I‘I Alberta Health

- SEI’Vi[‘.‘ES www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Robert Hawes
Title Chief Program Officer(Acting)
Location Calgary

Expenses submitted during the month of October 2014

Oct-14 P-Card Meetings 590 590

Oct-14 Expense Claim Meetings 562 1,466 83 2,111
Total $ 500 $ 562 $ 1,466  $ 83 $ 2,701 $ - $ - 3% -
Total for
the Month  $ 2,701
Maximum daily single meal expense claimed in the month  $ 360 9 people
Maximum daily base hotel rate claimed in the month $ 252

$

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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ST EES Cardholder Statement Report

Instruction:
-+ Attached ALL original detalled receipts and supporling documents in the same order as it appears on this statement
= _Cardholder AND Approver's signetures raquired where indicated below

L.LORI.PAULINO@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mall address

PAULINO, LORI EXECUTIVE ADMIN

Cardholder's Name Cardholder's Position/Tile Billing Reporting Period: 20/05/2014
FINANCE SOUTHLAND PARK 1}

Cardhelder's Dept Cardhelder's Site/L.ocation Total Statement Amount:

£590 .13

- digns ik ‘

Stelemant of Transactions
Transacticn [Trans ID  |Merchant Name & Description Trans Qriginal Currencyi Trans Amount] GST| FreighDescription
Date _ Amount
I A . = L Am e peg - A
....... ey § —— s .
= L4
TA05/2014  [B51869850 IR CAN 0142134479673, AR CANADA 59013 CAD 680.13 BB .ooF Hawes air trave] lo Oracia conf San
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Cardholder Statement Report

{e - P

B e [ . 1 g ?
Cardholder Designate [ AppHcabla)
By signing this stajomant

Program User Guide and Training. | have

| hereby cedify that i have reviewsd and reconcied this staterment in BMO Oniline to the bast of my sbillty in accondance 1o AHS Corporate Policias.

allocated tha transagtion{s) to the proper cost cenue.

Name cf Cardhoider Dasignate Cardhoider Deslynate Position/Title
i Signature of Cardhaiders Designats Dula of Signature
i
[ Cardhotder
H By signing s stalement
.

| attesi (nat | have read and undersland the *Travel. Hospitslity and Working Sassion Expense Policy {1122} of Albeda Heallh Services and confirm
axpensss bang claimed are in compliance wilh such palicy.

| stiest the expansas enciosed in this claim are fot valld busmess purposes for Alberie Health Services and thal this ctaim has nol been previously
cluimed by me of on my behalf from Alberta Health Sorvices or any other Degantzation. A parsangi chequa for any personal axpansas ingdvertently
charged is ahached,

| atles! (hat gxpenses submitied In this claim huve teen incurred by using & cost effective method otherwise rationale and supporting analysis (s

provided.
1 PAULIND, LORI EXECUTIVE ADMIN
: & % . Cardholder Posilion/Title ;1
! Tl o ¢ B
: Signature of Cardhoider Date of §jnature /
- 7

Approver Dasignate (if Applicable)

By signing this statemant

| altest that t have read and undessiand the "Treval, Hospitaity and Working Seaslon Expense Poucy (1102} of Aiberta Health Services and confimn
gxpanses baing claimed are in compliance wilh such policy.

’

| iast the expenses sncipsed in Lhis claim are for vald busicass purposes for Albetta Haaith Servcss i 4 that this cleim has not besn pravicualy
claimad by the ©aiment or on Lhey behaif from Albers Health Services or any olher Organization. A perscna: chequs for parsoniai 8xpanses inadvertanily
charged has been colained.

1 alweat that axpenses submited
provided.

in thig claim hive Deen incurtad by using a vost affective method, olherw:se ationale and supporiing analyshs s

LEs

B‘Z \;\J,’g&\\. R\'\gi&i’.)

Narw of Appraver Dmigna_la ,
P utoyiA Ak

Signature ol Approver Designale

AL}".\‘M\

Approver Designdle Poslion/Title

Apgrovar
By signing ths slatement

| attesd the expa
clalmed by \he claimant o7 on their behall
charged has peen ablained,

provided.

