I‘I Alberta Health

- SE r\fiﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Rick Trimp
Title VP, Province-Wide Clinical Supports, Programs & Services
Location Calgary

Expenses submitted during the month of Aug 2014

Aug-14 P-Card Meetings 1,711 768 887 3,366

Aug-14 Expense Claim Meetings 286 8 294
Total $ 1,711 $ 286 $ 768 $ 895 $ 3,660 $ - % - $ -
Total for
the Month  $ 3,660
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 144

$

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



P-Card
... Alberta Health details Online ®

Services Cardholder Statement Report
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Instruction:

* Attached ALL onginal detailed receipts and supporting decuments in the same order as it appears on this statement

- _Cardholder AND Approver's signatures required where indicated below

TRIMP. RICK VICE PRESIDENT

Cardholder's Name Cardholder's Position/Title Billing Reporting Penod 20/08/2014
PROVINCE-WIDE CLINICAL CALGARY SOUTHPORT TOWER

Cardholder's Dept Cardholder's Site/Location Total Statement Amount $3 36626

RICK.TRIMP@ALBERTAHEALTHSERVICES CA

Cardholder's e-mail address Last 6 digits of the P-Card # _—

Statement of Transactions
Transaction | Trans ID | Merchant Name & Description Trans Onginal| Currency| Trans Amount| G357 FreigDescription
Date Amount /
20/07/2014  B58648896 1104316 ALBERTA LTD, LIMOUSINES AND 30000 CAD J 30000 1429 Tax - transportation May 11 28 29 between
TAXICABS / home anc arpon
PRESTIGE TRANSFORTATIO 7204 CAC J2od 343 Elfax- -June 27 -transportation SSP 10 Arpon
IMOUSINES AND TAXICABS > Lab RFP migs)
1] TRANSPORTATIO 7200 CAD 7200 349 0dlaxi July 1 -transporlalion from Airpon to
IMOUSINES AND TAXICABS 22 / Pefla Hote! (Edm zone tab mig)
PORTATIO 7200 CAD 7200 343 ax July 11 -transporiabion Legisiature Bidg
LIMOUSINES AND TAXICARS P o Aurpont (Ministers' mig)
COAST EDMONTON PLAZA H, LODGING 13818 CAD 73619 od otel - 1 11gNt - Lab RFF Towrnall Mg Exec
HOTELS MOTELS RESORTS @am Mig
PRESTIGE TRANSPORTATIO 7200 CAD 7200 3.4 i July 21 “ransporiation Afpor 1o SSP
IMOUSINES AND TAXICABS ab RFP Townhail mig
L
PARKO00201610, AUTOMOBILE 600 CAD \/ EEG a3 arlang - Soast Hotel
PARKING LOTS AND GARAGES =)
L
CORST EDMONTON PLAZA H LODGING 16169 CAD ] J 618 g OCHotel -1 right Exec Team Mg, Lab Project
HOTELS, MOTELS RESQRTS L prig
IR CAN 0142137508738 AIR CANADA BT 5] CAD j 257 51 o OQRug 11-12 -Fiight Cal o Eanvratum “AMCS
g, Exec Team Mtg
[
FiR CAN 0142127500225 AR CANADA 50954 CAD 505 51 od ug 13-14 Flight -Cal to Edmiretum -Edm
L~ : one Lab mig with CEQ
/[
1104316 ALBERTA LT0, LIMOUSINES AND 29004 CAD 26000 1387 axi -lransportation for July 9, 21 22 -
TAXICABS alrport and home
COAST EDMONTON PLAZA H LODGING 56 CAD / 156 [ 10181 -1 night -mig with CED. AIMGo mig
HOTELS MOTELS. RESORTS Exec Team Mig
L
COAST EDMONTON PLAZA H LODGING 156 CAD 156 aq OHotel -1 night -Edm Zone EMS mitg with GEO
HOTELS. MOTELS. RESORTS
——————— i
FIR CAN 0142137779640, AIR CANADA 45701 CAD J 457 01 0d Cdhug 18-14 flight -Cal 1o Edmireturn -mig win
[ Primary Care SPO. Exec Team Mig
/
MWESTJET 8382100641302 Wesye! arlines 27724 CAD V/.j 277 24 00 light Aug 21 -Cal 1o Edm/return, credn used -
1 Deputy Mrnister's Integrated Housing Mig
OAST EDMONTON PLAZA H LODGING 158 CAD 156 [ OQHotel -1 right -mig with Primary Care SP0
HOTELS MOTELS RESORTS E rmc Team Mg
Transactions without Receipts or supporting documentation
Transaction | Trans ID | Merchant Name & Description Trans Onginal| Currency| Trans Amount| G351l FreighDescnption
Date Amount|
2010712014 1104216 ALBERTA LTD LIMOUSINES AND 1000q CAD /4/ 10000 47§ {faxi - Transportation charged in error
TAXICABS Charges later reversed
pd
014 104316 ALBERTA LT0 LIMOUSINES AND 100 CAD /{/ 0004 4 axi charges revarsed due 10 effer
TAXICABS

RUN DATE: 08/25/2014

Proprietary and Confidential ’
Powered by BMO Spend & Payment Solutions PAGE NO: |

~ iL- Y



P-Card
.'. Alberta Health details Online ®
B Services Cardholder Statement Report

Signatures
Cardholder Designate (if Applicable)
By signing this statament

= |hereby certfy that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies
Program User Guide and Training | have allocated the transaction(s) to the proper cost centre

f:zj gzegdﬂe Admrin Asst

Cardholder Designate Fosition/Title
Cardholder

Que A5 oy
Date nature
By signing this statement

. | attest that | have read and understand the “Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Hea'th Services and confirm
expenses being claimed are in compliance with such policy

= | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by me or on my behalf from Alberta Health Services or any other Organization A personal cheque for any personal expenses inadveriently
charged is attached

. | attest that expenses submitted in this claim have been incurred by using a cost effective method. otherwise rationale and supporting analysis is

a

Sngnaiure of Cardholder Desig

provided
TRIMP, RICK o VICE PRESIDENT
3 Cardholdes Pusahon."ﬁ/ua’
-— o -
— - -—"// ) .‘;—(.’ /4
Sighature of Cardholder Date of Signature

Approver Designate (if Applicable)
By signing this statement
. | attest that | have read and understand the "Travel Hospitality and Working Session Expense Policy (1122 of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy

. | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behall from Alberta Heallth Services or any other Organization A personal cheque for personal expenses inadvertently
charged has been obtained

. | attest that expenses submitted in this clain have been incurred by using a cost effective method, otherwise rationale and supporting analysis 1s

provided
Ba\m}f&\.\'\ D-\\hhﬁ.‘; PQL‘\’\\-\:, (o
Name of Approver Designate Approver Designate Position/Title
Signature of Approver Designate Dale of signatre
Approver

By signing this statement

. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in comphiance with such policy

- | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization A personal cheque for personal expenses madvertently
charged has been obtained

- | attest that expenses submitted in this claim have been incurred by using a cost effective methed, otherwise rationale and supporting analysis is
provided

er me&s ) CI“‘-’F Fltwuj e .

me of Approv sition/Title

Slgnflu[dof Approver | Date of é&&% g zg |

SUNWM statement with attachments to Accounts Payable:

Attach: Address:
* Onginal (or scanned) itemized receipts with docur b including names of participants
where required Alberta Health Services
Accounts Payable
+ Signed Cargholder Statement Report (or copies of electromic signatures if signatures are not on repart) 7th Street Plaza
ATt whors sppiicable: 10th Floor. North Tower. 10030-107 S
* Copies of pre-approvals for travel 00N Lower, treet
* Personal cheque payable to "Alberta Health Services” Edmonton, AB T5) 3E4
* Retumn, refund and/or credit receipts
* Disputes letter
« Business reasons for travel require detailed descnptions — include where lled to. who ded (if
meal), why travel was necessary and detailed explanation of reason
Accounts Payabis only:
Reference # Reviewed by Date

Proprietary and Confidential

RUN DATE: 08/22/2014 Powered by BMO Spend & Payment Solutions PAGE NO: 2



Taxi

May 11, 28, 29
Between Home & Airport/Return

1104316 ALBERTA LTD.
37 Royal Oak Cove NW - Calgary - Alberta - T3G4X7
PHONE: 403-512-8751 FAX: 1-866-465-8319
GST No: 86481 0676 RT0001

Date: 31/May/14
In Account With:
MR. R. TRIMP
Receipt
Amount
DATE TIME DESCRIPTION Charged
11-May-14 8.00 am Mr. Trimp - 8 Majestic Gate to Airport $100.00
28-May-14 5.30 am Mr. Trimp - 8 Majestic Gate to Airport $100.00
29/May/14 7.50 pm Mr. Trimp - Airport to 8 Majestic Gate $100.00
Sub Total $300.00
15% Gratuity $0.00
5% GST $0.00
TOTAL $300.00

Thank you for your patronage

Please advise us of any discrepancies within 30 days of receiving your receipt



Taxi
July 11

(o

Transportation from Legislature Bldg to Airport

(Ministers' meeting)

Rick 17 RIMP

’#l 1l ety -
gbu YAP
PRESTI RANGFOR i‘ﬂN

10135 1t ﬂvenue
Edmnh1ﬂﬂ1r
7980-463-5000

1412569440

APPROVED

AFOUNT CAD$72.060

fef. R
ﬂulh LH

' al,
EDOMPREST IGE.COH
Thank sou for beind gur Juesl
65T B67184769

Dabes 7004707/ Tiwed 05:50:%4
Response! AUTH

¥kKCUSTOMER COPY¥kx%

TRINP
orq/&ma,-

\Iu.[j
NEAY DEWA

PRESTIGE TRANSFORTAILON
18135 31 Auenye Ny

Ednunlnn AR TEH-102
180-463-5000
Tern 1443074175694
o | oy 40
/e FUREHRSE
O [d:if4328
Card K
APPROVED

AMOUNT

Ric ¢

CAD$77.00

Ref. #
Ruth, #
ook on iipe al

EﬂIFEEblIbE Wili}
Thank sou for beind our guesl

65T 862184769

Datet 7014/07/1)
Respansat AUTH

¥¥KCUSTOMER COPYxi¥

15049 :n

[ins!

