I.I Alberta Health

i Services www.albertahealthservices.ca
Board and Executive Expense Report
Name Shelly Pusch
Title Chief Zone Officer, North Zone

Location Westlock
Expenses submitted during the month of November 2015

Nov-15 P-Card Meetings 152 97 249

Nov-15 Expense Claim Meetings 42 120 162

Nov-15 Direct Billing Meetings 339 339
Total $ 339 % 42 $ 152 $ 217 $ 750 % - $ - $ -
Total for
the Month $ 750
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 137

$

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 Statement Report

Instruction:

+ Atftached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
+_Cardholder AND Approver's Signatures required wiere indicated below

PUSCH, SH

ELLY

CHIEF ZONE OFFICER

Zardholder's Name
NORTH ZONE

Cardholdei’s Positio v Title
WESTLOCK ADMIN BUILDING

Cardrielders Uepl
SHELLY.PUSCH@ALBERTAHEALTHSERVICES.CA

Caidholder's Site'Location

Cardholdars o-mail address

Bitting Keporting Penad:

20/11/2018

Total Statemrt Amount:

$248.83

Statement of Trancactions -
Transaction [Trans ID TMaschant Mame & Descripuon Trars Original| Currency| Trans Amount]  GST] FeqgHOu-mnntian
Date Ainount
17102015 J06A0A5TS  JMPARRIOO20266U, AUTOMORILE 2500 CAD 2500 119 0% ang Leaders Ming - Cdmontan
(l ¥ FARKING LOTS ANU GARAGES o
27110i2095 RU7S6TIZ0 ™ ,M‘ PARKI00.G383U, AUTOMGDILE 3500 CAD oY 19 "00Haien Sevan Coaching Sustiun - Lovcnorn
A ARKING L UTS AND GARAGES v
ol v
sy 201072075  |07686618 | RECISE FLRKLINK INC, AUTOMDBILE 1260 CAD EREE 57 Ch0! Of Healihcre RAGEA1S G4 5% 0t -
/ ,_3 ) ARKING LOTS AND GARAGES v dmontan
24
05/MPGIL 04350406 HOLLOWAS INN & SUITLS, LODGIhS 15183 CAD 1518y 7.23 Graside Fraiins Daljial e e Mty
HiTELS. MOTELS, KESORTS v
REFESEE DMONT I INTERNATION, AU GMGEIE ~2500  CAD 780 119 04Grande Priiie Uap.al Fiorect Mig
) ARKING LOTS AND GARAGES -
) .
Proprietary and Confidential .
RUN DATE: 11/23/2015 PAGENO: |

Powered by BMO Spend & Payment Solutions
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B Serviges Cardholder Statement Report

—

|' Signatures
I Cardholder Designate (if Applicable)
By signing this statement
. I hereby certify 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 aliccated the transaciion(s) to the proper cost centre.

E)l_’g"’cg L0 T i, ;ﬁ/ TAY £/, ﬁ 270 1)2

Name of Cardholdrr Desighate Cardholder Designate Pouiiany/ Tl

L"' r * 0 P ’ ——
’ X Ao % g“dda;-éﬁmw % E3, A0/l
Signature (:T)‘ rdbnidef Desionats .
f

Date of Signature

Cardholder
By signing this statement
+  lattest 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 palicy.

» | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previous'y
claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently
<charged is attached.

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

PUSCH, SHELLY CHIEF ZONE OFFICER
e O Ao ’ Cardholder PositionTitie
y ;_<r’ S 4 vy ;':/z_ @ g
I ignature of Cardhtlder 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 canfirm
expenses being claimed are in compliance with such policy.

1

' *  |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 far personal expenses inadvertently
chargsd has been abtained.

| . | attest that expenses submitted in this claim have been incurred by using a cost effactive method, otherwise rationale and supporting analysis is
. -provided. -
‘ ©x e Ao
Nane of Approser Designate Approver Designate Postion/T.tle

2SNV oT I

vate of Signature

| Signaturc of Approvar Desinnate
’ Approver
|
|

By signing this statement

*  lattestthat | have read and understand the "Travel, Hospitality and Working Session Expense Policy {(1122)" of Alherta 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 Servicas and that this ¢laim 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 inadvertently

charged has been obtained.
l = lattest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided.

Db Hiden VPLCHED Nehman A2

f
Mageg of Approver Approver Position, Title

AbNdjooyy

1 # —

Signatare of Sapraver Date of Signature
i Submit approved statument with attschments to Acoounts Payable:
i X A Y 1 = —

Attach: Address:
I * Original (or scanned) itemized receipts with documented business reasons including names of participants
where jequired Alberta Health Sorvices
i . . . N Accounts Payable
* Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report) 7th Street Plaza

And where applicable: e
| * Copies of pre-apprevals for travel 10th Floor, North Tower, 10030-107 Stret
Personal cheque payable to "Alberta Health Services" Edmonton, AB T5J 3E4

* Return, refund and/or credit receipts
* Disputes letter

* Business reasons for travel require detailed descriptions - include where travelled to, who attended (if
meal), why travel was necessary and datailed explanation of reason.

