I'I Alberta Health

. Ser\fiﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Paul Grundy
Title SMD & Chief Program Officer, Cancer Control Alberta
Location Edmonton

Expenses submitted during the month of April 2015

Apr-15 Expense Claim Meetings 104 670 477 1,251
Apr-15 Direct Billing Meetings 1,988 1,988
Total $ 1,988 $ 104 % 670 % 477 $ 3,239 % - $ - % -
Total for
the Month  $ 3,239
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 199
Non economy air travel in the month $ -

1) Travel expenses
Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees
meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report
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Pl TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
SECYION A: FMPLOYEE DETAILS {(for AHS Staff ONLY)
* knter amolovoe # (ald) and Emplovee # (E-Paople) if your payroli has migrated lo the New E-Peopls payrofl system Expense Date From: 21-Mar-15 Ta 20-Apr-15
* Inddicate NJ/& in (he Employes ¥ (E-Propla) if your payroll has not migrated to the New E-Peoale payroll system Trave! Period from- To =
~ Mfyou are » new omployee and your payrolt is E-People you will enty have an Empioyee # (E-Paopls) Out-of-Province Travel
Narme: Dr Pay! Grundy Position (Title): [ CPO 8 SMD

Lncation; Dej DOFA Level; ieatfe) Union: Business Phone r

CAPITAL PROJECT CODING ONLY Project Number Project Task Number
: * Expenditure Organization i % Expenditure Typs
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
R e
Bal .y Functional Total Bat : Secandsary/ Tots!
Fa Unit Logetion Centre {FC) Expense Unit Lecstion Futictonal CimrEC) Expanse Expense Total Section B §1,250.76
2 1091 £000 71110000012 $370.72 Total Section C&D
2R| 101 nang 71110000012 $880.04 Less Cash Advanco
2G1 01 nonz 71110000012
TOTAL CLAIM $1.250.76
2D 10 nnnz 71110000012
$1,250.76 **User (o enter Coding & $ Amounts
NOTE: This section auloe fills from page 2A, 28, 2C & 2D NQTE: Thess felds do not smﬁmtiyﬂfor SectionC&D
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EXPENSE CLAIM DETAILS

i 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 should be one FC per page OR if more lines are required for the same FC use these additional pages. Enfer lotal
$ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are nof required in this section as they are pre-defermined by the system.
SECTION B: TRAVEL EXPENSES NOTE: I expenses do nat fafl inlo these categorios such as Hospitafity, Working Session, Relocation, Conlinuing Education, Business Insurance go lo SECTION C
NOTE: ty.
Select from dropdown (column Prov ) where expenses were incurred (Out of N.America = Inter')
Ensure separale lines are used for 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,
i Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” seclion on lhis page
Business Reason for Travel - Detailed Description or A e being ceimed 1s shove the
ke Required Outof | Whatis Cost Meal {Allowance OR Receipt) "";w imit s!gal d in Appendix A~ |Rental Car/
it (include destination, who allended(If meal), M.Amer | travel | Effective - S policy lim g PP Bus/LRT/ | Per Dlem Mileage
YW1 why travel was necessary and detailed explanation of reason} | where |related to?] Method Meal Aiowance Meal with Recalpi rationato is required Parking | | Allowance (kem)
A descriplion of just “Meeting” will be returned for clarification expenses Used? §pasl Type with Meal b
Incurred? Yes/No s Allowancs Type | WHhTeculpt Airfare Hotel Taxi Fuel
Or Grundy inok a cab from Calgary Airport fo South Health Campus for [a =
30-Mar-15 a senas af meelinga including Premiers Announcemont on Provinc | Mesting Yes $90.50
Infrasinilure ial @
Cr Grundy Inok a cab from South Healih Campus to Calgary Airport MG -
30-Mar-15 | altar attanding a sariss of mealings including Pramisrs Annauncement Proving | Maeting Yes $81.19
on Infeastructure ial
Dr. Grundy parked at the Edmonton Alrport 83 he wes In Csigary for Abs -
30-Mar-15 Ihe day in o satie ko mestings Including Pramier's Announcement on Provinc | Meeling Yes $25.00,
Infrastruciure ial @
AL -
Or Grundy toak & cab fram home lo the Edmanton Intemakional Aiport . " %
Thpre15 for a Might 10 Galgary. p"?v:nc Mesting tes S
i3]
Dr. Grundy took a cab from the Calgary Intarnational Afrport to the Dafl i
r, Grumn & cab from LR, onal lo a 0 .
TADENS Bow Vallay Holet whera Dr. Grundy alayed Apr 7 - 10, 2015 Prgv[mc Meeting Yes 34500 @
1A
Dr Grundy ook A cab frem tha Daiat Bow Vatley Hotel to the Hatel A -
B-Apr-15 Alma to attend Ihe moming portion of Phase | Partnarship Meating: Provinc Meetling Yes 32438
Bullding a Clinical Research Legacy. ial {/6
. " P - HB - >
B-Apr15 :er Diam far breaklasl, lunch and dinner whila in Calgary aftending all Provinc Meeling Yes A-$4155 $4155
Ay meelings
ial F 5
Dr Grundy 100k & cab from Holel Alma fo TBCC lo attend & serica of S '
r ALt LE= rom Hol m attend a senea ;
B-Apr-15 moatings at the TBCC in the afternoon Pn?vlinc Meeting Yes 020
1al
Total Kms
SUBTOTALS 541.55 $304.17 $25.00
— e ]
————ee
H 0.47 rat r Unl ment
MILEAGE - Business Kllometra Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 tom Q;R;e A.;':: 5 delc':':;';?:rf:e leR
—» delails of {ravel location 1o & from must be included abgve under the purpose of lravel column
Rales applicable $0.505 per km for under 5,000kmiyr or $0.47 per km for over 5,000km/yr or_per Union Agreement r Mileage sI ]
| Travel $ Subtotal| $370.72 |
2 ill i i i ically - itional 's can he found after Page 3
Note: Total will auto fill into pg 1, Section E, if form completed eleclronically - Additional pg 2 oun Jo! r Auto fills on page 1- TOTAL TRAVEL *"l $370.72 I
Ratienale 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)
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EXPENSE CLAIM DETAILS