Erxyes f-f’»ﬁu P

Name of Approver
s
R s g

} attest thal | have read and undersiand 1he “Travel, Hospitslity and Working Session Expense Policy {1122)" of Alberla Hesllh Services and confirm
axpanses being ¢ aimed arg in compllance wih such pollcy.

noos enclosed i this claim are for valld business purposes for Albarta Heallh Services srd \hat Ihis claim has nol basn previously

| atias! that exponsas submiited in this ciaim have been Incurred by using a cost efiective method. otherwlse rationale and supporting anglysis is

from Alberta Health Services or any other Organization. A personal cheque for personal expensas inadvertantly

Tool Sheuld it o s v

CPD Finence it wﬁs‘a‘m\,;&&

Approver Positlon/Title

a2 /Y

ignatuce of Approver Data of Si@mm f
T 'Submit i W 15 P ¥
spproved ith altactments to Avcounts Payabia
Attectr Address:
* Original (or scanned) emuzed recaipls with documentad Dus aess reasons inciuding nomes of participants
wherg requieo Alperta Health Sarvices
Accounts Paysbls
« Signed Cardholder Stalemant Report (of coples of slectronic sigratures if signatures ere nol on report) 7th Street Plaza

And where sppiicable:
Copigs of pre-approvasls for iravel
Parsonal cheque payaba lo “Atbena Health Sorvices”

Return, refund snulor credit receipls
Disputes lener

Buginees ressons for rave! require detailed descriptions - include where lravelled lo, who attended (if
meal), why travsl was necesssty and detailed explanation of repson.

P P G

Refersnce #:

10th Floor, North Towar, 10030-107 Strees
Edmonion. AB T5J 3E4

.

-

5 -
Revigwsd by, Date:

Proprietary and Confidential

Powered by BMO Spend & Paymant Solutions PAGE NO: 2
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Tevsmaua.cout - rughts - Booking Confirmation

Your booking is confirmed, Pleage print/rata n this Page
for your financial rec wds {r g, for taxation, expense claim or
payrient carg recanciilation BurpGses). We thank you for
L1008 11 Air Cunada and look forward to welcoming au pn
board,

Booking Informatian

AIRCANADA @&

Booking Referencar _

Electronic Ticketing confirmed, This js Your official
itineraryjrecelpt.

Main Contact;
Mr Robert Hawes
robert hayes,

Flight Itinerary

—

Customer Carn

Alr Canada
1-588~247«2262

Flight Arrivals ang
Departures
1-B88-422-7533

e ettt
Flignt From To Stops Duration Alrcrafy Fare Type Meal
AC4022*  Calgary (Yv() San Francisco, San Francisco 0 2hr59 CR7 Flex, W
Sat 27-Sep 2014 Int'i (SFD)
15:25 Sat 27-Sep 2014
17:24 - Termipal 3
LA 4 3 ? ke,
. 1 1oy |
AC3023'  San Franciscg, 5an Francisco Calgary {Yvc) 0 2hrdp CR7 Flex, W
Int'i (SFQ) Thu 02-Oct: 2014
Thu 02-Oct 2014 22:25

18:45 - Terminal 3

Cperated by:
! Uniteg Express/Siywest

Passengar Information
Mr Robert Hawes ; Adult (16+),

1

Frequant Flyey Prog
Fayment Carg:
Seat Selection: one

Purchase Summa ry

wwmw-&-m R -
Fare Summary

JFossenger Type

———

Alr Transportation Charges
Departing Fiight - Flex

Return Flight - Fiex

Surcharges

Taxas, Fees and Charges

Ca_nada Alrport Improvement Fee
VoA Transortetion Tax
US Ar__;ricgliure Fee - N
-Cas.*a.da:'dm‘nqs-anlg ;‘§ery§:;s Tax (GST,’
U8 Passenger Facit, Charge
US4 Iminioration User ree
A Travellers Secarity Charge (ATSC)

S Br;r ‘m_bgr‘ 1'1 Sez_urig-,f_ ffee
l)..sr.‘Fec'lerz‘ai _L‘uﬁtoms_ Fee
_Tota] Airfare and laxes b_erure_ [+
Number of passengers

Travel Insurance (declined)

Grand Total - Canadian dollars

Ticket Numb-

None
None

Meal Preference;
Speciai Nends:

——

HST #10009-2287 Rroogy)

ot e pnisongmy

$590,13

2014.05.12



aircanada.com - Flights - Booking Confirmation Page 2 of 3

Payment Infor,

Credit/Debit
The follor g miarg.:

unt gaid: $590.13
ot creral or debit card stateme

2% WL HGIVE) Vol BPORSI G
e Su Conade *580 13 {Airfr 2 - per tigoet)

]ur“—

Fare Rules

v s Yot

peparting Flight Colgury (YY) Te S P aisco (SF0) - Flax

+ Changes:

. Prict to day of (¢ artuie - Change fee £} transaction, per | 154 nger, is $200 CAD plus

apui. ble tex. ¥ and sy adeiiona r. e differer oo, Changes can be made up ko 2 hours prior to
droarore,
Same~day confirmed chunges at ch. ck-in or at the alrport are pr raitted at a flat fee of 75
CAD/USD per ¢ rect an, per passenger (.ubjoct to avalability ). Samie-dav fights anty.
Same-day standby i5 . -2/ !> pnly to pasgangers travel ing ¢ @ “ight batvioen Toronto and
cowrroal er Otta s (conne g fighte exctuc d}, @8 veell 85 to passun, 5 travelling Letween
Toronto Peatson {YYZ) m LaCw rdia (LGA), oho Fo Keanedy (JFK) and Mewark (EV/R) airports.
Fignts co ) ooy b sed inoso uence fron th « plice of departure speoliod on the itinerary,

+ Cancellations:

Tickets are non-rafundable and non-transferable,

- Canceliations can be iv e up to 45 minutes prior to departure.