Azcounts Payable only:

Reference #: Reviewed by: Date:

Proprietary and Confidential

RUN DATE: 11/23/2015 Powered by BMO Spend & Payment Solutions PAGE NO: 2
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IMPARK "LOT 256
N IN AND OUT PRIVILEGES

DE up

Licanse Plate

Expiration Date/Time

06:00 PM
OCT 21, 2015

SH THIS 81

Purchase DatefTire: 0637arn Oct 21, 2015
Total Parking: $23.81

Total gst: $1.19

Total Due: SZSW Rate: §25 - Early Bird
Total Paid. Payment Type: Card
Ticket

SN # 500012451104

Setting: Lot 256

Mach : Meter 1

-, MasterCard

Au
GST #867315638RT0001

"

DISPLAY THIS SIDE UP ON DASHBOARD

EXPIRATION DATE EXPIRATION TIME
i ad ErML Ry
ey dinkh i

AMOUNT PAID
P 12,00 i i g

CHARGES ARE FOR THE USE OF THE PARKING SPACE ONLY,
WE WILL NOT B RESPONSIBLE FOR 0SS OR DAMAGE TO

S ONTENTS, HOWEVER CAUSED, INCLUDING BUT K0T
PARK IINK CMTED T0 FIRE, THEFT OR GOLLISION

NON TRANSFERABLE 92060198

N’

FLACE GH DASH THIS 8

o ﬁ;;fh K /7

" impark . .’ :

ET e S I O L% S ] ¢ ~
GST e;.m-ma RT000R ¢ "S'fﬁé, bt
Eypires Expires
28 Oct 2 oc
B . 08:00 £

0 Paid Paid

AMS 3500C L5 5 3500
Entry time 27 Oct 15 1227 PM & RECEIF-

PROGF OF PUHGHASE PLACE OM D#

-

(2

DETACH RECEIPT FROM TICKET
DAmssuso ﬂME ISSUED

PRECISE
PARK. i\

RECEIPT 52050198
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Inn & Suites

Shelly Pusch Room No.
Arrival : 11-05-15
Departure : 11-06-15

canada Folio No.

Conf. No.
Company Name: Marlin Travel Cashier No.
Group Name: Custom Ref.
DB Requirement: .
Date Description Charges Credits
11-06-15  Room - Sustainability $137.24 $
11-05-15  Sustainability Levy $2.06 $
11-05-15  Hotel Tax $5.57 $
11-05-15 GST $6.96 $
11-068-15  Mastercard $ $151.83
Total Charges 151.83
Total Credits 151.83
Balance $0.00
Guest Signature:
Merchant ID Credit Card #
Transaction ID Credit Card Expiry
Approval Code Capture Method swiped
Approval Amount  151.83 Transaction Amount  151.83

Page No. 1 of 1

GST :858317167RT0020
Pomeroy Inn & Suites Grande Prairie
1710102 21| Grande Praitic | AR | T8Y787
Phions - 7TRG-831-2009 | Fax 1 780-513-1146



POF 2nd F1 06/11/15 12:
Receipt 011347
Short- term tkt
05/11/1
U6/11715 19:45
Period 1dOhO'
ax) $25.
Total 325
Payment Received
$25
Type: Swiped
\Sub Total $23.
Tax 5% $1.

9681071

GST# R128599776
Edmontoen Airports

Can-T53 2T2 Edmonton
Tax CodeCAS5%

07

00

.00

.00

81
19



AHS Public Disclosure Expense Claims

Claimant Name

Claimant Title

Claimant Location

Expense Claim Total

PUSCH, Chief Zone Officer, Westlock 161.69
SHELLY North Zone
Expense Date |Business reason Expense Location Expense Type Amount |From To Location |Justification |#of [# of Attendee |[Trip
Location days |Attendees |Name(s) Distance
10/27/2015 Coaching Session with Helen Bevan Meals Per Diem| 20.75 Dinner 1
11/5/2015|Travel to Aiport for Grande Prairie Capital Mileage| 120.19| Westlock| Edmonton 1 238
Projects Meeting YEG
11/5/2015| Grande Prairie Capital Projects Meeting Meals Per Diem| 20.75 Dinner 1

Approver(s) for

the claim

Approval Status

Approval Date

GORDON, DEBORAH A

Approve

19-Nov-15
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Executive Expenses Report Direct Billing Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive and paid for by a third party vendor.

The information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors:

AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS.

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

applicable receipts and back up must be attached.

Direct Bill Report

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)
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
e 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.
e A personal cheque must be attached to cover expenses deemed ineligible.

e Indicate whether you have expenses to report in this section for this reporting period: YES
Name : Shelly Pusch Reporting Period for the Month of : Nov-15
DD-MMM-YY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
29-Oct-15 Direct Billing |Airline Ticket Flight to Vancouver for CIHI Sparsely Populated Regions Meeting Marlin Travel 338.61
Direct Billing |Choose from Drop-down List Marlin Travel -
Direct Billing |Choose from Drop-down List Marlin Travel -
Total Paid in the Month $ 338.61




MARLIN TRAVEL

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

GST Reg#:
Branch:
Agent:

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB
CA T5J 3E4

For
MRS SHELLY L PUSCH

Tuesday, November 17, 2015
<% Air
WESTJET AIRLINES
From: EDMONTON INTL AB

To: VANCOUVER BC
Stops: 0 Arrival:  17Novl5

Wednesday, November 18, 2015
<% Air

WESTJET AIRLINES

From: VANCOUVER BC

To: EDMONTON INTL AB
Stops: 0 Arrival:  18Novl5

Cost:

Total:

Invoice Number:

Date:
Page:

Our Reference:

INVOICE

Flight: 109 X FARE
04:00 PM  Equipment: 73W
04:40 PM

Flight: 186 G CLASS
07:00 PM  Equipment: 736
09:27 PM

Tax:
Ticket Total:

Grand Total:
Less Credit Card Payments:
Credit / Balance Due To This Invoice:

Total Balance Due:

October 29, 2015
12

Mile(s) Flown: 509

Mile(s) Flown: 509

237.65
100.96
338.61

338.61
338.61
0.00
0.00