i Enter Finance Coding 101 0002 71110000012 | Emp # (E-People) Page 28
If expenses incurred are far multiple FC's please use pages 28,2C, 20 (after pg3) as there should be one FC per page OR quired for the same FC use these additional pages. Enter total
. Pg. g1
8 amount on siip, DO NOT separate any taxes (eg. GST). Secondsry/Expense codes are nof required in this section as they are pre-defermined by the sysfem.
SECTION B; TRAVEL EXPENSES NOTE: Il expenses do not fall into these calegories such as Hospiality, Working Session, Refocation, Continuing Educalion, Bissiness Msurance go lo SECTION G
Select from dropdown (column Prov) where expenses were incurred (Oul of N.America = Inter’) i
Ensure separate lines are used for claim tems 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,
& " , o Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
usiness Reason for Travel - Detalled Description or bova th
" Meal {Allowance OR Recelpt 1f amount belng claimed is above the
Date ) Required _ Outof | Whatis Cost { Pt policy limit stated In Appendix "A~ |Rental Car/
dd-mmm-yy (include destination, who attended-{if meat), N.Amer | travel | Effective Meal Allowance Meal with Recelpt rationale Is required Bus/LRT/ | Par Diem Mileage
why frave! was necessary and detailed explanation of reason) where {related to?| Mathod Parking / | Allowance| (k)
A description of jusl "Maeting™ will be returned for clarification expenses Used? | yeai Type with Menl g
in?uned? Yes/No nm Allowance Type whh racalpt Alrfare Hotel Taxi Fuel
Dr Grundy look a cab from the Della Bow Valley Hofel to the TBCC 1 Ad -
r. Grundy look a ceb from of lay Hof lo P x % |
9-Apr-15 atleFid waarics ot mastings pr‘l‘]\flf‘lc Meeling Yes 521 .55@
ial
AD -
Cr. Grundy took a cab from the TBCC 1o Southport to meel with Dr. F. "
9-Apr-15 Belangar and Gall Hufty Prc‘wllnc Mesting You 539.38@
12
2 < A -
10-Apr-15 :’er Dmm- for breakfaai, linch and dinner whila in Calgary atlending ol! Provirie Meeting Yes A-841.55 | 5415
ay mosatinga
il (l a )
AL -
Or Grundy took a cab from tha Della Bow Vallay Hote! to the UolG to 7 E
10-Apr-15 sttand @ Series el hsatings Proving | Meeting Yes $23.00
ial /4
AD - -
Dalla Bow Valley Hotal where Dr Gnundy stayed in Clagary Apr 7 - 10, 5 ‘
10-Apr15 2015 for 8 varles of meslinga F'rt:wlmc Meeling Yes $6702?l
A
ki Per Diem lor broakfaat and funch whila in Caigary attending all day AB - = %
10-Apr-15 i Provinc Meeling Yes BL-$20.80 520.802
A -
10-Apr-15 Dr.Grundy took a €ab from the Edmonlon Intarantionat Alrport fo home Provinc | Meeting Yes $63.25
ial (L3
Total Kms
SUBTOTALS J, $62.35 $817.69
I Unfon A ent
MILEAGE - Business Kilometre Rate for Parsonally-Owned Vehicla Enter $0.505 km, $0.47 km 98599”:;":'3 L
— details of travel localion to & from must be included above under the purpose of travel column L___g‘q_éﬁmﬁwgﬁg_}__
Rates applicable $0.505 per km for under 5 000km/yr or $0.47 per km for gver § 000km/yr or per Union Agresment { Mileage sl ]
| Travel § Subtotal] $880.04 |
i ’ : 4 ; : 3 - i f
Note: Tota! will aulo fill into pg 1. Section E, if form completed electronically - Additional pg 2's can be found after Page 3 L Auto fills on page 1 - TOTAL TRAVEL ‘] S880.04 ]
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}
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®

