I!I Alberta Health

Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Rollie Nichol

Title ACMO, Medical Leadership, Workforce & Medical Affairs
Location Calgary

Expenses submitted during the month of September 2014

Sep-14 P-Card Meetings 461 461
Sep-14 Expense Claim Meetings 62 185 86 333
Sep-14 Direct Billing Meetings 144 144
Total $ 605 $ 62 $ 185 $ 86 $ 938 $ - $ - $ -
Total for
the Month $ 938
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 164
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
details Online ®

Cardholder Statement Report

Instruction:

» Attached ALL ocriginal detailed receipts and supporting documents in the same order as it appears on this statement
« Cardholder AND Approver's signatures required where indicated below

DEBRA.RAMSTEAD@ALBERTAHEALTHSERVICES.CA

RAMSTEAD, DEBRA EXECUTIVE ASSISTANT

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/09/2014

PROVINCIAL MEDICAL AFFAIRS CALGARY SOUTHPORT

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: ey -2

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

Statement of Transactions

Transaction | Trans ID Merchant Name & Description

Trans Original |Currency| Trans Amount| GST| Freig

vznoarzoia posoaszis PR cAN [ = oA 722.74 CAD 72279 .00  .00R Nichol allend meelings Edmonton Sept 10

Zone Med. Dirs., N. Shipley, CMO Retreat
planning, Clinicial Assts. Negotiations)

A w0t

Proprietary and Confidential
RUN DATE: 10/02/2014

Powered by BMO Spend & Payment Solutions

02/09/2014 B63221835 IR CAN -.AIR CANADA 22274 CAD 22279 .0Q .00R. Nichol Meetings Edmonton Sept 10 (Zone
Med. Dirs., N. Shipley, Clinical Assts.
Negotiations)

02/09/2014 PB63221936 AIR CAN _,AWR CANADA 15.74 CAD 15.79 .00 .00R. Nichel Meetings Edmonton Sept 10 (Zone

Med. Dirs., N. Shipley, Ciinical Assts
Megotialions)
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aircanada.com - Flights - Booking Confirmation Page 1012

Your booking is confirmead,

wdse piatiiet ¥)
for your financial recusd w LaRAbn, fi
or payrrent card re NPt GGy
g Alr Canada and ook forwais g '
Booking Information
Booking Reference: _ Customer Care p
Air Canada )
Electronic Ticketing confirmed. Thig is your official 1-388-747-2262 ';‘ A
/

itinerary/recsipt,

Main Contact:

Mr Rowiand Rechol

debs s yamitead U aibertabealthiervicss ca
Mot

Hene

wark:

Flight Itinerary

Flight Arrivals and
Departures §
1-858-422- 753582

Pight From To Stops  Duration  Anceatt ;:;L Meal
ACHIG4? Calgary Edmgontan, Edmaonton sz DH3 ex, W
(yye) Int't (YEG)
fue 00-Sep Tus 0%-Cap 04
2014 20:22
16:30
Passenger Information
1: Mr Rowland Michol @ Adult (156+) Ticket Number: iﬂ
Av Canada - Meal Preference: None
speeal Needs: Nona
ACB1GH 5€
Purchase Surmmary
Fare Summary
Paszenger Type Ad&!l
Air Transportation Charges
Departing Fignt - Fex 163.00
GFurcharges b S
Taxes, Fees and Charges
Careda Atpert Impiovement fee 30,00
Canada Goods and Services Tax {GST/RLT #10009-2287 BTOXC01L} 10,51
A Travellers Security Charge (ATSC) ______7.:"
Tutal airtare and tares hefors options ({1 2asienge 22273
her of passer e ¥1
Tota: airtare, Lases and options 222.73
pvel Fruurance ¢ declaed) 0,00
Grand Total « Canedian dollars $222,73
Payment Information
Cradit/ Debit Tard tpad $222.793
your oredd o1 gebit card statement:
Fare Rules
Daparting Flight Calgary (YY0) To tdmonton {YEQ) - Fiex
s Chs
Prioe to day o - Change tes a6, per passenger, 4 $5 CAD plut appicatie

hitpsy/book.aircanada.com/pl/AConline/en/Book | ripPlanServlet:jsessionid=hog34g6UZ...  2014-09-02



aircanada.com - Flights - Booking Confirmatic:; Page 2 of 2

tuxes and any ageitional fare diferonce. Changes can be inade up &6 7 Raurs prior to
svparfure