Taxi

©
July 9

Transportation from Airport to Delta Hotel
(Edmonton Zone Lab meeting)

Taxi

@
June 27

Transportation from 7th Street Plaza to Airport
(Lab RFP meetings)

Rick TR\NP
iﬁu‘&?}&CWn

3307 AP

PRESTIGE TRAMSPORTATLON
16135 31 Avenue N
Edwonton AB Toll-1(2

780-463-3000

2417309440

APPROVED
AMOUNT

Ref.
Huth
on Line al

EDHPRESTIGE, CON
Thank ou for beind our Suest
65T 862184768

Dalet 2014/07/21 Line: 0514770
Response: AUTH

KKCUSTOMER COPYXRX

CAD%72.060



Aug. 14. 2014 2:17PM Coast Edmonton Plaza Hotel No. 6643 P. 2

CO A ST 10155 105th Street,
Edmonton, AB T5J) 152

edmonton Tel (780) 423 4811 Fax: (780) 423 3204

plaza hotel

Hotel - 1 night
Lab RFP Townhall Meeting

Mr Rick Trim Executive Leadership Team Meeting

Receipt

Invoice date

Our reference R —

GST Number 101032 5467 RTQ020

Guest Mr Rick Trimp Arrival 7/121/2014  Depariure  7/22/2014 Room -

Dale Description Quantily Unit Price Total ()

712112014 Room Charge 1 129.00 120.00

712112014 Tourism Levy 1 5.31 5.31

712112014 Destinalion Market Fee 1 3.87 3.87
Total Involce 138.18
Total Paid -138.18
Total Due 0.00

Total GST

1 agree that my liability for any charges incurred by me is not waived and pgree

lo be held personally lLigble in the event that the indicaled person, company or
association (ails to pay for any part of the full amount of these charges. Interest will be
charged on any overdue balance.

Signature X

&)

For reservations: www.coasthotels.com or 1-800-663-1144



Rick TAMP
Jul 311, el
dE{A? 51%

PRESTIGE TRAHSPORTATION
18135 31 Avenue MW
Edngnlon AB TeH-1(?

780-463-3000

Tern Td:4387412509440
Iten #0971

H/C PURCHASE

GP Id:lljﬂﬂﬁ

{ard ®

APPROVED
AMOUNT CAD$72.806

flef, B

Ru-th.ﬁ-
Book on line at
EDHFREST IGE, COM

Thank sou for being our Guest
G571 867184769
Dalet 2014/07/22  Timed 11356146
Recranse: AUTH

KEXCUSTOMER COPYR¥k
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Parking - Edmonton Coast Plaza Hotel

PLACE FACE UP ON DASH'
Impark Lot 161
Expiration Date/Time

EXP 06:00AM
AUG 06, 2014

Purchase Date/Tire: 05:87pm Aug 05, 2014
Total Parking: $8.57

1dI323H ONMYvd

Total gst: $0.43
Total Due: $9.00 Rate: §9 - All Day + Evg

i 29 00 Payment Type: Card

rd

licket /IEEG—— Auth #
SIN #: 100008460007 E
Setting: Lot 161
Mach Name: Meter 2

GST #887315638RT0001
NO IN AND OUT PRIVILEGES

*RECEIPT
Impark Lot 161

Expiration Date/Time: 06:00am Aug 06, 2014
Purchase Date/Time: 05:5%om Aug 05, 201

Total Parking: $8.57
Total gst: $0.43

1dI303H ONIEYd

Total Due: $9.00 Rate: $9 - All Day + Evgll
Total Paid: $9.00 Payrent Type: Card®3
MasterCard

Ticket # Auth #

Setting: Lot 101

Mach Name: Meter 2



COAST 10155 105th Street, ©)

d Edmonton, AB T5J 1E2
gla?g 2;{%:[__ Tel: (780) 423 4811 Fax: (780) 423 3204

Hotel - 1 night
Executive Leadership Team Meeting
Mr Rick TRIMP Lab Project Meeting
Invoice date 8/6/2014
Invoice number
Our reference
Client Number
GST Number 10103 5467 RT0020
Guest Mr Rick Trimp Arrival 8/5/2014 Departure  8/6/2014 Room -
Date Description ' Quantity Unit Price Total ()
8/5/2014 Room Charge 1 144 .00 144.00
8/5/2014 GST Taxes 1 7.42 7.42
8/5/2014 Tourism Levy 1 5.93 5.93
8/5/2014 Destination Market Fee 1 432 4.32
Total invoice 161.67
Total Paid -161.67
Total Due 0.00
Total GST 7.42

I agree that my liability for any charges incurred by me is not waived and agree

to be held personally hable in the event that the indicated person, company or
association fails to pay for any part of the full amount of these charges. Interest will be
charged on any overdue balance

Signature X

For reservations: www.coasthotels.com or 1-800-663-1144



8/6/2014 aircanada.com - Flights - Booking Confirmation

Your booking is confirmed. Please print/retain this
page for your financial records (e.g. for taxation, expense
claim or payment card reconciliation purposes). We thank
you for choesing Air Canada and look forward to
welcoming you on board.

Booking Information

Booking Reference: [NNIGNGEG Customer Care
Air Canada
Electronic Ticketing confirmed. This is your official 1-888-247-2262

itinerary /receipt.
Flight Arrivals and

Main Contact: Departures
Mr Rick A Trimp 1-888-422-7533
rick.trimp@albertahealthservices.ca

Flight - Aug 11-12
Calgary to Edmonton/return
AIMCo Meeting
Executive Leadership Team Meeting

Flight Itinerary

Flight From To Stops Duration Aircraft Fare Meal
Type
ACH1341 Calgary (YYC) Edmonton, 0 Ohr50 DH4 Flex,
Mon 11-Aug 2014 Edmonton Int'l W
08:30 (YEG)
Mon 11-Aug 2014
09:20
ACE1511 Edmonton, Calgary (YYC) 0 Ohr4g DH4 Flex,
Edmonton Int'l Tue 12-Aug 2014 W
(YEG) 16:49
Tue 12-Aug 2014
16:00

Operated by:
1 Air Canada Express - Jazz

Passenger Information

1: Mr Rick A Trimp : Adult (16+), Ticket Number: _

Air Canada - Aeroplan @ Meal Preference: None
Payment Card: Special Needs: None
Seat Selection: AC8134 10A , AC8151 10F

