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AHS Board and Executive Expense Report

Name Shelly Pusch
Title Chief Zone Officer North Zone
Location Westlock

Expenses submitted during the month of October 2016

Oct-16 P-Card Meetings 371 371
Oct-16 Expense Claim Meetings 124 157 281
Total $ - % 124 $ 371 $ 157 $ 652 $ - $ - $ -
Total for
the Month $ 652
Maximum daily single meal expense claimed in the month  $ 24
Maximum daily base hotel rate claimed in the month $ 119
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.

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, and any other employment benefits reported in the annual financial statements are excluded from this report.



P-Card
details Online &

Cardholder Statement Report

Instruction:

:Gardholder AND Appraver's signelures requived where indicated below

* Atlached ALL onginal detailed receipts and supparting documents in the same order as it appears on this stalement

PUSCH, SHELLY

GCHIEF 2ZONE OFFICER

srdhoiders Mame

MORTH ZONE

Cardhoider's PositonTite Biliing Reporung Pericd

WESTLOCK ADMIN BUILSING

iLasuhoider's Dupt

SHELLY.PUSCH@ALBERTAHEALTHSERVICES CA

Cardheide:r’s Site/{.ocation Total Staternant Amount

Cardhoders e-mail s08:ess

20/10/2016

§370.90

Last S digits of the P-Card #. _____

fderchant Name 3 Dascription

Trans Cviginat
AtGunt

Currency

THE MIRAGE H3OTEL & RES, BESY 13328 CAD 13324 533 [3:3¢ Tours vAth tne new 70
- WEBSTERN HOTELS m@h Igfvéj
AWRIOGE INNS, COUGING HOTELS. 107 81 CAD 10791 514 fte Taurs with the rew G20
MOTELS, RESCRTS : )
# Peace Ruver
UBA10RAE HOUIDAY INN EXPFRESS 50, HOUIDAY 1297 CAD 129 79 514 Bile Yours with The now L20

NNG

Qave Lake

RUN DATE. 10/21/2016

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions
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P-Card

B Alberta Health details Online ®

Services Cardholder Statement Report

Card

Sy signing this statemen!

Hame

Signatureg

holder Designate {it Agplicable)

| hareby certify that { have reviewed ang recanciled this statement in BMO Online {o the best of my ability in accordance 1o AHS Corporate Palicies.
Program User Guide and Training. | have ailocated the fransaction(s) to the proper cast centre,

#f Cardnolder Designate Cardholder Designate Posiion Tile

Cardholuer Gesignate Date of Signawre

Card

By aigning this statement

PUSCH. SHELLY CHIEF ZONE QFFICER

A (? S Cardhalder PosilionTile
NP S E o T

A{S/ :Jfﬁfi; e g {:,t,,f P

holder

| attest thal | have read and understand the “Travel. Hosgitality and \Wotking Session Expense Falicy (1122)" of Alberta Heaith Services and confirm
expenses beirg claimed are in compliznce with such policy,

i attest the expenses enclosed it Lus claim are for valid business purposes for Alberia Health Sevices and that this daim has not been previously
claimed by me er on my behall from Alberta Health Services or any other Organization: A personal cheque for any personal expenses inadvertenty
charged is attached

| attest thal expenses submitted in tus claim have been incurred by usig 3 cost eftective method, otheswise raticnale and supgorting anatysis is
provided,

Signature of C?}dhcﬁ#er Date of Signature

Appraver Dasignate (if Applicabie)
By signing this statement

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

{ attest the expenses enclosed in this claim are far valid business purpases far Afberta Health Sesvices and thal this ciaim has not been praviously
claimed by the clarnant or on their behall from Alberta Health Senvices or any othér Organization. A personal chegue for personal expenses inadvertenty
charged has baen obtained

| attest that expenses submitted in this claim bave been incurred by using a cost effective method, otheowise rationale and supporting analysis s
provided.

Name of Approver Dasignale Approvey Dasignate Fositiond Tilie
Signalure of Approver Dasignate A ereignate
Approver

By signing this stalement

Delp Aoy On WP+ X NOrthern Alberty

Hame 3 Approver, Approver Position/ Tille

\E‘:ignmnre of Appraver Date of Signaivre

| attest that | have read and understand the: “Travel, Hospitality and Warking Session Expanse Policy (1122)" of Alberta Health Sarvices and confirm
expenses béing claimed are in compliance with such golicy,

i attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been praviousty
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A perscnal chague for personal expensss inadverieatly
charged has been obtained. )

{ attest that axpenses submitted in this claim have been incurred by using a cost effective method. otherwise ralionate and suppUiting analysis is
provided.

03l 201

e s

* Originat (or scanned) itemized receipts with documented business reasons in¢luding names of pasticipants
where requires Alberta Heaith Services
Accounts Payable

4nd where applicatie:

Attach: 7 Address:

Signed Carchoider Statement Report (or copies of etectronic signatures if signatires ara not on report) th Street Plaza

Copies of pre-approvals for travel 10th Floor. North .Tower, 10030-107 Streat
Parsonal cheqtie payable 1o “Aloerta Health Services” Edmenton, AB T5J 3E4

Return, refund and/or credit receipts
Disputes letter

Business reasons for travel require detaled descrptions ~ include where travelled to, whe sttendec (it
meal), why travel was necessary and detailed explanation of reason.