4 Same-day confirmed changes at ook 5 ar at the
CADUSD pev direction, per pastenger { subijact 1o ava

v Same-day standby s s.olabic only 1o passengers taveling on o thont betwesn Toroate
HMontreal or Ottawa (connect:ng Mghts excluded), as well as 10 passengers &
Toronto Pear<gn (YYJX) and LaGuardia (LGA}, John F. Kenredy {JFK}) and Mews
arports.

iotied at @ ot fee of 375
arma-day faghts anly,

na
ing between
X (EWR]

3 Filgnts can aoly Be used (i sequence from the place of departure speofied on the Linerary.
+ Canceilations:

o Tickeis are non-refundabla and non-transferable.

» Cancellations can bemade up Lo 45 minutas grior Lo daparture.

o Provided the onginal beoking is cancelled prior 1o the ongmal flight departure, the vaive of the
unused Lcwet can be applied within a one year period from date of issue of the orginal boeets
to the value of a rew ticket subject to the change fee per duection, per passenger, plus
spplicabic taxes and any adonenal tare ofference. subject fo avallabiity and advance purchase
raquircmams. The new cuthound travel date must commence within g cne year panod fiom the
original date of ket issuance, If the fare 10r the new Journey i lower, any resdual armount
wilt be forfeited,

s Cestomers whoe no-shaw thel ght will foofert the fare peid.

« Compiimentary advance standard seat selection un A Canada a0l A Canada Express
(operated by Jarr), subiect to aveilabiity .

+ Upto 24 hours after the purchace of 3 new ticket, Air Canada will cancel your ticket and provide a
full refimd wthout penalty.

« Flights operated by Aw Canaga: earn 100% Aeroplan Miles (Atitude Quatifying Miles)

= Fesd complete fare rules applicalre to this fare,

Q Fly Carbon Neutral. (ffcet your portion of this flght's ©0O, emissions,
Offeet row | Learn more

htips: /book aircanada.com pl/ AConline/en/Book TripPlanServletjsessionid=hog34g6UZ...  2014-09-02



Itinerary / Receipt
Your booking is confirmead. Thank you for choosing Alr Canada.
Please bring your itinerary-receipt to the airport.
Main Contact Information Booking reference:-
Name: Mr Rowland Nichol Custolvigr Care
Air Canada Reservations
E-mail DEBRA.RAMSTEALALBERTAHEALTHSERVICES.CA 1-888-247-2262

Form of payment: — Air Canada Flight Information
1-888-422-7533

Intermatioral Reservations

Alert me of flight changes
Elight notification

Flight Itinerary

Flight From To Airuraft  Beoking  Status
class o

ACH156 Calgary (YYC) Edmonton International (YEG) CR] W Confirmed

Operated by: Tue 09-Sept 2014 Tue 05-Sept 2014

Air Capada Express-  18:00 13:49

Seat number(s) requestad: ec

Passenger Information

Fassenger 1

Name:! Mr Rowfand Nichol Ticket number: [ NG
I Air Canada feroplan Pregram I
number:

Purchase Summary

passenger: 1 Ticket number ||| GGG

09-Sopt 2014
175.00

Date of issue
Fare Amount in Canadian dollars:



aircanada.com - Fligh

Your booking is confirmed. Flease

far your financial records (e.g,
 payment card recang

for chod 3 Aw Canada an
ou 0a board.