Purchase Summary

Fare Summary

Passenger Type Adult
Air Transportation Charges

Departing Flight - Flex 173.00
Return Flight - Flex 174.00
Surcharges 24.00
Taxes, Fees and Charges

Canada Airport Improvement Fee 60.00
Canada Goods and Services Tax (GST/HST #10009-2287 RT0001) 22.26
Air Travellers Security Charge (ATSC) 14.25
Total airfare and taxes before options (per passenger) 467.51
Number of passengers 1
Travel Insurance (declined) 0.00
Grand Total - Canadian dollars $467.51

Payment Information

credit/Debit car N - .. p2id: $467.51

The following charges (tax inclusive) will appear on your credit or debit card statement:

s Air Canada: $467.51 (Airfare - per ticket)

Fare Rules

https://book.aircanada.com/pl/AConline/en/BookT ripPlanServiet;jsessionid=4t0tKB6fOMHEPor_ZenVcomsg420eOEJ00szO2HheFzTVK _n3M_u!-1757936817...  1/2



8/6/2014

Your booking is confirmed. Please print/retain this
page for your financial records (e.g. for taxation, expense
claim or payment card reconciliation purposes). We thank
vou for choosing Air Canada and look forward to
welcoming you on board.

Booking Information

aircanada.corm - Flights - Booking Confirmation

Air Canada
Electronic Ticketing confirmed. This is your official 1-B8B-247-2262
itinerary /receipt.

Flight Arrivals and
Main Contact: Departures
Mr Rick A Trimp 1-888-422-7533
rick.trimp@albertahealthservices.ca
Mabilg
Hame
Work

Flight Itinerary

Flight - Aug 13-14
Calgary to Edmonton/return

Edmonton Zone Lab Meeting (with CEO)

Flight From To Stops Duration  Aircraft Fare
Type
ACB152] Calgary (YYC) Edmanton, 0 Ohrs1 DH3 Flex,
Wed 13-Aug 2014 Edmonton Int'l w
16:30 (YEG)
Wed 13-Aug 2014
17121
acgigg!  Edmonton, Calgary (YYC) 0 ohrs2 DH3  Flex,
Edmonton Int'l Thu 14-Aug 2014 H
(YEG) 17:52
Thu 14-Aug 2014
17:00

Operated by:
L Air Canada Express - Jazz

Passenger Information

1: Mr Rick A Trimp : Adult (16+), Ticket Number: _
Air Canada - Aeroplan Meal Preference: None
Payment Card: Special Needs: None

Seat Selection: ACB152 7F , ACB169 8F

Purchase Summary

Fare Summary

Passenger Type Adult
Air Transportation Charges

Departing Flight - Flex 163.00
Return Flight - Flex 224.00
Surcharges 24.00
Taxes, Fees and Charges

Canada Airport Improvement Fee 60.00
Canada Goods and Services Tax (GST/HST #10009-2287 RT0001) 24.26
Air Travellers Security Charge (ATSC) 14.25
Total airfare and taxes before options (per passenger) 509.51
Number of passengers 1
Travel Insurance (declined) 0.00
Grand Total - Canadian dollars $509.51

Payment Information

The following charges (@x Inciusive) wik appear un your credit or debit card statement:

s Air Canada: $509.51 (Airfare - per ticket)

Ticket number(s ) ENENEG———

Fare Rules

https://book aircanada.com/pl/AConline/en/BookTripPlanServet;jsessionid=-d6tLsuhBELUN3N 1yn8_E3Qu7ZbkOMgNw8VwzyemUvZtardXtqs8!-6213176001-175...  1/2



In Account With:

@

Taxi-July 9, 21,22
transportation between airport and home/return

1104316 ALBERTA LTD.
37 Royal Oak Cove NW - Calgary - Alberta - T3G4X7

PHONE: 403-512-8751 FAX: 1-866-465-8319
GST No: 86481 0676 RT0001

Date:

MR. R. TRIMP

Receipt
DATE TIME DESCRIPTION
9-Jul-14 4.00 pm  Mr. Trimp - Airport to Southport Tower
21-Jul-14 6.45 am  Mr. Trimp - 8 Majestic Gate to Airport
22-Jul-14 6.49 pm  Mr. Trimp - Airport to 8 Majestic Gate

Sub Total
15% Gratuity
5% GST
TOTAL

Thank you for your patronage

Please advise us of any discrepancies within 30 days of receiving your receipt

31-Jul-14

Amount
Charged

$90.00
$100.00
$100.00

$290.00
$0.00
$0.00

$290.00



COAST 10155 105th Street

Edmonton, AB T5J 1E2
edmonton

piaza hotel” Tel: (780) 423 4811 Fax: (780) 423 3204

Hotel - 1 night
Meeting with CEO
AIMCo Meeting
Executive Leadership Team Meeting

Receipt

Invoice date 8/12/2014
Our reference

Guest Rick Trimp Arrival 8/11/2014 Departure  8/12/2014 Room -
Date Description Quantity Unit Price Total ()
8/11/2014 Room Charge 1 139.00 © 139.00
8/11/2014 GST Taxes 1 7.16 7.16
8/11/2014 Tourism Levy 1 5.73 573
8/11/2014 Destination Market Fee 1 417 417

Total invoice 156.06

Total Paid -156.06

Total Due 0.00

Total GST 7.16

I agrec that my hability for any charges incurred by me 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 the full amount of these charges. Interest will be
charged on any overdue balance.

