I'I Alberta Health

[ Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Todd Gilchrist
Title VP, Human Resources
Location Edmonton

Expenses submitted during the month of June 2015

Jun-15 Expense Claim Meetings 56 173 663 892
Jun-15 Direct Billing Meetings 776 776
Total $ 776 $ 56 % 173 $ 663 $ 1,668 $ - $ - $ -
Total for
the Month $ 1,668
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 154
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



WNE Afberin Healll TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (ior AHS Staff ONLY)

* Enter employee # fold) and Employee # (E-People) if your payrolf has migrated to the New E-People payrolf system pense Late From: 1-Jun-15 To 30-Jun-15
* Indicate N/A in the Employee # {E-Pecpie) if your payroll has not migrated to the New E-Peaple payrolf system Travel Period from: To U
> fyou are a new employvee and your payrol! is £-Pecple you will only have an Employee # (E-Peaple) Qut-of-Province Travel No

Name: TODD GILCHRIST Position (Title): Vice President

T —————

Employee # (E-People): _
e ——

SECTION E: FINANCE CODING & TOTAL CLAIM

Project Number Project Task Num
CAPITAL PROJECT CODING ONLY - . _ tajact Task Numiser
Expenditure Organization . " Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Ex enses - Pg 3
Jotal - Section B g 2ecton Lo e g TOTAL REIMBURSEMENT
Bal . Functional Total Bat u Secondary/ Total
Location - | Location Functional Centre (FC
P\ ynip [Location| o ire ey Expense Unit SETESF | oo Expense Total Section B $892.03
2A1 101 0005 77105000026 $392.03 Total Section C&D
2B Less Cash Advance
2C
20 TOTAL CLAIM $892.03
$0892.03 “User to entor Coding & $ Amounts
NOTE: This section aute fills from page 24, 2B,2C & 2D NOTE: These fislds do not automatically fill for Section C & D
SECTION F: AUTHORIZATION

T atlest thal | heve read and undersiand tho “Traval, Haspitdity & Worng Seaslan Expense Puli [22]" ot Aberia Heallh Se s and confirm axpenses being laimed are In compliance with ihe perciples end medalory requiremants of this polic,
| atiezt Ihs expances endosed In this claim are for . 3 butiness purpases for Alberta HeallhfSor.icad and that thia eiaim has nof been precausdy claimed by me o on benaif from Alberta Health Servicss or a7y other Organizalion.
1 arilest that Wmmhﬁhhkcwmhnwhmimwmmamm‘a 2 g8 callon#s and supporiing anal w¢ i provided oie e Mm};;ﬁy angd Waﬂdﬁg Sassion Expenses Pal}g-wumsnﬂlszz
1, by signing this form, atient that [ em campiient (o all {ha shove sistements 5 § -

Employee Signature: P _ Date ‘____,_2 j L @) b
$attestthal | have ruad aind underslind oh apylcabie poiities of Wbaa Hoalh Ser focm g, periarll (heo epenas el o SXpeiTaes Dang G A1 1 I ane W Sch P —_—
Iawn-wmumh:.*'sdaimmf:x-.ﬂidhammwpm:hrﬁ-‘bmﬂed —ervichs and that this cleim has nol been provioust dleimad by tha clamant or on ﬁﬂw(h«mMmeSenmwmymw. i ﬁgpﬂweddamfnrmmrmﬂplsmuiﬁhemhyﬂﬂ
mﬁlﬂmmm Inthis ciaim ha > been incurrad b, Using 3 cost effect; @ mathas, otherwics rationsle and suppa-ing analysis s providad eboss approver directly o Accounts Payable for processing.
Approved By (PRINT ONLY): Vickie Kaminski DOFA Leve! IR Postion # - Phone

L, by slgring thia farm, atiest thel { am eampiiand to alf the sba. e dlstaments *

