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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 June 2015

Jun-15 P-card Meetings 216 216
Jun-15 Expense Claim Meetings 83 163 249 495
Jun-15 Direct Billing Meetings 170 170
Total $ 170  $ 83 % 163 $ 465 $ 881 $ - $ - $ -
Total for
the Month $ 881
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 145
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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Cardholder Designate (if Applicabis)
By sighing this ststement
= 1hessby carfify that | bave redewsd and reconciled this statement In BMO Online o the best of my abifty in accondance to AHS Corporsie Polices.
Program User Guide and Training. | have allocaled the ranseciion(s) to the proper cos! centre.

Name of Cardholder Desighate Lardholder Llesgnele Position/Tille
Signsture of Cardholder Designate Baie of Signaltne

Cardholder

By signing this statemant

+  atestthsl | have read and unverstand the "Travel, Hospifafity snd Working Session Expense Pollcy (1122)" of Albarta Health Services and confirm
tpenses being claimed sre in complence with such polioy,

«  lattest ihe expenses enclosed in this dalm sve for valld brsiness purposes for Alberts Heaith Sarvices aad that this cisim has not bean previously
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expenses being caimed ara in compllance with such policy.
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+ D atiost the expenses anciosed in this cleim are for valid business purposes for Alberts Heslth Senvices and thal this cial haa niot been previously
Halmed by the clalmant or on their behalf from Albeda Health Services or any other Organization. A persone! cheque for persanal expenses Inschariently
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Debra Ramstead

From:
Sent:
To:
Subject:

Dr.Nichol
June 10/2015

tobias tobias

Friday, June 19, 2015 2:00 AM

Debra Ramstead

Fwd: Transaction Receipt - Do Not Reply

ap>Courtyard Marriott

INFINITY TRANSPORTATION I

TYPE

ORDER ID
CARD NUM
ACCOUNT

DATE

REF NUM
AUTH CODE

AMOUNT (CAD)

PURCHASE

MASTERCARD

Jun 192015 01:55AM

$72.00

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

Moncris Solutions Corporation | 3300 Bloor Street West | Toronto | Ontario | M8X 2X2 | Canada
Wi moneris.com [-866-319-7450
Please sce the Moneris Privacy Policy: hitp/ www moneris.com/privacs

1



Debra Ramstead

From: tobias tobias

Sent: ‘ Friday, June 19, 2015 2:01 AM

To: Debra Ramstead

Subject: Fwd: Transacticn Receipt - Do Not Reply
Dr.Nichel

June 11/2015

SSP>Ap

INFINITY TRANSPORTATION 1

IYPE PURCHASE

ORDER D

ACCOUNT MASTERCARD
DATE Jun 19 2015 01:56 AM

REF NUM
AUTH CODE

AMOUNT (CAD) $72.00

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

Moneris Solutions Corporation | 3300 Bloor Street West | Toronto | Ontario | M8X 2X2 | Canada
Wi moneriseon 1-800-319-7450
Please see the Moneris Privacy Policy: hip; /swwv .meneris.com/privacy

1



AHS Public Disclosure Expense Claims

Claimant Name [Claimant Title Claimant Expense Claim
Location Total
NicHoL,[ACMO, Medical 494.96
ROWLAND Leadership,
Workforce &
Medical Affairs Calgary
Expense Date Business reason Expense Expense Type [Amount From To Location|Justification # of # of Attendee Trip
Location Location days Attendees [Name(s) Distance

6/9/2015 Cancer Care and AB - Other Parking 24 Attend Cancer Care and
HQN mtgs Zones HQN mtgs Edmonton
Edmonton June 9 June 9
6/9/2015 Cancer Care and AB - Other Car Rental 136.04 Attend Cancer Care and
HQN mtgs Zones HQN mtgs Edmonton
Edmonton June 9 June 9
6/9/2015 Cancer Care and AB - Other Fuel 44.6 Attend Cancer Care and
HQN mtgs Zones HQN mtgs Edmonton
Edmonton June 9 June 9
6/9/2015 Cancer Care and Meals Per 41.55 Attend Cancer Care and
HQN mtgs Diem HQN mtgs Edmonton
Edmonton June 9 June 9
6/11/2015 Cancer Care AB - Other|Accommodati 162.62 Cancer Care
Investigation mtgs Zones ons Investigation meetings
and interviews
6/11/2015 Cancer Care AB - Other Parking 26.25 Cancer Care
Investigation Zones Investigation interviews
and meeting
6/11/2015 Cancer Care AB - Other| Miscellaneou 3.2 Cancer Care
Investigation Zones S Investigation interviews

and meeting




6/11/2015 Cancer Care Meals Per 41.55 Cancer Care
Investigation Diem Investigation meeting
and interviews
6/11/2015 Cancer Care Mileage 15.15|Residence Calgary Cancer Care 30
Investigation Airport Investigation
Approver(s) for the claim Approval Status Approval
Date
YIU, VERNA Approve| 17-Jun-15