DATE: AL IO
PICK-UP TIHE: 2y
DROP-OTF TIHE 22789
TRIP 1D: g
LOCAT FOR: 613686 15624193187
CAR NUMBER: 1234
DRIVER: 491448-45624183 787
CARB TYPE: f:HE X
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DATE: 2815/83/36
PICK-UP TIRE: g& g4
NROP-OFF TIME: BR.4L
TRIP 1D: 8
LOCATLON: 873008-450824183787
CAR NUMBER: 1e51
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CARD TYPE: M
CARD:
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7O
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P d 1doh
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T
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L Tax 5% $1.18
®
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g
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@ Page: 1 of 1
DELTA |

BOW VALLEY

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

-.Dr Paul Grundy ; C - Room:
Alberta Health Servi . : . Folio:
s ' Cashier:
Arrival: 04-07-15
Departure: 04-10-15

: Date Description . Addltlonal informatjon . Charges Credits
04-07-15  Room Charge o 199.00

04-07-15 Room GST "_ : : : . 10.25

04-07-15  Tourism Levy - : E g 8.20

04-07-15  DMF - Destination Marketing Fee o 597

04-08-15 Room Charge ; . 199.00

04-08-15 Room GST C g ' ' 10.25

04-08-15  Tourism Levy 8.20

04-08-15  DMF - Destination Marketing Fee ’ 5.97

04-09-15  Room Charge o 199.00

04-08-15 Room GST : ’ 10.25

04-09-15  Tourism Levy : . 8.20

04-09-15  DMF - Destination Marketing Fee 5.97

04-09-15  American Express 670.26

GST Summary J Total ~ 670.26 670.26
g, ggg:;tratlon e 8260;335_;;7 : Balance Due 0.00 CDN

' F&B 0.00

Other 0.00
‘Total 30.75

|

Guest Signature:

| agree that my liability for this bill 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 of or the full amount of thess charges.
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"o L -

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.

Ao

Direct Bill Report

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.

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

Enter all other expenses paid by AHS not mentioned above

Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events
Information will be used for reporting purposes only

A persanal 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 ]:l

Name: Dr. Paul Grundy Reporting Period for the Month of: April 2015
Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid ! Amount Paid
2015-04-07 Direct Billing Transportation Dr.Grundy had a flight booked to | Marlin Travel $70.00
Calgary from Apr 8-10, 2015 and
we needed to change his flight to
leave the night of April 7/15 and
add on one night stay at a hotel.
2015-04-13 Direct Billing Transportation Dr. Grundy booked a flight Edmo - | Marlin Travel $853.96

Tor return for May 6 - 7, 2015 to




attend the CAPCA Board Meeting
and thePartnership Council in
Toronto.

2015-04-14

Direct Billing

Transportation

Dr.Grundy booked a flight booked
to Calgary from Apr 29-May 1,
2015 and two night stay at a hotel
as he has a series of meetings in
Calgary .

Marlin Travel

$287.96

2015-04-21

Direct Billing

Transportation

Dr. Grundy booked a flight to
Calgary to attend the CCELC In-
Person (half day), CCRA Awards

Review and Research Dyad
meetings.

Marlin Travel

$342.96

2015-04-23

Direct Billing

Transportation

Dr. Grundy changed the return
time on his flihgt back to
Edmonton.