Al

Booking Information

ts - Booking Conlirmation

Page 1 of 2

va

-

VN X

Electronic Tickating confirmed, This is your officral
itinerary freceipt.

Booking Reference:

Main Contact:
Mr Rowland Nict

Flight Itinerary

B I .

Customer Cara

Air Canada
1-888 247-276740

Flight Arrivais and
Departures .
1-B88-421-7583385

rare

Flaght from £ Jutatian  Alrcratt P Hea!
ACHISS: Edmonton, Edmonton Calgary g carse DH4 flex, W
Int'l (YEG) {¥YQ)
Wed 10-5ep 2014 Wad 10-Sep
18:00 2014
,,,,, 18:50 -
Operated by:
! Air Canuda Expres
Passenger Information
11 Mr kowland Nicho! : Adult (16 +), Ticket Number: [N
A Canada - Mol Preference! None
Awropian
P t Card: Special Needs: Hone
3 CALnl 2F (Preferred) Paid
ngratulanon ¥ solprton of 3 Preferred seat. Mkase ey the Terms and conditions.

Purchase Summary

Fars Summary

Passenger Type
Air Transportation Charges
Departing Flight - Flex

Surchargas
Taxes, Feers and Chargns
Canada Alrpoit Imgrovement Feo

Canada Gobds and Services Tax (GST/HST § 100092287 RTOOOT)
Air Traveliers Secunty Charge (ATSC)

Tetal aittare and taxes before options (per passangety

Humber of pa Gers

Total anfare, tawes and options
Seat Selection
Mr Koweand Nich

Aduit

163.00
12.00

ATBIST: 2F - Praferiad Seat (W

Canada Goods sind Services Tax 197 # 1CO0Y - 2282 RTOOG ) .
Total in g autare, taxes, opl ang seal selection chaoges:

Travei In srvce | declined)

Grand Total - Canadian doilars

Payment Information

Credit/Uebit Car

Thae folliwing charges (tax nciosive) » ar redit or et
® Bir Cansda $2J.
s Air Canadae: $1% passenger 13

kaf s

hitps://book.aircanada.com/pl/AConline/en Book IripPlans

i $236.48

2014-09-02

viet:isessionid=alo36vIipl...




alrcanada.com - Il

Fare Rules

1phts - Booking Uondirmation

Departing Flrght Fdmaiton (YEGY To Caloary (YY) - Flax

+ Changes:

Page 2 ot2

Brigr to day of ure - Changs fae o direction, per passenger, i §50 CAD plus aophicable
taxes and any acdiional fare dofereace. Changes tan be macde up te 2 hours prior o
departuie,

Same-day confirmed changes o cleck i of st ihe 2upoct s prroitted at a fat fee of $75
CAD/USD per areclion, per passenget (subject o svalaliily). Same vay ights only.

¢ Same-day standby is available only to passengers travelling an a fight hatwesn Teronto and
Munizeal gr Ctlawa {Connecning fhgnts excluded;. as well 85 Lo passengers baveiing between
Toroots Fearson (Y12 and LaGuardia [LGA) 0 £, reanedy (JFs ) and Newark (FwWR)
Mirports,

© Fhights can only be used in sequence from the place of departure spedfied on the itinerary,

= Cancellations:

o Tickets are non-refundablie 57 non-transferable.
Cancellations can be made Jp 1o 45 minutes prior to depariure.
Provided tha cogimal booking s cancelled prior to the ongina! Bught departure, the velue of the
unused ticke: can be applied with a one year perad from date of (ssue of e original Lickets
to the value of & new ket subject to the chiange fee per direction, per passengar, plus
appicable taxes ana ary additiona! fare diference, subiect o avatlabificy and advance purchase
requirenents. The new outbound raved date miust comi

onginal date of ticket issuance, If the fare for the new 1o

will be torfaited.

e witiun a one year pencd from the
ey is lpwer, any revdual amoont

< Customers who no~show their fight wit farfelt the fare pac.