Sl Ll Z: 0 éé MW _¢ i Tl President & CEO .20t

S
Lattast that | hawe read and understand o) appiicable policies of Alberla Healih Servioss that perfain Io thems = >enzag, and corfimn e parses being daimed &re In compisncs - #h such poiicles,
1 attes! the expenses eqclosad in ¥his ciaim are for valid bussineay puipcaas for Alberta Hezllh Seivices end that s claim hes not been pewrously dalimed by the cleimant or on ther behalf from Abarta Haealth Sr1vicas or any gther

Orgorlusiten.
! allest that experses submitiad 1n this elaim has < been incured by uming & cost efladlive methed, otherwins rationale and BUppUcting snalysis is provided shove
Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext

1. By sighing thia form, athest thed | am compllant ta aif the aboy » saledeenls

Signature: Title Date

Health and Personal information on this form Is cofiected by AHS under the aulfority of section 20{b) of the Health information Act (HIA) and sections 33(c} and 34(2} of tha Freedom of Information and Prolection of Pn';eacy (FOIP} Act, respediively, for the purpose
of adminisfering AHS Procure to Pay program.

Please send completed claim form (with receipts and other requirad backup) to: Albarta Heafth Services 10030-107 51, North Tawer, 10th Floor, Accaunts Payabin, Edmanton, AB T5J 354
~ 1 of 3-

05704 pos{Rev2014-05)



EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0005 71105000028 Emp # (E-People) - Page 2A
if expenses incurred are for multiple FC's please use pages 28,2C,2D {after pg3) as there should be one FC per page OR if more Hines are required for the same FC use these additional pages. Enter
fotal § amount on silip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the sysfem.
SECTION B: TRAVEL EXPENSES NOTE: ¥ expenses do not fall in = these categories such as Hospitality, Working Session, Relacatlon, Cont nuing Education, Business Insurance go to SECTION G
Sefect lrom dropdown {column Prov ) where expenses wers incurred (Out of N.America = Inferl)
Ensure separate lines are used for claim fems that differ in Province, US and Cut of North America. Comgletion of the “Cost Effective Method Used" Column is REQUIRED.
if you select “Na™ in this column,
) Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detalied Description or What is - -
Date Required Outof { oo | comt Meal {Allowanice OR Recaipt) If amaunt being claimed Is dovathe | Reqtar
- (include destinalion, wha attended-(if meal), Noamar | oo | Effectiva policy [imit stated in Appendix "A' Cal o "
TUNEYY | vty braved was necessary and detalled explanation of reason) | where o Method Meal Atlowarice Meal with Receipt rationale Is required Busg/LRy/ [ orblem | Mileage
A deseription of just "Meeting® will be retumad for clarification @expenses d Used? | uest Type with Meal _ ) Parking / Allowance fkm)
incimed? Yes/iNo valug Allowance § o | with receipt Airfare Hotel Taxi Fuel
- =
@ 1~Jun-15 Attend 811 launch meefing at Plaza 124 :?:t Mesting Yes 34.00 ]
s Attend Altterta Cliniclans Councit meeting at Royat Executive Hotel, AB -~ . e
1-Jun-15 Local Meeting Yes 72.00
. AB - ) )
15-Jun-15 Attend North Zone HR Team mesting In Westiock Provine Meeting Yes 182.00 -~
] T in Red AB- e
17-Jun-15 Atend Cenlral Zone HR Team meeting in Deer Provine Meeting Yes 308.00
- X . AB - i b -’
s b 18Jun-1s Attend South Zone HR Team meeting In Medigine Hat Provine Meeting Yes L-511.60 %11.60 $17.78 $25.00
AB -
™1 230un-15 | Attend Caigary Zone HR Team meating v Meeting Yes LD-$3235 ] $3235 $172.89 $30.00 300,60
@ @ Provinc o
: AB - ]
24-Jun-15 Attend meetings with various teams in Calgary Broviic Meeting Yes L-$11.60 $£11.80 300.00
Total Kms
i 72, 3 ; RS
SUBTOTALS §55.55 $172.89 $17.78 $59.00 a7
s TR — =
e e —— :
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicie Enter $0.505 km, 50.47 ke OR rate per Union Agreement $0.505 I
~+ defails of travel iocation to & from musst be Included above under the purpose of travel column feage detalls g the ieft)
Rates applicable $0.5085 per km for under 5.000kméyr or $0.47 per km for over 5.000km/yr or_per Unlon Agreement { Mileage 51 $566.81 l,
| Travel § Subtotall 330522 |
Note: Total will auto fill inte pg 1, Section E, if farm completed electronically - Additional Pg 2's can be found after Page 3
| Auto fills on page 1 - TOTAL TRAVEL §] 569203 |
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)