. Provided the vrigi - booking is cancel ad paor to he onginal flight departure, the value of the
unused ticket con be applied v hin a ona year period from date of issue of the original uckets to
the value of & hew ticket subject to the chanye fee per transactlon, per passenger, plus applicable
taxes and any ado:tlon..| fare difference, subject to avallability and advance purchase
requirements. The ne  pJdtbound travel gate must commence witlin a ane year pariod from the
original date of tick it issuance. If the fare for the ne » journey 1s (o &r, any residual amount will
be foreitad.

Custemers Lo no=show their it 1L fit the fare ~aid.

Complimentary advance standard seat selection on Air Canada and Al 7anuda Express

(corrated by Jave), subjoct to avallbility.

Upto 22 how . foo theyoard e of o new ticket, Air Conada vatl cor 2l your ket and pre e a

full refund w thout ponalty.

Fuobts gperotea by Ak Caoad o ewnn 1 3 Szoplan (37 (Al de Quabf, ng ol )

Flight AC4022: Th . [ighs s codeshure L otk U st Expiess'sky gt 4 lings A fee for

checked bags 1s charged by Unit d A, oe s coaesha . flights it op rates « tween Canada and

the LS. If ons itee ary indart 0 connecting flight, the Lo applies only if 7. uar fust flight ss

oparst by United/Jmsted g me. Tov i aitent inbonar o unil - Expres. policies, please visit
pivL LN

« Read complete fare rules apphceaile to tus fere.

P

Return Flight 5

+« Changes:

. Priol to day of depariue - Change fee per transaction, p - passenger, is $200 CAD plus

applicable taxes and any sda fondl lare difference. Changes can be made up to 2 hours prior to
1 part we.
Same-day confirmed changes al chesh-in or ot the airport are ¢ mittad at a Fat fev of $75
CAD/USD par v cctivn, fo pasenae {subloo to avo lahibty ), S ne-day fllghts onty.
Same-day standby i availahic anly Lo pasange s travelling on a 1 ht tawoan Toranto and
Montreal or Qtra.ra (conne 2dirg flg.s exclud d), as well as to passoigars traveiling bet veen
Toronto F.arsen (YY2) ot «Guardia {LGA}, Junn F. Kennady (JFK) anu Net ark {EWR} airports.
Flights can on ; t © used In sequer ~e from the place of departure specified oa the itinerary

+ Cancellations:

. Tickets are non~refundable and non-transferable.

. Canceilations can be made vt 45 minutes prior t¢ departure.
provided the originat bonking (s cance nd prior to the ongical f1i¢ W departure, the value of the
upused ok can be apphed vitin a one year penod - amn date of issue of the origin Lickels to
the value of 3 new ticket subject to the change foe par transaction, per pas anger, plus applicable

cea Med 3oy addili ol are diftérence, subject o availabiVity snd advarce purchase

tenuireents, The s outbew i trovel 6ote st commen .« U a ans yoor petied §om the
original date of ticket issy o ice. I the fave for Lhe ne. Jowrney Is lower, any residual amount wil
be farfeiled,
Cuotomers v ho-show ther ook 6 e bee e aid,

Complimentary advanece standard sear sclection o 1 At € aac . ar Air Carcda g 3s
topuratad by Jarz). subge r1o o vaiialy gy,

Up tw 24 howrs «[tr the © rehas? « i & new ticket, Air Car el coo @l your ticket 2 1 pre dde a
full refund  the ! ponaity

Flights operated by Air Canada: earn 106)-. Aeropian Milos (Al Lee Quaaping Miles)

Flight AC4023: 11v - flight 15 codeshare [ Jht with Uinitr. Express/Skywesl A lines. A fee for
checked bags s chargeo by U el At es for codes rare £ s ik opi ates belwoin Canada and
the U.S. If your i merary oc'eor « & conpecting Hight, the fee apales - iy 0 your Frsttught s

.

.