CEIPT
IMPARK LOT 256
NO IN AND OUT PRIVILEGES

Cai_‘g@rY Co-cp

North HIll Gas Bar

540 - 16TH Ave NE
Calaarg Alberta
édu%)_‘99~42??
3STH R100730894

Meuber _ Expiration Date/Time

Fump Litres Price/l E
5 41,337 $1.079 .
Product Amoun

Regular $

S JUN 09, 2015

Purchase Date/Tire: 10:02ar Jun 09, 2015
Total Parking: $22.86
Total gst: $1.14

Total Oue: $24.00 Rate: $24 - 3 hours
Total Paid: Payment Type: Card
Ticket #:

SIN #

Setting: Lot 256
Mach Nare: Meter 1

GST #867315638RT0001

RECEIPT
GST NO. R122556194

Approved - Thank vyou

IMPD?HNI: EXIT Mo, ke
retaln S Copy COA6/12/15 19123
for your records }!ET ?gf.h,é; }gjg
FAXCUSTOMER COPY**x DURATION: & 23 as
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- TRTVA . Courtyard by Marriott 1 Thornton Court Nw
{GU’E V&g %"RD Edmonton Downtown Edmonton, Ab T8j 2e7
Marrioti T 780.423.9999

R. Nichol Roorn-

Number of Guests: 1

Rate: $145.00 Clerk:
Arrive: 10Jun15 Time: 10:02PM Depart: 11Jun15 Time: Folio Number_
7
- e

Date Description Charges Credits
10Jun15 Room Charge 145.00
10Jun15 Marketing Fee 4.35
10Junt15 Gst 831018205 7 47
10Junt5 Tourism Levy 5.80
11Juni5 Visa 162.62

Card #|

Amount. 162.62 Auth] Signature on File

This card was electronically swiped on 10Jun15

Balance: 0.00

Thank You For Choosing Courtyard By Marriott Edmonton Downtown

As requested, a final copy of your bill will be emailed to you at‘_ See "Internet Privacy

Statement" on Marriotf.com.

Operated under license from Marriott tnternational, Inc. or one of its affiliates.
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Entsrprise Rent

- Close Raply Delete Sparn © Actions

Enterprise Rental Agreement [

From: Customerservieenterprise. com

ENTERPRISE RENT A CAR, 1036 - 9 AVENUE SW, CALGARY, AB TZP1L3 (403) 212-8232

RENTAL AGREEMENT REF#

B

SUMMARY OF CHARGES

SATE & TIME OUT Charge Description Date Quantity  Per Rate Total
08/06/2015 02:53 PM___ TIME & DISTANCE 08/06 - 10/06 2 DAY $40.00 __ $80.00
DATE & TIME IN Dw 08/06 - 10/06 2 DAY $23.99 $47.98
\ 10/06/2015 07116 AM REFUELING CHARGE 08/06 - 10/06 $0.00
j o T Subtotal $127.98
| BILLING CYCLE - Taxes & Surcharges
GS5T 08/06 - 10/06 5% $6.48
VLF 08/06 - 10/06 2 DAY 3$0.79 $1.58
Total Charges: $136.04
Total Amount Due £0.00
PAYMENT INFORMATION
AMOUNT PAID TYPE BRI O AT AR E S
$136.04 Visa

Pt Thasedwr oil 2 dohe netimail Pokbrestoloed? it



Purpose of This Form:
The purpaose of this form is to report expenses incurred on behalf of a designated Executive and paid for by 2 third party vendor.
The information will be used for public disclosure reporting.

Executive Expenses Report Direct Billing Summary

Expenseas Paid Directly to Third Party Vendors:
AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS.
Examples include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly reports these expenses that pertain to each mamber. AHS is required to disclose expenses for alf
applicable receipts and back up must be attached.