¢ Complimentary advance standard seat sslection on As Canada s for Canada Txprass
(onesated hy Jagy), subject o avatability.

® Unto 24 hours after the

porchase of a new ticket, & Cansds wil ¢

woel your ticket and provede a

Ful refund without penalty,

® Flights operated by Alr C

® Read comphete fare rules apphicad

anade: earn 100% Asroplan Miles (Altituwde Quaiifying Miled)

e 1o thas fare,

Q Fly Carbon Newtral

. Otfset your portion of this flight’s CO, pmissw

Oifeet now | Learn more

hitps:/'book.aircan

ada.com/pl’AConline/en/Book TripPlanServlet:jsessienid=alo36v1IpZ..

20140902
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MEDIGAL AFFAIRS
TRAVEUMEETING EXPENSE CLAIM FORM
SECTION 1: PAYEE INFORMATION (Chock una omiy)

L bgla Prozgiety s P ded T tian e e
finvoice Date. I ‘m -
Vonder Name- Micnol-Pereles Professional Corparation Vondard if known: [

Address: ] ) City: |-
Province/State: { Eme Code: [ - - Country: I

Roaron for Expense .
Slor Business Case Altending maetings in Grande Prairie and Edmontan related to ACMO

T —— Lo i sk S e
If claiming Meals/Travel/Accommodation, and the amount exceeds the fimit stated in Policy 1122 "Appendix A" rations] Is required
Celis that are locked (Compiste calculstions) e shoded Aqua  Gadls requiling sefection from dropdown menu are shadud Orange

SECTION 2: FINANCE CODE/ACCOUNTING DISTRIBUTION | Comoaton of fhe "coat effactive method uned” Column s requoed, i
(Depastments must provido Gomelete Cading: voit sofest "No™ i this coiun i Furthar Explanation is Required 1 the

"Ratonal is Kequired” saction below

: Coat
Loeatisn Eunctional Expensa/ i

il appicsbio; CentierPrimiary E"ﬁ‘:: sﬁmi (i np%ﬂg;abh)
eg 96N €. TG 4C ¢ g 8730501 Usod? -

101 0000 71110000012 62312000 |[Yes

v 109 107AL

i Gnaar ¢ JIUsc | ot Cweeney | TOTAUPAYMENT $332.53

SECTION 3. AUTHORIZATION

Requisitioned Py (P.nt Name TPosition THie/Program Group Date Phonef

) thireby sibntet et o vonpasd it Mleaged, Hog gty & 200t g gl g She PISFTT AT e Arall ete Sen ey BRI p o0 n D Py B e e oV
. ~Rb e e et e gt
) Cowet by Mt g re aabandteel o b gt pe e e el iy as R it A e arh s S el e el

PUrehy O L N T e A Nl Al et b GG e b rhal e e et R AL A FE e UG it
3 1KY R0 L R LR R T R U T R Tk AR EP P M Y S TON TS RO L EY I SN
Claimant slgngture : Positton Yitle/Program Group Date Phonef
<k G o %, ACMO 112-Sep-14
Dorerabg e o et B e i e T e iy B v r e e b e 1L e S e OS5 B LTI R B mpm e it g e
T TR | 'R CRoy
PO T e T LR R L N WM L SRR Teal A Tl e Vet T M P T R e I e,

i B e T R (1% &t [F A CER R P,

. LRTERR G T D R e T TR R R R 8 L TE SRy T ﬁllgdlﬁ N,

leprovmml Nama Signatare ## FWV ?u
Gr Vema Yiu ) 9’{)'{' [ & fl
Trka/Program Group = $
" AUTHURITY FA1 S AND TRAVEL. HOBPITALITY & W

