One

Choose One

Choose One

Choose One

Total Paid in the Month

$400.00




MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Reg#:_ 885101

Branch:

Agent:

To: ALB Invoice Number:
SUITE 800, NORTH TOWER Date:

10030-107 ST
EDMONTON AB, T5J 3E4

Page:

Our Reference:
Your Reference:

INVOICE
For
DR PAUL GRUNDY
Wednesday, November 5, 2014
=& Air
AIR CANADA Flight: 8169 Q CLASS
From: EDMONTON INTL AB 05:00 PM  Equipment: D8 (300 SERIES)
To: CALGARY AB 05:52 PM
Stops: 0 Arrival:  05Novid

ATR CANADA E

AIR CANADA CONFIRMATICN
TICKET NUMBE
SEAT 3D

< Air
AIR CANADA Flight: 7233 Q CLASS
From: CALGARY AB 07:00 PM Equipment: BEH
To: MEDICINE HAT 07:54 PM
Stops: 0 Arrival:  05Novi4

ATIR CANADA E

AIR CANADA CONFIRMATION
TICKET NUMBE
SEAT 32

Thursday, November 6, 2014

m, 2014

—
-
ImJ

Mile(s) Flown: 153

Mile(s) Flown: 164



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date:

October 15, 2014
10030-107 ST Page: 2/3
EDMONTON AB, T5J 3F4 Our Reference:
Your Reference:
INVOICE
Thursday, November 6, 2014
=& Air
AIR CANADA Flight: 7234 V CLASS
From: MEDICINE HAT 04:20 PM  Equipment: BEH
To; CALGARY AB (05:20 PM Mile(s) Flown: 164
Stops: 0 Arrival:  06Novi4
AIR CANADA E
ATIR CANADA CONFIRMATION
TICKET NUMBER
SEAT 3A
s Air
AIR CANADA Flight: 8156 V CLASS
From: CALGARY AB 06:00 PM Equipment: CRJJET
To: EDMONTON INTL AB 06:49 PM Mile(s) Flown: 153
Stops: 0  Arrival: 06Novl4
ATIR CANADA E
AIR CANADA CONFIRMATION
TICKET NUMBER
SEAT 3D
Cost:
AIR CANADA W 100.00
AIR CANADA W 77.00
Total:
Grand Total: 177.00
Less Credit Card Payments: 177.00
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

[ HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED:......cosconirenscs DECLINED e ivvniiiniin

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.. TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER



To: ALBERTA HEALTH SERVICES Invoice Number: || R
SUITE 800, NORTH TOWER Date: October 15, 2014
10030-107 ST Page: 33

EDMONTON AB, T5J 3E4 Our Reference:
Your Reference;

INVOICE

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.



MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Reg#: 885101915

Branch:

Agent:

To: ALB Invoice Number: _

SUITE 800, NORTH TOWER Date: October 17,2014
10030-107 ST Page: 1/3

EDMONTON AB, T5J 3E4 Our Reference:

Your Reference:

INVOICE

For
DR PAUL GRUNDY

AC

Tuesday, October 28, 2014

= Air
AIR CANADA Flight: 176 G CLASS
From: EDMONTON INTL AB 11:10 AM  Equipment: A320

Tao: MONTREAL-TRUDEAU 05:12 PM Mile(s) Flown: 1850
Stops: 0  Arrival:  280ctld

ATR CANADA CONFIRMATION
TICKET NUMBE
SEAT 13D

Thursday, October 30, 2014
<& Air

AIR CANADA Flight: 155 G CLASS
Frem: MONTREAL-TRUDEAU 07:40 PM  Equipment: A319

To: CALGARY AB 10:23 PM Mile(s) Flown: 1873
Stops: 0 Arrival:  300ctl4

AIR CANADA CONFIRMATION
TICKET NUMBE
SEAT 13C

Friday, October 31, 2014



To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date: October 17, 2014
10030-107 ST Page: 2/3

EDMONTON AB, T5J 3E4 Our Reference:

Your Reference:

INVOICE
Friday, October 31, 2014
< Air
AIR CANADA Flight: 8142 G CLASS
From: CALGARY AB 12:30 PM  Equipment: DH4
To: EDMONTON INTL AB 01:19 PM Mile(s) Flown: 153
Stops: 0 Arrival:  310ct14
AIR CANADA E
AIR cANADA CONFIRMATION |
TICKET NUMBER _
SEAT 3D
Cost:
Tax: 26.00
Ticket Total: 173.00
AIR CANAD 50.00
Grand Total: 223.00
Less Credit Card Payments: 223.00
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.. TOURIST CARD..
-.PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

| 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1 303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.,



To:

ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB, T5J 3E4

INVOICE

Invoice Number:

Date:

Page:

Our Reference:
Your Reference:

October 17, 2014
3/3
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