-2Acf3-

09704 pas(Rev2014-06)
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{0:44 AM
JUN 01, 2015

Purchase Date/Tive: 08:4dan Jun 01, 206
Total Parking: $3.81

Total get: $0.19
Yotal Due: $4.00
Total Paid: $4.00
Ticket &

SN #

Rate: $4 - 2 ‘
Paywent Typs: Card|

Setting: o
Mach 3
=

- z
Auth ¥ é
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Driver:

Car# /

Have a Nice Day

Amount:
Thank You

MASER CARE Caps
232 MAPLE Ave S.E. T1A344

HEDICINE HAT Ag -
2136973 ot

PURCHASE

S FiH

06-18-28
Acet #

Exp Date ard Type
Be. T0DD R GILCHRIST
0000000831016 ¥isa Cre

race +

FY21328736p4

2

RRN 0p156

$7.90
P $0.79

1,64
(60 ) APPROVED-THARK voy
Retain thys copy for your

records
Custower copy

i ol 19
Medteme Ma? Y
n - [

i fé- ,g}ij }

Deluxe Central
Taxi

656 1/2 3 ST SE

Hedicine Hat, AB

BATE
TIME
CAB#
DRIVER
R
JOB ID
HETER

FROM
HOSPITAL

666 5 ST s
HEDICINE HAT
ALBERTA

AB MN

I, UG

EADl
i Ant

STOTAL
TIP
1vill

YOUCHER #

VOUCHER AHT

{ECEIPT FOR PAYHENT
CUSTOHER'S COPY

Thank you toi 1ass !

&
oy

... d

f‘t\,‘t 7 "“‘.\_ﬁ: (-"é \

GST# R12B598776
Edmonton Airports

Can-T5] 2T2 Edmonton
Tax CodeCASK

Exit Larﬂd‘ 5/15 18:
Receipt

Short-term parking tkt
18/06/15 [

15.706/15 05:53
Period 140h0°

30

{Tax) §25.00
Total $25.00
Payment Receiwved
VIEA £25,00
Her,
Aut .
Type: Swiped
“sub Total $23.81
' Tax 54 $1.19
B
F
i



Page: 1 of 1

A DELTA

CALGARY SOUTH )
135 Southland Drive S.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax; 403-225-5834

AB HEALTH SERVICES
Todd Mr Gilchrist Room:
Folio:
Cashier:
Arrival: -23-15

Departure: 06-24-15

Eate Description Additional Information Charges Credits

06-23-15  Room Charge 154.00

06-23-15 DMF 462

06-23-15 Room GST 7.93

06-23-15  Tourism Levy 6.34

06-24-15  Visa I 172,89
GST Summa Total 172.89 172.89
Registration No: 885126332
Room 7.93 Balance Due 0.00 CDN
F&B 0.00
Other 0.00
Total 7.93

Guest Signature:

I agree that my liabllity for this bill is not waived and | agree to be held personally liable In the event that the indicated person, company, or association fails tn
pay for any part of or the full amount of these charges.
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% JERTA HEAL™S ER
SPT-1 GST R124072513
EXPIRES EXPIRES

PR
24 JUN, py b ot

PAID PAID ‘ ;
08:47m‘ 15.00C $ 1509C So a7 /(F'dr I

ENTRY TIME 23 JUN 15 08:47 AM RECEPT

e
SPACE 10 SPACE 1 / Ow.e/
- &
(""\ & 7(.
ALBERTA HEALTH SERVICES Fac K f a
SPT1 GST R124072513

EXPIRES EXPIRE: |
} = s
25 JUN 25 JUN 15 g‘c o 7f(p dr’/L
s 07:33 AM 7‘____
. PAID PAID
07'33AM § 15.00C § 15.00C O e

ENTRY TIME 24 JUN 15 07:33 AM  REGEPT
SPACE 31 s A,



I!I Alberta Health

Services

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.

www.albertahealthservices.ca

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.