L3

hine /hook.aircanada. com/ml/ AConline‘en/Book TrinPlanServiet:isessionid=wWLwTvv . 2014-05-13



TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* Enter emnioyee ¥ (old) and Empioyee # (E-People) f your pay:o'i has mugrated to the New E-People payrofl system
~ inthcate N/A m the Employee # (E-People) if your pwyioh 1as not migasted o the New E-People payroil system

2-0ct-14
2-0Oct-14 TTISERET

Expense Date From: 26-Sep-14 To
Travel Period from: __ 27-Sep-14

Cut-of-Province Travel Yes

To

Locatlon|

Empioyve  e-reore: (R

~ If you are 2 new employee and your payroll 1s E-Peog'e you will only have &, Empfoyee # (E-People)
Name: Robert Hawes Position (Title): Finance

TSECTION £ FIMANCE CODING & TOTAL CLAIM
Project Number Project Task Number
CAPITAL PROJECT CODING ONLY 3 J I R
Expenditure Organization Expenditure Type =
e i ) " .. i : ign enses -
Total - Section B: Travel -Pg 2 Total - Sectign C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal « Functional Total Bal ' . Secondary/ Total
i entre (FC :

Pg Unit fogation Centre {FC} Expense Unit cl Functional Centrs {FC) Expense Expense Totat Section B $80.00
ti2at 101 0005 71115000000 $80.00 101 0005 71115000000 62314000 $2,103.60 Total Section C&D ‘i’ A0 L0
[} U]
| 28 Less Cash Advance

2C

e TOTAL CLAIM H22ic .63

_z
$80.00 **User to enter Coding & § Amounts $2,103.60
NOTE: This section auto fills from page 2A. 28, 2C & 2D NOTE: These fields do not automatically fill for Section C & D
SECTION F: AUTHORIZATION
S AmpAT I *na and raesiand Wip Thawes i Axd 4es Ve g Sevior Sape o Bak ol 11000 af 2D wrd tgarn BAY WP R ISOLSS IS CRETES 30T SO wAlR BT O Y
ar  immesyanthe s gt EYRETETS 2 = "= i s § ot ' Al B RALN B e, dAtE b drier el oy e w we'
i oty 4 I b A s angardt A G DS B W W) N SRS € Travel, Hospual 'y anu ot ng Spsgees Expentes Policy Docyreat j777
welie? H
e gt R T S T SIrar QUi stilerie 1
Employee Slgnature: f "‘A g Date Q c—"?zsz </
e T e am ] e gl e v T T A e T AP T
FR s pemp e S T el R BL PR sy e et b SEe EREEDTON WAE U Syt dre’ s pmd a0 BeS1 L S TMADETEmeaNn G abv age  oprls Par boem it receinls Showld fie Sent by the
SR AR A AR L LR e AN P L s LR RN 536 40 A W iR U Papsie s fy
Approved By (PRINT ONLY): Deborah Rhodes DOFA Leve!_ Pasition # -_ Ph_
e I.';‘;g‘natu‘r; HEEmEEEES -1 ~ Y - Title Vice President Corporate Service & CFO _ Date {.\.C [ X7 f “‘f
e P = e e i The Hempds fa etV by A B ap Ay ! " e i B N ]
T L R NETE TF [PPSR PR N | S C TR a0 AT e ImmPaceril e e @ 0 B R L L el

semp s

FR L PRV SR LS PR P T L P TR e ) T B NN LR e s

Apnproved By (PRINT ONLY): DOFA Level Paosition # Phone # Ext

[T it A rmpbaa e CEEIR M e e .
| Signature; Title " Date

Toolts and 1t 30 P eHnaziale o0 M ir g o Joried Dy 830N Jusier the autionty of Section . I 0f the Ho i Intgimation Act itideang g o 2 Jarctan 32 af the Froedom O INfOrmahon and Heufecnon OF 10y L (R A seapodingly o Ihe plepose

adromsieeay N Frocone 12 Pay oo am

9704 pesjRevi013 DY)

«1of 3-



Enter Finance Coding

101 0005

EXPENSE CLAIM DETAILS

71115000000

Emp # (E-People)

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 $ 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 categories such as Hospitality, Working Session, Relocation, Continuing Education, Business Insurance go to SECTION C

Page 2A

Select from dropdown (column Prov) where expenses were incurred (Qut of N.America = Interl)
Ensure separate 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.
= s If you select "No" in this celumn,
rov, Us, Further Explanation is REQUIRED in the "Rationale is Required” i i
Business Reason for Travel - Detailed Description or What is s g - - s -equu'ed Bedlion on s page
Date Required outof | raver Cost Meal (Allowance OR Receipt) ifamount being claimed is above the | Rental
- (include destination, who attended-(if meal), NAmer | oo | Effective - - policy limit stated in Appendix "A" Car/ ) .
“MMM-YY | why travel was necessary and detailed explanation of reason) whare - Method Meal Allowance Meal with Receipt rationale is required Bus/LRT/ | Per Diem Mileage
A description of just "Meeting" will be returned for clarification | expenses to? i pe— " o i i ) Parking / Allowance (km)
incurred? YIN ks awance | oo | with receipt Airfare Hotel Taxi Fuel
Q_ 26-Sep-14 CAL - CFO Portfolio Mg at RGH rm SAN S $13.25
- - 1
28-Sep-14 San Francisco - Oracle User Conference 3 S T B-$9.20 $9.20
A
v
San Francisco - Oracle User Conference. Dinner with other AHS
29-Sep-14 altendees (D. Henderson, V, Afacan, M. Siebenga and me) Vs M‘\QK\ B-$5.20 $9.20
I
30-Sep-14 San Francisco - Oracle User Conference ns M\(«G) B-$9.20 $9.20
e
1-Oct-14 San Francisco - Oracle User Conference \)g Mk% B-$9.20 $9.20
{
2-Oct-14 San Francisco - Oracle User Conference VWS Mk% Yes BD-$29.95 $29.95
Total Kms
SUBTOTALS $66.75 $13.25

MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle
— details of travel location to & from must be included above under the purpose of travel column
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or_per Union Agreemen

Enter $0.505 km, $0.47 km OR rate per Union Agreemen
(see Mileage details fo the left)

Mileage $|

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

Travel § Subtotall

$80.00 |

Auto filis on page 1 - TOTAL TRAVEL $[ $80.00 I

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(Rev2013-05)
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EXPENSE CLAIM DETAILS
If NOT claiming any expenses in_Sections C or D, this page does NOT have fo be submitted.

SECTION C: OTHER EXPENSES

IEmp # (E-People)

Business Reason for Expense - Detailed Description Required
(inciude who attended-(if meal/Hospitality), why expense was

Finance Coding

= Expenses to be claimed in this section include but are not limited to: Hospitaiity & Hosting, Working Sessions , Relocation, Continuing Education, Business Insurance, and miscellaneous expenses.
- If expenses are for fravel,_gas, etc.. qo to Section Bonpg 2 .

= ALL "OTHER" expenses listed below MUST have a secondary/expense code indicated!

Page 3

***Subtotal "Other Expenses" for each functional centre separately and entereach subtotal into column "Section C Total" on page 1 Section E***

Completion of the "Cost Effective Method Used" Column is REQUIRED. If you select "No" in this column or
the amount being claimed exceeds the Policy fimit stated in "Appendix A", Further Explanation is REQUIRED

D in the "Rationale is Required" section on this page
ate ? e ; Cost GST is ON till
T required, what expense was and pertaining to and detailed Secondary! | .- | Continuing Education | siipireceipt, | GST is NOT on til
explanation of reason) . . Expense Select type from entertotal | slipreceipt, enter TOTAL
;o : e P 4 : Bal Unit Location Functional Centre Method H L
A description of just “Meeting" will be returned for clarification eg. 41000000 dropdown menu amount in this | total amount is OTHER $
Used? § v column this column
(8 characters) ¥IN (if applicable) T GaT

w

SECTION

D: FOREIGN CURRENCY

ONLY ENTER IN THIS SECTION IF AMOUNT NOT CONVERTED INTO CDN § {conversion not indicated on receipt/statement)
If foreign currency has been converted to CDN $ on your receipt, enter expense in CON $ in either Section B or C as applicable.

Please click on the following link for the Bank of
Canada exchange rate using the date of expense

Bank of Canada Currency Converter =

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 - enter this amount in exchange rate column

(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

5 . . . Cost Completion of the "Cost Effective Method Used" Column is REQUIRED, If you select "No" in
Business Re?s‘;)ndfort_Tra:yel Tta"e“f‘;s‘?:“’t"’l" Required Finance Coding Secondary/ Effective | this calumn or the amount being claimed exceeds the Policy limit stated in "Appendix A", Further
Date (include destination, who a.tten ed-(i med ) Expense Method Explanation is REQUIRED in the “Rationale is Required” section on this page
dd-mmm-yy why travel was necessary and detailed explanation of reason) eg. 41000000 Used? " Currency
A description of just "Meeting" will be returned for clarification BalUnk | Location | Functional Centra | (8 ChBracters) YIN °mf:m:;:°my Type Exchange Rate Canadian Value
San Francisco - Oracle User Conference (airfare and conference registration
f’) 27-Sep-14 perviously claimed) baggage fee & trasportaion from Airport to hotel via BART public 101 0005 71115000000 Yes $71.78 us 1.1145 $80.00
% lransportation - missing receipt $8.65 . Lunch and dinner B o
C 29-Sep-14 :::e!;:;::iacn - Oracle User Conference. Dinner for 4 AHS attendees, names noted 101 0005 71115000000 Yes $81.29 us 1.1145 $90.60
p .
San Francisco - Oracle User Conference. Dinner for 10 AHS attendees, 19% tip g =
D 30-Hep-14 added by restaurant - names noted on receipt A 101 0005 71115000000 Yes . ! pe us
Rationale is Required for expenses that are not Cost Effective F e =

09704 pos(Rev2013-05)

Expenses Paid (Retain a copy for your records)
Do not include amounts paid by Alberta Health Services or reimbursed / reimbursable by another organization

-3o0of 3-
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EXPENSE CLAIM DETAILS
If NOT claiming any expenses in_Sections C or D, this page does NOT have fo be submitted.