Signature X

For reservations:; www.coasthotels.com or 1-800-663-1144



COAST 10155 105th Street,

e
3
Edmonton, AB T&J 1E2
edmonton

plaza hotel" Tel: (780) 423 4811 Fax: (780) 423 3204

Hotel - 1 night
Edmonton Zone EMS Meeting (with CEO)

Receipt

invoice date

Our reference

GST Number

Guest Rick Trimp Arrival 8/13/2014 Departure 8/14/2014 Room

Date Description - Quantity Unit Price Total ()

8/13/2014 Room Charge 1 139.00 139.00

8/13/2014 GST Taxes 1 746 7.16

8/13/2014 Tourism Levy 1 573 573

8/13/2014 Destination Market Fee 1 417 417
Total invoice 156.06

8/14/2014 -156.06
Total Paid -156.06
Total Due 0.00

Total GST 7.16

| agree that my liability for any charges incurred by me 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 the full amount of these charges. Interest will be
charged on any overdue balance.

Signature X

For reservations: www.coasthotels.com or 1-800-663-1144



8/14/2014 aircanada.com- Flights - Booking Confirmation

Your booking is confirmed. Please print/retain this
page for your financial records (e.g. for taxation, expense
claim or payment card reconciliation purposes). We thank
you for choosing Air Canada and look forward to
welcoming you on board.

Booking Information

#?i.'.\d'.r..‘uu"_ -

IGTiAP
P
e T I

i

A T
] W

Booking Reference:

Electronic Ticketing confirmed. This is your official
itinerary /receipt.

Main Contact:
Mr Rick A Trimp

Maobil
Haome
Wark

Customer Care

Air Canada
1-888-247-2262

Flight Arrivals and
Departures
1-888-422-7533

Flight Itinerary

Flight - Aug 18-19

Calgary to Edmonton/return
Mtg with Primary Care SPO
Executive Leadership Team Meeting

Flight From To Stops
1 Calgary (YYC) Edmonton, 0
AL Mon 1B-Aug 2014 Edmonton Int'l
08:30 (YEG)
Mon 18-Aug 2014
09:20
AC8153! Edmonton, Calgary (YYC) 0

Edmonton Int'l Tue 19-Aug 2014
(YEG) 18:49

Tue 19-Aug 2014

18:00

Duration  Alrcraft Fare Meal
Type
Ohrs0 DH4 Flex,
W
Ohr4g DH4 Flex,
W

Operated by:
1 Air Canada Express - Jazz

Passenger Information

1: Mr Rick A Trimp : Adult (16+), Ticket Number: IRREEEEE

Air Canada - Aeroplan Meal Preference: None
Payment Card: Special Needs: None
Seat Selection: ACHB134 9F , AC8153 9F
Purchase Summary

Fare Summary

Passenger Type Adult

Air Transportation Charges

Departing Flight - Flex 174.00

Return Flight - Flex 163.00
Surcharges 24.00

Taxes, Fees and Charges

Canada Airport Improvement Fee 60.00

Canada Goods and Services Tax (GST/HST #10009-2287 RT0001) 21.76

Air Travellers Security Charge (ATSC) 14,25

Total airfare and taxes before options (per passenger) 457.01

Number of passengers %1

Total airfare, taxes and options 457.01

Travel Insurance (declined) 0.00

Grand Total - Canadian dollars $457.01

Payment Information

Credit/Debit Carc

mount paid: $457.01

The following charges (tax inclusive) will appear on your credit or debit card statement:

« Air Canada: $457.01 (Airfare - per ticket)

fieket number(s} :_

https://book aircanada.com/pl/AConline/en/BookTripPlanServet;jsessionid=v2jVDpeD T60c5dNg Oja zYRWRI7TNQFSWGG3GZx9_unWBEUGLVd2!-1130828198! ...

12



8/14/2014

VWWVIEST JET &

Flights

Itinerary confirmation

Booking confirmation

Contact us Help Enter

YOUr scarcn

Vacations = Deals Travellnfo = My WestJet Rewards

Thank you for choosing WestJet. You can find details about your booking below.

Your reservation code is_

Guest details

Mr Rick Trimp Flight Calgary (YYC)-Ed
WestJet FF

Ticket number

Seat YYC-YEG

ton (YEG)-Calgary (YYC)

YEG-YYC

* You may not select a seat at this time. Seat selection will be available in the ‘Manage bookings' section of your WestJet profile,

during online check-in, or at the airport.

Air itinerary details

Calgary (YYC)
Thu Aug 21 2014, 12:15 PM
Dehavilland Dash 8-400 Turboprop

Edmontan (YEG)
Thu Aug 21 2014, 1:04 PM

W5 3252

ENCORE

Edmonton (YEG)
Thu Aug 21 2014, 5:10 PM

Calgary (YYC)
Thu Aug 21 2014, 6:03 PM

WS 3259

Dehavilland Dash 8-400 Turboprop ENCORE
Pricing breakdown
Guest type Base fare Air transportation  Taxes, fees and
per guest charges per guest charges per guest
Adult 5326.00 524.00 595.46

YYC-YEG: Flex fare type benefits

One complimentary checked bag *

Fully refundable if cancelied within 24 hours of booking **

Advanced seat selection - §5-34.50 *

$50-57.50 itinerary change fee + applicable fare difference

$50-57.50 name change fee

$50-57.50 canceliation fee, balance credited toward future WestJet flight purchases -