VP Quaity & CMQ
GOVERNING POLICIES FOR THIS CLAIM ARE GELEGATION
PR vkt TRets kar gl am T
Zamr o ard e Ty g e et i D B Lo e e PRI E U T R SE S R i =

sy g magig bed R i e e g A o e e vy

1) & rag e prestae st be aubie g on t Tine b

N =2 s 3 ) WES R 0 e Ty g 3 e e g e S WY B e S prmees
g o5 Foreoh e v s v il M e e oo 0 Rt B 5 v sk, 3 e vt L8 ard L2 oy 'e Py T
Feox v + A Yap o e AT Uy [P { - it L Hh e . oy PSS e
y L b RS ¥ L R el ¥
Megcini 2
Craalec W B i S0
“ 4 Gt
i T FREL
0 R
4
ot



AHS - AP Processing - Internal Use Only
I‘I Alberta Health Voucher ¥

Naming Gonvention:
W Setyices MEDICAL AFFAIRS
TRAVEL/MEETING EXPENSE CLAIM FORM
SECTION 1: PAYEE INFORMATION (Check one only)

[T sole Proprietor Professional Corporation
invoice Date: Jinvoice #:
Vendor Name: Nichol-Pereles Professional Corporation Vendor# (if known) |
Address: I City: |
Province/State: I Postal Code: l Country: {

Reason for Expense

&lor Business Cise Attending meetings in Grande Prairie and Edmonton related to ACMO

If claiming Meals/Travel/Accommodation, and the amount exceeds the limit stated in Policy 1122 "Appendix A" rational is required
Cells that are locked (Complete calculations) are shaded Aqua  Cells requiring selection from dropdown menu are shaded Orange

” Completion of the "cost effective method used” Column is required. If
SECTION 2: {E;lﬂztfjn(jﬁs?n(}?ﬂl\gCCOUB{EW:;GCF'STR‘BUT!ON you select "No™ in this column, Further Explanation is Required in the
o N3t proviae Contolate Dnding) “Rational is Required" section below
Cost
Corp/BY/Org Location Eunctional xpenge/ Expense
A ’31 a’1 . (if applicable) Centre/Primary Secondary Acct Eftectns SJ; .? tal it §§Ible JOTAL
9 &.g. 9000 e.g. 71135050440 e.g. 69506001 Method ubloll  MiFeppicetie
Usad?
101 0000 71110000012 62312000 [Yes
.| Canadian $ (Juss | [ other Currengy IQTAL PAYMENT sasz.gr;
SECTION 3: AUTHORIZATION
Requislitioned by (Print Name) Pesition Title/Program Group Date Phone#

| hereby acknowledge that { have read the "Travel, Hosp tality & Working Session Expense Policy(1122]" of Alberta Health Services and hereby confirm that the expenses claimed are in

J
comphance with such policy.
J 1 certjfy that expenses submitted in this ciaim have been incurred by using a cost effective method, atherwise rational and supporting analysis is provided,
v’ J ereby certify enses listed above have not been previously claimed by me or on my behaif from Alberta Health Services or any other Organization.
I att| St th e expenseyin this claim are for valid business purposes for Aterta Health Services.
Claiman slgn Position Title/Program Group Date Phone#
ACMQO 12-Sep-14
. { herebpcﬂ?ﬁwledge that ! have read the "Travel, Hospitality & Working Session Expense Pollcy (1122)" of Alberta Health Services and hereby ¢ d are in
riance with such policy.
I certify that expenses submitted in this claim have been incurred by using a cost effective method, atherwise rational and supporting analysls is provided.
I hereby certify that the expenses listed above have not been previously claimed by me or an my behalf from Alberta Health Services or any other Organization.
[:j | attest that the expenses in this claim are for valid business purposes for Aloerta Health Services.
Approved by (Prnt Name) Signature Date
Dr. Verna Yiu
Title/Program Group DOFA Level
VP, Quality & CMO
GOVERN!NG POLICIES FOR THIS CLAIM ARE DELEGATION OF AUTHORITY #1118 AND TRAVEL, HOSPITALITY & WO 122