SECTION C: OTHER EXPENSES

IEmp # (E-People) Page 3
= Expenses to be claimed in this section include but are not limited to: Hospitality & Hostina, Working Sessions , Relocation, Continuing Education, Business Insurance, and miscellaneous expenses.
- If expenses are for fravel, gas, etc., go to Section B on pg 2 .
+ ALL "OTHER" expenses listed below MUST have a secondary/expense code indicated!
***Subtotal "Other Expenses” for each functional centre separately and entereach subtotal into column "Section C Total" on page 1 Section E***
. Completion of the “Cost Effective Method Used" Column is REQUIRED, if you select "No" in this column or
Business Reason for Expense - Detailed Description Required Finance Coding the amount being claimed exceeds the Policy limit stated in "Appendix A", Further Explanation is REQUIRED
chita (include who attended-(if meal/Hospitality), why expense was in the "Rationale is Req“‘ée;_‘r",szﬂ’c’.: on this pade
. o . Cost oo - is il
Ay required, what expense wag and pertaining to and detailed Secondary/ Eﬁ‘::ive Continuing Education | siipireceipt, | GST is NOT on till
explanation of reason) - Location Functional Gentre Expense | o Select type from entertotal | slipfreceipt, enter TOTAL
A description of just "Meeting™ will be returned for clarification ' na eg. 41000000 dropdown menu | amount n this | total amount s OTHER §
(B characters) | U897 (if applicable) column this column
YIN WITH GST

S R VA N N W W W————

SECTION D: FOREIGN CURRENCY ONLY ENTER IN THIS SECTION |F AMOUNT NOT CONVERTED INTO CDN $ {conversion not indicated on receipt/statement)

If foreign currency has been converted to CDN $ on your receipt, enter expense in CDN $ in either Section B or C as applicable.
Please click on the following link for the Bank of

Bank of C da C C r >3 Select foreign country in "From cell’, and Canadian Dollar in 'To cell’; Enter date of expense in both date cells then
Canada exchange rate using the date of expense 2Nk o1%.anada L.urrency LONVErter

select convert which will give the exchange rate - enter this amount in exchange rate column
- - gt . ; Cost Completion of the “Cost Effective Method Used™ Column is REQUIRED. If you select "No" in
Business Reas‘;m for fl‘rayel - Detailed Desgﬂpt:an Required Finance Codmg Secondary/ Effective | this column or the amount bsing claimed exceeds the Policy limit stated in "Appendic A", Further
Date jnclude-destination; who atiended:(if meal), Expense Method Explanation is REQUIRED in the "Rationale is Required” secticn on this page

dd-mmm-yy why travel was necessary and detailed explanation of reason) &g. 41000000 =

Ad i ; " PR : : ; (8 characters) Used? Foreign Currency Currency "

escription of just "Meeting" will be returned for clarification Bal Unit | Location | Functional Centre YIN Asrlint Type Exchange Rate Canadian Value
San Francisco - Oracle User Conference hotel bill, baggage fee & transportation to

2-Oct-14 Airport via BART public transportation - missing receipt for $8.65 101 0005 71115000000 Yes $1,345.20 - us 1. 1151 $1.500.03

|—————-—ﬂ———-———-——-——-—-———-—-———-——
e e e e e e e e e e e e e e e s e e e e e

Rationale is Required for expenses that are not Cost Effective p
(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

Expenses Paid (Retain a copy for your records)
Do not include amounts paid by Alberta Health Services or reimbursed / reimbursable by another organization
-3 of 3-
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Alberta Health
Services

ENTRY DATE/TIME:
25/09/14 07:34
PAY DATE/TIME:
25/08/14 17:12
FARK-DUR.: HRS:MIN
0:09:38
******************
ALLOWED EXIT T0Q:
26.09.14 07:49
PR oK ok ok ok ok S R oK K ok o o
PAID: $ 13.25

v

RSO S R HOR K S8R K oK K oK 3
* Parking Rates x
¥ Are GST Exenpt
HRHOR OHOR R HCOR oK R oK Sk o s

3k Please Exit %
* Site Within %
* 15 Minutes *
¥ After Payment x
* Is Made *
******************
x No In/OQut *
* Privileges *