* Mot applicable an flights operated by our airline partners

* Excluding flights departing within 24 hours of booking

- Han-refundable to original form of payment

YEG-YYC: Flex fare type benefits

One complimentary checked bag *

Fully refundable if cancelled within 24 hours of booking **

Advanced seat selection - $5-34.50 ©

$50-57.50 itinerary change fee + applicable fare difference

$50-57.50 name change fee

$50-57.50 cancellation fee, balance credited toward future West et flight purchases -
* Mot applicable on flights operated by our airline partners
= Excluding flights departing within 24 howr's of booking

- Mon-refundable to original form of payment

https://booking westjet.comvInternetBooking/ConfirmationForward.do

Operated by WESTJET

Operated by WESTJET

Taotal fare
per guest

5445.46

Fare type: Flex
MNon-stop

Fare type: Flex

MNon-stop
Number of Total fare
guests
x1 5445.46 CAD

Flight - Aug 21
Calgary to Edmonton/return
Credit Used
Deputy Minister's Integrated Housing Mtg
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e $50-57.50 itinerary change fee + applicable fare difference

$50-57.50 name change fee

$50-57.50 cancellation fee, balance credited toward future WestJet flight purchases -
* Not applicable on flights operated by our airline partners

e ** Excluding flights departing within 24 hours of booking

e - Non-refundable to original form of payment

Fare family benefits
YEG-YYC: Flex Seat Sale Benefits

e  One complimentary checked bag *

e  Fully refundable if cancelled within 24 hours of booking **

Advanced seat selection - $5-34.50 *

§50-57.50 itinerary change fee + applicable fare difference

e 5$50-57.50 name change fee

$50-57.50 cancellation fee, balance credited toward future WestJet flight purchases -
* Not applicable on flights operated by our airline partners

** Excluding flights departing within 24 hours of booking

- Non-refundable to original form of payment

Charged to Travel Bank: CAD 168.26
Charged to MASTERCARC I CAD 277.20
Total CAD 445.46

WestJet offers

Get travel insurance

Don’t forget to include travel insurance as part of your trip. WestJet has partnered with RBC Insurance® to provide you with the
right coverage for your travel experience. Get a quote

Important Information

Thank you for choosing WestJet
QST # 1202807956 TQO001 GST # 866112535

e Terms and conditions of carriage, baggage allowances, baggage fees and service fees may differ significantly if you are
travelling on one of our airlines partners ; it is important to familiarize yourself with the terms and conditions of the airline
operating the flight. To view the baggage allowances and fees of our code-share partners, visit our code-share ba ggage
info page.

e Positive identification is required at check-in. Please ensure the name on the reservation matches the identification for the
guest prior to check in.

e Please check in a minimum of 90 minutes prior to scheduled departure for flights within Canada, and 2 hours prior for
international flights and flights to the United States.

e Guests are required to be through security and at their departure gate 30 minutes prior to the scheduled departure of their
flight.

e  Failure to show up for the first flight segment of a scheduled round trip or multi-segment reservation will result in the

cancellation of the return segment or remaining segments. The fare paid for these segments will be forfeited and
compensation will not be issued.

® For detailed information on your flight visit:
o Fares, taxes and fees (For change/cancel guidelines, baggage fees, service fees and other taxes and fees)

o Baggage allowances (Carry-on, checked, sporting goods, restricted items)
o Seat selection (How it works, changing your seat and more)

o Inflight services (Buy on board, up! magazine and more)

o Inflight entertainment for information on our live seatback television.

e (Carbonzero and WestJet have teamed up to provide you the opportunity to help reduce the effects of climate change and
mitigate the greenhouse gas emissions associated with air travel through the purchase of carbon offsets.




Patricia Novotny

From: WestJet [no-reply@westjet.com]

Sent: August 14, 2014 9:28 AM

To: Rick Trimp

Subject: Travel Bank Ticket Purchase Confirmation

Hello Mr. RICK TRIMP

Thanks for choosing WestJet! Your Travel Bank balance has been updated based on
the credits you used to make your purchase. Please see below for a summary of the

transaction. WestJet and using your Travel Bank account to purchase your ticket.
 — |

Guest name: RICK MR TRIMP

Transaction Id
Ticket Number,

Credits used: 168.26 CAD

The Travel Bank balance above was valid upon completion of this transaction. If
additional transactions have occurred, your actual balance may be different. You can
view your current Travel Bank balance at any time by signing into your WestJet account
at https://profile. westjet.com?mrd=0.

If you did not make a recent purchase using your WestJet Travel Bank, please call us
immediately at 1-888-937-8538 (1-888-WESTJET)

Regards,

WestJet



COAST 10155 105th Street,

edmonton Edmonton, AB T5J 1E2
plaza hotel

Tel: (780) 423 4811 Fax: (780) 423 3204

Hotel - 1 night
Meeting with Primary Care SPO

MF Rick Trimp Executive Leadership Team Meeting

Receipt
R

Invoice date
QOur reference

GST Number 10103 5467 RT0OD20
Guest Rick Trimp Arrival 8/18/2014  Departure  8/19/2014 Room -
Date Description Quantity Unit Price Total ()
8/18/2014 Room Charge 1 139.00 139.00
8/18/2014 GST Taxes 1 7.16 7.16
8/18/2014 Tourism Levy 1 573 573
8/18/2014 Destination Market Fee 1 417 4.17
Total invoice 156.06
Total Paid -156.06
Total Due 0.00
Total GST 7.16

1 agree that my liability for any charges incurred by me 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 the full amount of these charges. Interest will be
charged on any overdue balance

Signature X

For reservations: www.coasthotels.com or 1-800-663-1144



Alberia Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* Enter employee # [old) and Emplayee # (E-People) if your payroll has migrated to the New E-People payroll system pense Date From: 21-Jul-14 To 20-Aug-14
* Indicate N/A in the Employee # (E-People) if your payroil has not nugrated to the New E-People payrofl system Travel Period from: To T apEcao) |
* If you are a new empicyee and your payroll is E-People you will only have an Empioyee # (E-People) Qut-of-Province Travel No