Reference # Reuviewed by Date:

Proprietary and Confidential

RUN DATE: 10/21/2016 Powered by BMO Spend & Payment Solutions PAGE NO: 2



©

(780) 821-1000

HHE HERME T § RESAY | |
INFO@BESTWESTERNHIGHLEVEL.COM

RISTFHET I 54

HIGH LU A3 DR 133

R WWW . BESTWESTERNHIGHLEVEL.COM
RS s JS31eSe #ATLHY . 254
EHPLOYEE D, 3 IFTY: 682
i
A il
o _SEEG:M !
o Room # I
" ‘ Conf #
Total: f;éD$ _ 133.28 Arrival 10/03/16
nerro Rl Departure 10/04/16
el -4 RN
CUSTOMER CORY Room Type SNS-1 QUEEN NSMK
Guests 1/0
' Payment Visa/Master
Acct
] Posting Datt Oper  AcctCode Description : : From- Reference Amount ]
10/03/16 LR RC ROOM CHRG REVENLIE 5§119.00
10/03/16 LR 9 TOURISM LEVY 34.76
10/03/16 LR 9 GST $5.95
10/03/16 LR 93 Tourism Improvement Fee $3.57
10/04/16 LR MC PAYMENT MC $133.28-
Balance Due $0.00

THE UNDERSIGNED GUEST AGREES TO PAY THE AMOUNT INDICATED ON THE BALANCE DUE PORTION OF THIS INVOICE. iF
THE CHARGES ARE TO BE BILLED TO A THIRD PARTY, THE UNDERSIGNED AGREES TO BE PERSONALLY LIABLE FOR PAYMEN1
THE CHARGES IN THE EVENT THAT THE INDICATED THIRD PARTY, PERSON, COMPANY OR ASSOCIATION FAILS TO PAY

FOR ANY PART OR THE FULL AMOUNT OF SUCH CHARGES.

EACH UNREGISTERED PERSON OR PET IN THE ROOM HAS A PENALTY OF $250.00

SMOKING IN NON-SMOKING ROOMS 1S STRICTLY PROHIBITED, VIOLATORS WILL BE CHARGED $250.00

G.5.T.# RT881518518

EACH BEST WESTERN™ BRANDED HOTEL IS INDEPERDENTLY OWNED AND OPERATED

Signature



INVOICE

AR Number
Group Code
Company Name :

SAWRIDGE INN
AN COONFERENCE CENTRE
o FEACE RIVER

e
Room Mo. -

Arrival 1 04-10-16
Departure 1 05-10-18

FPage No. :tof1
Folio Na.
Conf. No.
Cashier No.
User 1D

Invoice Number
Reference:
Thank You For Staying With Us 05-16-46

Date Text Charges Credits

04-10-168  Room Charge 99.00

04-10-16  GST5% 4.95

04-10-16  Tourism Levy 4% 3.96

05-10-16 i 107.91
Total 107.91 107.91
Balanoe 0.0¢
Tex Details:

GST # 80456 70083 RTOQ01

P.O. Box 7290 [ 9510 100% Street | Peace River | AB T8S 189
Phone (780) 624-3621 | Fax (780) 6244855 | Toll: (888} 729-7143
htiptiwww.sawridge.com



10-06-18

Shelly Pusch Folio No. : Room No. -
A/R Number : Arrival 10-05-16
Group Cade : Departure : 10-06-16
Company : personal Conf. No.
Membership No. : Rate Code
tnvoice No. : Page No. 10f1
Date Description Charges | Credits
10-05-16 *Accommodation 119.00
10-05-16  GST (80694 10041RTO01} 5% = | 585
10-05-16  Tourism Levy 4% - Room 4.76
10-06-16  MasterCard 129.71
Total 129.71 129.71
Balance 0.00

Guest Signature;
| have recelved the goods and / or services in the amount shown heron. § agree thal my fiablity for 1his bill is not waived and agree to be held
personally liable in the event that the indicaled person, company, or associate fails to pay for any part or the full amaunt of these chasges. If
a credit card charge, 1 further agreeto perform ihe obligations sel forth in the cardholder's agreement with the issuer.

Holiday Inn Exprass Hotel Stave Lake
1551 Main Street SE
PO Bax 427
Stave Lake, Alberla, TOG2A0Q Canada
Telephonea: (780) B49-4819 Fax: (780) 849-5045




AHS Public Disclosure Expense Claims

Claimant Claimant Title Claimant Expense
Name Location Claim
Total

PUSCH, Chief Zone Officer, [Westlock $ 280.55
SHELLY North Zone
Expense Business reason Expense Expense Amount From To Justification # of # of Attendee (Trip
Date Location Type Location |Location days |Attendees [Name(s) [Distance
10/3/2016 |[Site Tours and Staff Intro to new AB - North Meals Per S 124.00 Lunches 4 * 13.00 = $52.00 5

Ccz0 Zone Diem Dinner 3 *24.00 = $72.00
10/19/2016 |Travel for Senior Leadership Mileage- S 156.55 1 310

Meeting Other
Approver(s) for the claim Approval Status Approval

Date

GORDON, DEBORAH A Approve 25-Oct-16
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