1) All employee claims must be submitted on the Trave!, Hospitality & Working Session Expense Claim form,
2) All cheques and attachmenis will be mailed out by Accounts Payable. Cheques will NOT be pulled and returned to departments for mailing.
32 Non-compliant and incomplete improperly authorized payment requisitions will be returned without processing,
ealth and Persona nformation on this form is collested by AHS under the authafy of section 20(b) of the Fealth [nformaton Act (HiA) 2nd sections 33(s) and 34(2) of the Freedom of infoemation and Prctecmn
u! Pivacy {(FOIP) At raspectvaly, for the purpose of adiy nslerng AHS Procuws to Pay program. For rare information, quastions or concem about the collection, use or discioswrs of your hesith persoral
Yarmation, please comact Mark Paixa, Drector Acsouni(s Payable at 780-736-0806 o amel. Mark. PakaiRalbesiahaatheervices 3

Page 1 of 2

Created: March 15, 2013
implementation April 3, 2013
Revision # 5
AP Quality & Compliance AP -F-3.002



If ciaiming Meals/Travel/Accommodation, and the amount exceeds the limit stated in Policy 1122 "Appendix A" rational is required
SECTION 4: MEDICAL AFFAIRS - TRAVEL EXPENSE CLAIM PORTION
Cost
Conferen Parking. Meal Rental Effective
Date rpose 58 GST po Hotel [axi eal Typef Meals Receipt | Car/Airfare | methoa | Mlleage km
used?
5-Sep-14|Dabrief meeting with QEI st $35.70 $41.55 Yes
10-Sep-14{CA Negotiations in Edmontg  $8.45 $175.68 | $50.40 $20.75 Yes
SUBTOTAL] %845 $175.68 | $8B6.10 $62.30
Enter $0.505, $0.47 OR rate per Union Agreement 0.505 '
{see Mileage details below) ' -
| mileage $
gosg
: Functional Approved AHS Committee gffective her
Location Expense Account
BUnit | Locat Contro | FXRen=e Account Naima Mesting Date | §/ M| stipend  [E0eF
Ysed :
SUBTOTAL
o sy
Rational is Required for expenses that are not Cost Effective: Saction 4 Subtotal | $ 324.08
(supporting analysis and documentation must be attached to this form) Section 4 GST Total | § 8.45
Section § Subtotal
Mileage Total
Jotal Payment | $ 332.53
mm
MEAL PER DIEM RATES
B = Breakf; h = = D = 41.55
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle
=» details of travel location to & from must be included above under the purpose of travel column
$0.505 per km for under 5.000km/yr
$0.47 per km for over 5.000km/yr
or per Union Agreement
Reference Links
Delegation of Authority for Financial Commitments Authorization Table
Policy #1118 - Delegation of Authority for Financial Commitments
Policy #1122 Travel, Hospitality & Working Session Expenses
AHS Chart of Account Mapping Tool (this page also has a |ink for BAS Representatives)
Page 2 of 2
Created: March 15. 2013
Implementation April 3, 2013
Revision # 5 )
AP -F-3.002

AP Quatity & Compliance



RECEIPT
GST NO. R122556194

EXIT No. k2
IN: B9/04/14 18167
0UT: 09/85/14 1859
DURATION: 1 8@: &3

PAID: $ 35.70
(GST INCLUDEDY
V154

EF:
THANK YOU FO
YOUR VISIT

Calgary International Alrport Parkade

RECEIPT
GST NO. R122556194

EXIT Ha. hS
IN; 24%/39/14 16:58
0uT: B9/18/14  19:13
puUsLTION: 1 o2: A2
D { 52.42
(G 7 INCLUDED®

[ BEY

REF.
THENE YOU FOR
Yobs VISIT

i
Calgary international Alrport Parkade

A—(r?w‘r Pryr\c‘w\\
Akond dibent e hny with shi
@ @B\ \n Gnrnde Pride S@(T 514

A\'chr\" Parkmﬁ
/}THQY\{L Chﬂ\cﬂl JB\S‘;‘"S’*&ﬂi\ﬁ
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The Westin Edmonton