Name: Rick Trimp Position (Title): Vice President

Location: Calgary Southpor! Tower Dept: Prov-Wide Services DOFA Level: - {if appicabla) Union: Exempl _ Business Phol I :

e

E! E: I
P Numbe j sk N
CAPITAL PROJECT CODING ONLY - TNt ot
Expenditure Organization . . Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal . Functional Total Bal . . Secondary/ Total
POl ynit [FO°9UOM | contre (FC) Expense Dt | L9SAER | Fubcticasl Cante IFC) Expense Expense Total Section B $294.03
2A 101 0005 71110101000 $220.28 Total Section C&D
2B| 101 0767 71505000034 $64.75 Less Cash Advance
2Cc
2D I TOTAL CLAIM $294.03
$204.03 - 5 ~{ **User to enter Coding & $ Amounts
| NOTE: This section auto fills from page 24 2B, 2C & 2D NOTE: These fields do not automatically fill for Section C & D
SECTION F: AUTHORIZATION
| aftes? that | Fave read drd Lot fnnd The “Traved Hospaaity & Wordong Sesua pense Poacy 11227 of Alhata Health Servces and conbm Moenses borg Tamed B0 i COMpianoe wilk ine prncees 37d mancalory reqprements of fri. pocy

| aRes? 196 expermes ehOUsD ® P cigem gep dor VNG CUSINESS PUEOSEs o Sernces 3 Eat thes Claer ras 5ol been prepeliiey ARImes Dy me OF o My Cenad i AILETE HESTh Sereces 3 any OTvs Organgaton 5.4
1 ames: ISt s arses Sabmeted o e Tz agve bren woumed by uing Spet T Tectve methos -:c"‘;eﬁ;dfi": Fapporing #hatyvs 3 frovged sbave Travel, Hospatality and Working Session ‘él\;e; ﬁ:u.:! Docurrant® 1122
e -~ ’ T ;o
- = F
| by sigreng thes formi, aitesl thar | am compiant (0 a8l the abanny shaterrents /,' .)<. // 4 _‘_
Employee Signature: Date

§ aftest hadl | nave read a~d understand 3 apoiscabie pof cies of Aberta Haath Seraces 50 Bhese EXPETSEs. ANT CCrBAR] SITEmSES DENG CRIMAC 208 i COMPAANTE dnll SUCH pulicies,
| el e Sxpenses enciosed w s clawm ate for vahd Dusiness porposes fon Adberta Halth Secvaces $00 That TS CLIATY NaS ot B DIEvoustsy Cha med By (e THmant f on Bher Demsil oM SEels Mealn Seraces of Bty REer g AROn Approved casm Jomn with recepts should be sent by (he

¥ P
e T eeperes b TATED o (NS <) Maret v dhCited Sy Utkig) @ COE e mistad offserabe robonaie and Speaming e o prowded gty appeover dreclly 1o Accounts Payatie ‘or processing

Approved By (PRINT ONLY): ‘l\) r,'_‘l'n S _,.,_\r\ i\L."t\., -lj\qx, o DOFA Le- Position # - Phon
¥ by sgrang Bra dom M;;gl;l;::lmm.x:wa lhalrrW rite J\ A_ 2 c .I/ 5 sy E 2 9 zuu.

Iatest that | have repd and wnderslond ol appbcabis poimes Hagith Servires that pertin 40 %ese expenses. 8nd confir expenses bertg clamed are i ooTpbEnce with sucT polici

| aresting sxpantes rciocpd « My claam 300 for waiid B oes for Alberta Hearth Senaces and that (hes COm n2s “08 DEen MEVCUsly CEIMed by B ClmaT o 0% Tise DERa Fom ADats HEIh Seraces o By civer Crganason

| amest thad sxpersas sabmiled w tes claen have Deen mcutes Iy using a.cost effecten methics. c2eraese TRLCTElE 30T SLODOMENG SNETES o Piowded Above

Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
| by Sagrvng thes foee, iesd Il | o complant 00 & the abowe stabemanls
Signature: Title Date

Haalth and Personal information on this form is collected by AHS under the authonty of sechon 20(b) of the Health Informaton Act (HIA) and sechoas 33{ct and 342} of the Freedom of Infarmabon ang Protecton of Prwvacy (FOIP) Act, respectively, for the purpose of
somstenng AHS Procure fo Pay grogram

Please send completed claim form (with receipts and other required backup) to: Alberta Heaith Services 10030-107 St, North Tower, 10th Floor, Accounts Payable, Edmonton, AB T5J 3E4

09704 pos{Rev2014-03)



Enter Finance Coding

101 0005

-10of 3

EXPENSE CLAIM DETAILS

71110101000

Emp # (E-People)

I

Page 2A

If expenses incurred are for multiple FC's please use pages 2B 2C 20 (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 fotal
$ amount on slip, DO NOT separate any taxes (eg GST) Secondary/Expense codes are not required in this section as they are pre-determined by the system

SECTION B: TRAVEL EXPENSES

NOTE: If expenses do not fall into these categones such as Hospitatity Working Session. Relocation. Continuang Education. Business Insurance go to SECTIONC

Safect from dropdown foolumn Prov ) where expenses were mcurmed [Ow! of W Amenca = inferTd)
Ensure separate iines are used for clawm fems thal dffer i Provinpe. US and Dt of North Amenca