KK 2K oK S AR e o o oK K S ok
* Managed by *
* Alberta *
* HealthServices x
K K KK R o K RO Ok Sk o 3k ke
*® Have Questions *
¥ Or Concerns? %
* Call Us *
*  403-943-3725 %
RS oK o o KSR SR K S oK o o ok s

?%r+{;luj ﬁé4ﬁ?qu
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Annabelle’s Bar & Bistro

68 FoLrth Street Annabelle’s Bar & Bistro

68 FoLrth Street

San Franci?gg 1530 94103 San Francisco CA 94103
Ser o 415,777.1200
Tah 09/27/2014
Gue 7’38 P DOB: 09/27/2014
Order Type: Order o0 /g
Rigatoni Pasta
Add Sausage 2,00
1 Ttems
Sub Total
?F Mandates Eg.gg Amount :
ax '
2.49 + Included Cratuity:
Total
Gratuity 20,00 2? g; + Additional Tip
fotal 31.01 = Total:
Balance Due 31.01

X —

Join us fcr Happy Hour! oorov: (N

_ Seven Lays a Week
in the bar from 4pm to 6pm
Www.anr.abelles,net

Nomes 2 o Gaedk

Annabelles Copy

B

F RECEIPT
Store tke 09/28/14 13:05:43
Subwa % Salads
195- 1 7 SIXTH STREET

SAN_FRANCISCO CA 54103

1 TRDT 092814
1D REG-MAIN

E MEMO PLU
Pastrami T$ .50 10328
Toasted Toast
DRK-Z10z 1 TD$ 1.85$2.40H310002
*CHIFS 1 10$  0.55$2.40H010026
Sub BotBev 1 7% 0.40 10025

SUBTOTAL $  8.30
0.73

Sales Tx §
TAKE-OUT **TDTAL $ 9.03
Cash AMT TEND 9,05

CHANGE DUE$ 0.02

AT momm endn e 110 in oA Minide and aet



John's Gri |
63 Ellis Street
San Francisco, CA 94102
415-986-0069

John's Grill
63 ET1is Street
San Francisco, CA 94102
415-986-0069

Date: Sep30’ .
P - ep30' 14 08:11PH
Acct #:
Card Entry:
2 Prawn Dijonnaise 55.90 Trans Type:
1 Sea Cannelloni 25.95 Trans Key:
1 Red Snapper 27.95 Auth Code:
1 Halibut 34,95 Check:
1 Cioppino 33,95 Table:
1 Cioppino 33.95 Server:
2 Petrale Sole 53.90
1 NY Steak $ Add Peppercarn  31.95 Subtotal: 386 .30
Subtotal 298.50 ¥ Service charge include %
Tax 31.08 !
gve Cha!‘ge 56.72 ADDITIUNAL GRATUITY: _______
08:08PM Tutal 386 .30 : &%)

The o for diningwithus.
SIGNATURE 7 N\ T

% Service charge included ¥

/ Attendees for Sept 30/ 14 Dinner
Robert Hawes, Dave Brewin, Karen Vranas,
Charandip Matharu, lgbal S. Mahal,

Dave Henderson, Toby Lermer, f N
Mo wﬁ C/{ [ m{g{ :B 90

Vicky Afacan, Margo Siebenga



6 UNITED % Baggage Receipt

Issue Date: 27 SEP 2814 YYC ATO

Description Qty Fees
First Bag Fee 1 $22.00
Tax e $1.10

Carrdho’.der Name
ROBERT HAWES

BAGGAGE FEES Total Fees us $23.19 Confirmation: -

Excess Baggage Terms and Conditions:

- All excess baggage is subject to Space availability.

- Receipt for payment must be presented at bag check.
. - For refunds or adjustments

Carrier Routing
JA YYC - SFO

» See a United representative.

AGENT REFERENC



WiTE nEt

ted gretuily:
Shi=10.43
ghi=12,51
Sy=13.90

C

OPQL\{ CS‘I:M\ Lf\_){)l\f\cs

Dasve H‘, MCJC;/ /Z)», Mﬂ\("jﬂSJ
Robert B

Total 77 .8

Balance us T -85

Bratuity/service not included.
Suggested gratuity:
{15%)=10.43
(ig%)=31%2.51

1=13.50




Do not expose to excessive heat or direct sunlight;

7 e

Baggage Receipt

A STAR ALLIANCE MEMBER Yq
Issue Date: 02 OCT 2014 SFD ATOD

2 ;’"leTED

EH ujg Baggage Document Description bty Fees
ojm First Bag Fee 1 $22.00
<CfLtd
7
2. ardholder Name
5
5 I {UBERT HAUES
B
; BAGGAGE FEES Total Fees USD $22 -00 Cuni‘irmta‘un—
5
@
§ Excess Baggege Terms and Conditions: arrier Routing
. E - A1l excess baggage iz sub ject to space availability. ug SFD - ¥¥YC
Z - Receipt for psyment must be presented at bag check.
s = For refunds or ad justments, see a2 United representative.