Direct Bill Report

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

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

Enter alf expenses paid by AHS not mentioned above.
Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.
Information will be usad for repcrting purposes only.
A personal chegque must be attached to cover expenses deemed ineligible,

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

Name : Dr. Rowland Nichol B Reporting Period for the Month of :  Jun-15
DD-MMM-YY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid !
30-Jun-15 | DirectBillng |Choose from Drop-down List ?6%?2:;?5:5?:2::;2:2 e:i%agi‘;';gfs@?ﬁfgg“’”m el Marlin Travel 55 00
30-Jun-15 | Direct Billing |Choose from Drop-down List ?Ogc{'gzgi‘ézgdﬂ%?ﬁ;?fj’é‘ﬁitﬁgé““emgs Eomepian.ute Marlin Travel 50,00
30-Jun-1& Direct Billing |Choose from Drop-down List gdxi';zgiﬁfgéﬁar :‘?;::;“:I:e%‘ﬁz:j; 1?(9;29; E\ig@.mn SHRE RS, Marlin Travel 65.00
Direct Billing |Choose from Drop-dgwn List Marlin Travel
Direct Billing |Choose from Drop-down List Marlin Travel
l'l‘otal Paid in the Month g TR Ry e o 1 $ﬁ ; %o}—oh




MARLIN TRAVEL
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR. 9929 108TH1 ST,
EDMONTON, AB 15K 1G8

GST Reg#: 885101915

Branch:
Agent:
To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date: June 30, 2015
10030-107 ST Page: /1
EDMONTON AB Qur Reference: _
CATSJ 3F4
INVOICE
For
DR ROWILAND NICHO!L.
AA
AC
BA
UA
WS
Cost:
ricr S 1 EXCHANG D D o
Total:
Grand Total: 35.00
Less Credit Card Payments: 53.00
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

FIAVE BEEN OFFERI D TRAVEL INSURANCE AND HAVE

ACCEPTED v DECLINEDS vy

DOCUMENTATION REQUIRED: VALID PASSPORT..VISA TOURIST C ARD..
~PROOF OF CANADIAN CITIZENSHIP AND PHOTO [D... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DFPARTURE DIRFCTLY WITH THI: AIRLINT,

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDFR GROUP POLICY
GTRMM 11306 UNDERWRITTEN BY MANULITE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 885 342 3292 OUTSIDE OF TOLL FREE ARFA CALL COLLECT

1303 801 2147, PLEASE QUAOTL ACCESS CODE 2ECD

OUR PRIVACY POLICY CAN BE FOUND AT W WW MARLINIRAVEL.CAL



MARLIN TRAVFEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR. 9929 108TI1 ST
EDMONTON, AB T35K 1G8

GST Regit: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES Invoice Number: [ NG
SUITE 800, NORTH TOWER Date: June 30, 2018
10030-107 ST Page: i/1
EDMONTON AB Our Reference:

CA T5J 3E4
INVOICE
For
DR
AA
[\(‘
BA
LA
WS
Cost:
TK1 _ F-TKT EXCHANGLD _ 50.00
Total;
Grand Total: 50.00
Less Credit Card Payments: 50.00
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00
[ HAVE BEFN OFFERLED TRAVEL INSURANCE AND HAVE
ACCEPTED: i, DECEINED i
DOCUMENTATION REQUIREINVALID PASSPORTLVISALTOURIST CARD..
L PROOEF OF CANADIAN CITIZENSHIP AND PHO IO DL OTHER......

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

CLIENTS FOR THE PRINCIPAL SUM 100000 UNDER GROUP POLICY
GTRMM 11306 UNDURWRITIEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANAD A QR USA CALL

[ 888 342 3292 OUTSIDE OF TOLL FREE ARTA CALL COLLECT

P 303 801 2147, PLEASE QUOTE ACCTSS CODE 2ECO

OUR PRIVACY POLICY CAN BE FOUND AT W WWMARLINTRAVIL.CAL



MARLIN TRAVEL

O-0 PERCY HUNT TRAVELGROUP INC
MAINTLOOR. 9929 108TH ST,
EDMONTON, AT TSK 1G8

GST Reg#:

585101913

Branch:

Agent;

To: ALBER™™ T o =
SUITE 800, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB Our Reference:

CA T5J 3E4

For

INVOICE

DR ROWLAND NICHOL,

AA
AC
BA
UA
WS

Cost:

TRT- [ onanGen

Total:

Tax:
Ticket Total:

Grand Total:

Less Credit Card Payments:

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

Total Charges Previous Invoices:

Total Baiance Due:

I HAVE BEEN OFFERLED TRAVEL INSURANCE AND HAVE

ACCEPTED . cvevveorerirenns EECLINED s

DOCUMENTATION REQUIRED:VALID PASSPORT..VISAL.TOURIST CARD..
S PROOF OF CANADIAN CHIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 [IQURS PRIOR
FO UACH DEPARTURE DIRECTLY WITH THE AIRLINE,

CLIFN TS FOR THE PRINCIPAL SUM $100000 UNDIR GROUTP POLICY
GTRMM 1306 UNDERMW RITTEN BY MANULIFE FINANCIAL

Invoice Number: -

June 30, 2015

55.00
10,00
65.00

63.00
65.00
0.00
176.48
176.48
0.00