10135 100 st 5
Edmonton, AB T5J ON7 )
780-426-3636

http: //www.westin.com/edmonton
HOTELS & RESORTS

Nichol, Rowland Page Number 1 Invoice Nbr _
Guest Number [ Arrive Date 09-09-2014 19:38

Folio ID [ | Depart Date 09-10-2014 07:11

No. Of Guest . Agent _

Room Number
Duplicate Invoice

Date. .- .. Refesrence Degoriptiss R el R
08-09-2014 Room Charge $164.00
09-09-2014 GsT $8.45
09-09-2014 DMF 54,92
09-09-2014 Tourism Levy $6.76
09-09-2014
09-10-2014 Visa

EXPENSE SUMMARY REPORT ( g L_{ l 3

Currency: CAD ’

Bane T eda U Gt el mavvadavmey 7 rhame SRR RGO P
09-09-2014 3164.00 $8.45 $6.76 $0.00 $0.00 $28.87 $208.08 $0.00
09-10-2014 $0.00 $0.00 $0.00 $0.00 $0.00 50,00 $0.00 $-208.08

Total 5164.00 $8.45 56,76 $0.00 50.00 $28.87 $208.08 $-208.08

Tell us about your stay. www.westin.com/reviews

KID3 EAT WELL AT WESTIN - Discover kids' meals that are as
delicious as they are nutritious with the Westin Eat Well Menu for Kids,
developed with Superchefs (TM) to make kids and parents happy. Learn more at
westin.com/eatwell

Continued on the next page



The Westin Edmonton

10135 100 8t 8
Edmomnton, AB T5J ON7
780-426-3636

http://www.wastin.com/edmanton
HOTELS & RESORTS

Nickol, Rowland Page Number - Invoice Nbr _

Guest Number Arrive Date 09-09-2014 19:38
Folio ID Depart Data 09-10-2014 07:11
No. Of Guest Agent -

Room Number

Duplicate Invoice



!‘l Alberta Health
B Se

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.

vices

Executive Expenses Report Direct Billing Summary

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.

www.albertahealthservices.ca

Examples include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

~ Direct Bill Report

e Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor
(i.e. accommodations, airline tickets, car rentals, hosting events and working sessions)

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

» Enter all expenses paid by AHS not mentioned above.

e Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.

e Information will be used for reporting purposes only.

* A personal cheque must be attached to cover expenses deemed ineligible.

Indicate whether you have expenses to report in this section for this reporting period: YES

Name : Rollie Nichol

Reporting Period for the Month of : Sep-14

DD-MMM-YY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
e S sl e, S {Fies ot
Direct Billing |Choose from Drop-down List Marlin Travel -
Direct Billing |Choose from Drop-down List Marlin Travel -
Total Paid in the Month $  143m




Pomeroy Lodging LP o/a GP Pomeroy Hotel

e ? Ty POM EROY ) Sep 01, 2015
(‘ | GST #855473310 RT0014 11:54 am
@ " 11633 100th Street
sl SRR Grande Prairie, AB T8V 3Y4
Telephone: (780)532-5221 Fax: (780)532-5441
ROWLAND NICHOL Folio #:
Room Number:
I Rate: $134.00
Pay Mctlmd:_
Arrival Date: September 04, 2014
Departure Date: September 05, 2014
Information:
Date Department Reference Voucher Room Debit Credit
9/4/2014 ROOM CHARGE |[Auto Posted $134.00
9/4/2014 HOTEL TAX IAuto Posted $5.36
9/4/2014 D.M.F. FEE Auto Posted $4.02
9/4/2014 HOTEL TAX Auto Posted $0.16
9/5/2014 | _Direct Bill CHECKED-OUT AcciiiiliiAHS - MEDICAL AFFA[ $143.54
Balance: $0.00

| agree that my liability for all charges is not waived

Signature