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
Business Reason for Travel - Detaiied Descriplion o m - Tl Is above the
e Required Outof | Whatis | cost Meal (Allowance OR Receipt) smownt belng olelmed s shovethe | _ .,
& | travel i policy limit stated in Appendix “A
dd-mmm-yy {mnciude destinaton who attended-{d meal) N.Amer Effective et Al ey - : ! Bus/iLRT! | Per Diem Milea:
why travel was necessary and Getailed explanaton of reason| where |related to?| Method sl Aiowance . pt rationale is required Parking | | Al 98
A descrption of just “Meeting' will be returned for clarification | expenses Used? | Meal Type with Meal ) arking WEReS {kem)
. ad? YesMNo R Atowance | o oo with receipl Airfare Hotel Taxi Fuel
21-Jub-14 Edmaniton - Lab AFP Townhal Sesson AB Mestng Yes A-541 55,‘1:_.541 55
29 -4 Edmonion - Execubve Leadesship Team Meetng, Meelnp with CEQ AB Meeting Yes LD-832 3‘5:‘(-/532 35
29-Jui-14 Megtng witn Minester - Trave! McDougall Centre io Southpoet AB Meeting Yes 1500 /" | L~
S-fwg-14 Edmonion - Executhve Leadership Team Meetng AB Meeting Yes A-341 55\"/‘,}41 55
B-fug-14 Edmonion - Clincal Lab Progect Bhoe Ribton Group Meetng AB Meenng Yes LD-$32 3:'( 1‘/SJ-Z 35
11-Aug-14 Edmonicn - Meetng with CEO Meebng with Ao AB Meeting Yes A-341 5?’/5&1 55
12-Mug-14 Edmonton - Executve Leadershp Team Mestng AB Meeting Yes L-811 Ey L $11.60
B
13-Awg-14 Edmonton - BM travel for Edm Jona EMS meshing wath CED on sug 14 a8 Meating Yes D-s20 '-'j- L/ $20.75
S v
= ~ Total Kms
SUBTOTALS s2170 1500 ”
__—#— -
e — ]
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR '“e_ per Union Agn $0.505
. details of travel location to & from must be inciuded above under the purpose of iravel column (se0 Mileage defsis (o the o)
Rates applicable $0.506 per km for under 5.000kmiyr or $0.47 per km for over 5 000km/yr or_per Union Agreement Mileage 5| $7 58 I

Note: Total will auto fill inte pg 1. Section E. if form completed electronically - Additional pg 2's can be found after Page 3

Travel § Subtotal] 522170 |

|
=
-

Auto fills on page 1- TOTAL TRAVEL §| s22028 |5f

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)

09704 pos(Rev2014-03)
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Do not include amounts paid by Alberta Health Services or reimbursed / reimbursable by another organization

EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0767 71505000034 Emp # (E-People) -:
If expenses incurad are for multiple FC's please use pages 28 2C 20 {affer pg3) as there should be one FC per page OR if more lines are required for the same FC use these additional pages  Enler total
$ amount on slip DO NOT separate any taxes (eg. GST) Secondary/Expense codes arg not requwed in this seclion as they are pre-determined by the system

Page 2B

SECTION B: TRAVEL EXPENSES NOTE: i expenses do not fall nio these categones such as Hospitaidy, Working Session, Relocation. Continuing Educaton Business Insurance go fo SECTION C
Sewect from dropdown (column Prov | where expensss ware incurred (0wl of N America = iatert) - " " - .
Ersune separate ings are used lor ciam fems that differ n Frovnce US and Oul of North Amencs 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
Business Reason for Travel - Detailed Description or : r}
Required Outof | Whatis = Meal (Allowance OR Receipt) i amount b_emg claimed is II:ICNI; tl".le
Date . e plisie : policy limit stated in Appendix "a~ |Rental Car/
de-mmm-yy richicke deatination. wha Shardet i), N.Amer | ftrav Enctve Meal Allowance Meal with Receipt rationale is required Bus/LRT/ | Per Diem |  Mileage
why travel was necessary ang cesaled explanation of reasan) whers |related to? Parking / | Allowance (k)
A descrpbion of ust “Meeting” will be returned for clarification if_::;'f m} .‘“I:Iﬁ with Tu:‘: e Airfare " Taxi Fuel
14-Aug-14 Edmeonion - Edm Zore EMS mestag wit CEC AB Meating Yes L-311 80 s an__',
—
18-Aug-14 Edmonicn - Meeting with SPO, Prymary Care AB Meeting Yes £-541 55 841 55 w
B Eoronion - Execuive Legde shp Team Meetng, Lao RFP Mestng <
9-Aug-14 meting with FNIHE o Ae O AB Meetirg Yes L-$11.80 $11.60
— = — Total Kms
SUBTOTALS $64 75
e |
P ——————————————————————————— — e — |
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter §0.506 km, $0.47 km OR rate per “;:" Ag
: (see Mileage delais tp the lefl)
—» detads of travel location to & from must be included above under the purpose of travel column . See eoge corard
[ Mileage S| |
Travel § Subtotal] $6475 |

Rates applicable $0.508 per km for under 5 000kmyyr or $0.47 per km for cver 5 000km/yr or_per Union Agreement

Auto fills on page 1 - TOTAL TRAVEL S| 36475 |

Note: Total will auto fill into pg 1. Section E, if form completed electronically - Additional pg 2's can be found after Page 3

Rationale is Required for expenses that are not Cost Effective
ing the method to assess cost effectiveness should be attached to the claim form

ny analysis su

b =

09704 pos{Rev2014-03)
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