Marlin Travel

50.00

Total Paid in the Month

$1,604.88




MARLIN TRAVEL

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

GST Reg#: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB
CA T5J 3E4

For
DR PAUL GRUNDY

Tuesday, April 7, 2015

o Air
AIR CANADA
From: EDMONTON INTL AB
To: CALGARY  AB

Stops: 0 Arrival:  07Aprl5

Invoice Number:

Date: April 9, 2015
Page: 1/2

Our Reference:

Your Reference:

INVOICE
Flight: 8163 Q CLASS
09:00 PM Eqguipment: D8 (300 SERIES)
09:51 PM Mile(s) Flown: 163




To: ALBERTA HEALTH SERVICES mnvoice Number: [

SUITE 800, NORTH TOWER Date: Aprit9, 2015

10030-107 ST Page: 212

EDMONTON AB Qur Reference:

CA T5J 3E4 Your Reference:
INVOICE

Friday, April 10, 2015

. Air
AIR CANADA Flight: 8154 ECONOMY CLASS
From: CALGARY AB 05:00 PM  Equipment: D8 (300 SERIES)
To: EDMONTON INTL AB 05:51 PM Mile(s) Flown: 163
Stops: 0 Arrival:  10Aprl5

AIR CANADA E

Cost:

AIR CANADA WEB 20.00

AIR CANADA WEB 50.00
Total:

Grand Total: 70.00

Less Credit Card Payments: 70.00

Credit / Balance Due To This Inveice: 0.00

Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED: s cevcviniinians: DECLINED o v rvvsivaisnees

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

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 Regi: 885101915
Branch:
Agent:

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB
CA T5J 3E4

For
DR PAUL GRUNDY

< -

Wednesday, May 6, 2015

. Air
AIR CANADA
From: EDMONTON INTL AB
To: TORONTQ PEARSON
Stops:

Friday, May 8, 2015

. Air
AIR CANADA
From: TORONTO PEARSON

To: EDMONTON INTL AB

Stops: 0  Arrival:  08May!5
= ricee: [

SEAT 14C

Cost:

0 Arrival:  06Mayl5
SEAT 14D

Invoice Number
Date:

Page:

Our Reference:
Your Reference:

INVOICE
Flight: 172 W CLASS
01:05 PM  Equipment: A320
06:47 PM
Flight: 157 G CLASS
06:25 PM  Equipment: A320

08:32 PM

Tax:
Ticket Total:

April 13, 2015
172

Mile(s) Flown: 1671

Mile(s) Flown: 1671

784.00
69.96
853.96



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date; April 13, 2015
10030-167 ST Page: 2/2
EDMONTON AB Our Reference: -
CA T5J 3E4 Your Reference:
INVOICE
Total:
Grand Total: 853.96
Less Credit Card Payments: 853.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

1 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

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 Regi:

Branch:

Agent:

To: ALBE Invoice Number;
SUITE 800, NORTH TOWER Date: April 14, 2015
10030-107 ST Page: 12
EDMONTON AB Our Reference:
CA T5J 3E4 Your Reference:

INVOICE

For
DR PAUL GRUNDY
AC

Wednesday, April 29, 2015
Air
AIR CANADA Flight: 8171 L CLASS
From: EDMONTON INTL AB 08:00 PM Equipment: D8 (300 SERIES)
To: CALGARY AB 08:51 PM Mile(s) Flown: 163

Stops: 0 Arrival:  29Aprl5
AIR CANADA E

Friday, May 1, 2015



To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB
CA T5J 3E4

Friday, May 1, 2015
g Air
AIR CANADA
From: CALGARY AB
To: EDMONTON INTL AB

Stops: 0 Arrival:  01Mayl5
AIR CANADA E

Cost:

Total:

Invoice Number:

Date:
Page:
Qur Reference:

Your Reference:

INVOICE

Flight: 8172 L CLASS

272

05:30PM  Equipment: D8 (300 SERIES)

06:22 PM

Tax:
Ticket Total:

Grand Total:

Less Credit Card Payments:

Credit / Balance Due To This Invoice:
Total Balance Due:

1 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

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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

Mile(s) Flown: 163

192.00
74.96
266.96
21.00

287.96
287.96
0.00
0.00



MARLIN TRAVEL

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

GST Regh:

Branch:

Agent:

To: ALBE Invoice Number: -
SUITE 800, NORTH TOWER Date: April 21,2015
10030-107 ST Page: 1/2
EDMONTON AB Our Reference:

CA T5J 3E4 Your Reference:
INVOICE

For
DR PAUL GRUNDY

N IIIIIIIIIIIII

Tuesday, May 12, 2015

. Air
AIR CANADA Flight: 8133 G CLASS
From: EDMONTON INTL AB 07:00 AM Equipment: CR]IJET
To: CALGARY AB 07:48 AM Mile(s) Flown: 163
Stops: 0  Arrival:  [2Mayl5