1
INSERT



K4 PARC 55 WYNDHAM

Sun Francisco - Union Sguare

Parc 55 Wyndham San Francisco Union Square
55 Cyril Magnin Street
8an Francisco, CA 94102
Tel: (415) 392-8000 Fax: (415) 403-6602

INFORMATION INVOICE

Arrival : 09-27-14 Folio / Invoice #
Departure : 10-02-14 Reference #
Company Name . Oracle Room No.
Robert Hawes Page No.
Mnited States Membership No.
Conf. No.
Cashier No.
A/R Number
Date Description Reference Charges Credits
09-27-14 Room 226.00
09-27-14 Room Tax 31.64
09-27-14 Business Dist Assessments 5.09
09-27-14 CA Tourism Fee 0.18
09-28-14 Room 226.00
09-28-14 Room Tax 31.64
09-28-14 Business Dist Assessments 5.09
09-28-14 CA Tourism Fee 0.18
09-29-14 Room 226.00
09-29-14 Room Tax 31.64
09-29-14 Business Dist Assessments 5.09
09-29-14 CA Tourism Fee 0.18
09-30-14 Room 226.00
09-30-14 -~ Room Tax 31.64
09-30-14 Business Dist Assessments 5.09
09-30-14 CA Tourism Fee 0.18
10-01-14 Room 226.00
10-01-14 Room Tax 31.64
10-01-14 Business Dist Assessments 5.09
10-01-14 CA Tourism Fee 0.18

10-02-14 Visa 1,314.55




PARC 55 WYNDHAM

San Francisco - Union Sguare

Parc 55 Wyndham San Francisco Union Square
55 Cyril Magnin Street
San Francisco, CA 94102
Tel: (415) 392-8000 Fax: (415) 403-6602

INFORMATION INVOICE

Arrival 09-27-14 Folio / Invoice #
Departure 10-02-14 Reference #
Company Name Oracle Room No.
Robert Hawes Page No.
United States Membership No.
Conf. No.
Cashier No.
A/R Number
Date Description Reference Charges Credits
Total 1,314.55 1,314.55
Balance 0.00

Please contact the Hotel Manager about any issues with your stay. Wyndham Hotels and Resorts or affiliates may contact you about goods and services unless you
call 888-846-4283 or write to Wyndham Worldwide Hotels, Inc. 1 Sylvan Way, Parsippany, NJ 07054 to opt out. View our Wyndham Hotels and Resorts website about

privacy.




Attestation for Expense Claim

, Robert Hawes, attest that 2 expenses of US$8.65 were incurred on my trip to San Francisco in Sept
2014. These 2 charges relate to public transit tickets purchases where a receipt was not provided.

The attached document confirms the price of roundtrip tickets from S.F airport to hotel is $US 17.30
{$8.65 x 2). These charges were incurred as part of AHS business.

Ot Z“f// £) ;’6 /Jl /Zé%%

Date Signature



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
Employes information . . N T T
First Name Last Name Employee Number
Robert Hawes
Reports To
% Deborah Rhodes
epartmen Office Location

Travel Details:
Purpose of Trip

Oracle Open World Conference
Destination From To
San Francisco, California 28-Sep-2014 2-0ct-2014

Fitahce Coc ing ! Accou ing pibtition . e L R TR T TEEE g T
Corp/BU/Org Location / Site Functional Centre / Primary

104 D005 71115000000
Prola GG o T e T T
Project Task Expense Type Expense Org
ERTTWI T EXpensas T T T AR RRTR R TR
Category Description Amount
Accomodation Charge . |5 nights at Wyndham Parc 55 Hotel (Gov. rate $226 + Tax/night) $1,250.00
Meals per Diem x 6 days $249.30
 Registration $1,500.00 USD $1,500.00
Airfare Approximately $800 $800.00
Taxi/Rental CarfFuel/Parking/Bus/LRT Approximately $200 $200.00

Other EXpenses (pieass specify)

Currency Ideon Tuso ™ omer $3.990:30°
. *Bank of Canada Currency Exchange prera g :
Total Estimated Travel Costs S —— Rate $0.00 Cdn$ [ 33499930

*Sefect foreign country in ‘From cell’, and Ganadian Dollar in 'Fo cell’; Enter date of expense in both date cells then
seloct convert which will give the exchange rate

orvals for all Qlkok-Brovincs Travel meist bs perDOEA

Drovals (Pre:s;

Em p(byee Signéture ‘g
;ﬁff5W7Z ‘—‘éx.ix-é:/g
Approved by (Print Name) Signature
Deborah Rhodes 2.
Title
Acting VP Corporate Services and CFQ
Approved by (Print Name) Signature
Title Position 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)
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