Seat(s): 02D
AIR CANADA E

AIR CANADA CONFIRMATION
TICKET NUMBE

Air

AIR CANADA Flight: 8172 G CLASS

From: CALGARY AB 05:30PM  Equipment: D8 (300 SERIES)

To: EDMONTON INTL AB 06:22 PM Mile(s) Flown: 163
Stops: 0 Arrival: 12May 15

AIR CANADA E
Cost:

74.96

Ticket Total: 342.96



To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date: 21, ZUT5

10030-107 ST Page: 2/2
EDMONTON AB Qur Reference:
CA T5J 3E4 Your Reference:
INVOICE
Total:
Grand Total: 342.96
Less Credit Card Payments: 342.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

[ HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED:...o.ccccorvmranns DECLINED:.....cccooes s

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.



MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 9929 108TH ST.

EDMONTON, AB TSK 1G8

GST Reg#;

Branch:

Agent:

To: ALBE
SUITE 800, NORTH TOWER
10030-107 8T

EDMONTON AB
CA T5J 3E4

For
DR PAUL GRUNDY

Tuesday, May 12, 2015
. Air

AIR CANADA

From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0 Arrival:
Seat(s): 02D

AIR CANADA E

AIR CANADA CONE
TICKET NUMBE

12May15

. Air

AIR CANADA

From: CALGARY AB

To: EDMONTON INTL AB
Stops: 0 Arrival:  [2Mayl5
AIR CANADA E

Cost;
TKT- - E-TKT EXCHANGED

Invoice Number:
Date:

Page:

Our Reference:
Your Reference:

INVOICE

Flight: 8133 G CLASS
07:00 AM Equipment: CRJJET

07:48 AM

Flight: 8225 G CLASS
06:00 PM Equipment: CRIJET

06:47 PM

April 23, 2015
1/2

Mile(s) Flown: 163

Mile(s) Flown: 163

50.00



To: ALBERTA HEALTH SERVICES Invoice Number:

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

Grand Total:

Less Credit Card Payments:

Credit / Balance Due To This Invoice:
Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTER g BECLINED sammsmuns

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.

April 23, 2015
2/2

50.00
50.00
0.00
0.00



BESSEN Alberta Health

SErviCce

Fotet Arbortoan Satisfection

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

¢ 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.
* Enter all expenses pertaining to professional development such as conferences and courses, etc.
e Enter all other expenses paid by AHS not mentioned above
¢ 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 purpases only

e Apersonal 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 X No D

Name: Dr. Paul Grundy

Reporting Period for the Month of: April 2015

Date

Payment Method

Category

Description/Purpose for Expense

Name of Vendor Paid

Amount Paid

2015-04-07

Direct Billing

Transportation

Dr. Grundy booked a flight to
Calgary from July 9-10, 2015 to
attend a series of meetings in
Calgary. As the Stampede is on at
this time we booked early so we
could get a flight and a hotel.

Marlin Travel

$382.96

Choose One

Choose One




Choose One Choose One
Choose One Choose One
Direct Billing Choose One

Total Paid in the Month

$382.96




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

SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB

CA T5J 3E4

For
DR PAUL GRUNDY

< -

Thursday, July 9, 2015
= Air
AIR CANADA

From: EDMONTON INTL AB
Tao: CALGARY AB

Stops: 0 Arrival:  09Jull5

AIR CANADA _E
AIR CANAD

Friday, July 10, 2015
= - 4 Air
AIR CANADA

From: CALGARY AB
To: EDMONTON INTL AB

Stops: 0  Arrival:  10Jull5

AIR CANADA E

Cost:

R =

Invoice Number:
Date:

Page:

Our Reference:
Your Reference:

INVOICE
Flight: 8155 G CLASS
07:30 PM  Equipment: D8 (300 SERIES)
08:24 PM
Flight: 8172 G CLASS

05:30 PM  Equipment: D8 (300 SERIES)

06:22 PM

ax:
Ticket Total:

April 29, 2015

Mile(s) Flown: 163

Mile(s) Flown: 163

308.00
74.96
382.96



To: ALBERTA HEALTH SERVICES Invoice Number: -

SUITE 800, NORTH TOWER Date: April 29, 2015
10030-107 ST Page: 2/2
EDMONTON AB Our Reference: _
CA T5J 3E4 Your Reference:
INVOICE
Total:
Grand Total: 382.96
Less Credit Card Payments: 382.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED: wcuvnssivess NECEINBD S rinmasvniiiss

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 DEFPARTURE 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.
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