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 : TODD GILCHRIST Reporting Period for the Month of :  Jun-15
DD-MMM-YY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
18-Jun-15 Direct Billing |Airline Ticket Calgary - Executive Education Program Action Learning Project Marlin Travel 342.96
18-Jun-15 Direct Billing |Airline Ticket Travel to Mecine Hat to attend South Zone HR Team meeting Marlin Travel 432.96
Direct Billing |Choose from Drop-down List Choose from Drop-down List -
Direct Billing |Choose from Drop-down List Choose from Drop-down List -
Direct Billing |Choose from Drop-down List Choose from Drop-down List -
Direct Billing |Choose from Drop-down List Choose from Drop-down List -

Total Paid in the Month

$ 775.92




MARLIN TRAVEL

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

GST Reg#: 885101915

Branch:

Agent:

To: ALBE Invoice Number: _
SUITE 800, NORTH TOWER Date: May 6, 2015
10030-107 ST Page: 12

EDMONTON AB Our Reference:
CA T5J 3E4

INVOICE
For
MR TODD GILCHRIST
< -
Wednesday, May 13, 2015
<% Air
WESTJET AIRLINES Flight: 395 M CLASS
From: EDMONTON INTL AB 06:45 AM  Equipment: 736
To: CALGARY AB 07:33 AM
Stops: 0 Arrival:  13Mayl5

SEAT SELECTION IS AVAILABLE ONLINE 24 HOURS PRIOR TO DEPARTURE

<% Air
WESTIJET AIRLINES Flight: 3291 M CLASS
From: CALGARY AB 07:00 PM  Equipment: DH4
To: EDMONTON INTL AB 07:53 PM
Stops: 0 Arrival:  13Mayl5

WESTJET ENCO
SEAT SELECTION IS AVAILABLE ONLINE 24 HOURS PRIOR TO DEPARTURE

Cost:

Tax:
Ticket Total:

Mile(s) Flown: 163

Mile(s) Flown: 163

244.00
98.96
342.96



To: ALBERTA HEALTH SERVICES Invoice Number: _

SUITE 800, NORTH TOWER Date: May 6, 2015
10030-107 ST Page: 2/2
EDMONTON AB Our Reference: _
CA T5J 3E4
INVOICE
Total:
Grand Total: 342.96
Less Credit Card Payments: 342.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.



MARLIN TRAVEL
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB TSK 1G8

GST Reg: 885101915

Branch:
Agent:

Te: ALBERTA HEALTH SERVICES . Invoice Number: -
SUITE 800, NORTH TOWER Date: June 8, 2015
100306-107 ST Page:

173
EDMONTON AB Our Reference:
CA T5J 3E4

INVOICE

For
MR RICHARD TODD GILCERIST

Thursday, June 18, 2015

Air

AIR CANADA Flight: 8133 G CLASS

From: EDMONTON INTL AB 07:00 AM Equipment: CRJJET

To: CALGARY AB 07:50 AM Mile(s) Flown: 163
Stops: 0  Arrival:  18Junl5

Seat(s): 10C
AIR CANADA E

AIR CANADA CONE‘IRMATION-

Air

AIR CANADA Flight: 7229 G CLASS

From: CALGARY AB 09:20 AM Egquipment: BEH

To: MEDICINE HAT 10:13 AM Mile(s) Flown: 164
Stops: 0  Arrival:  18Junls

Seat(s): 02A
AIR CANADA E

AIR CANADA CONFIRNATION _

Air

AIR CANADA Flight: 7234 G CLASS

From: MEDICINE HAT 04:00 PM Equipment: BEH

To: CALGARY AB 04:59 PM Mile(s) Flown: 164
Stops: 0  Arrivak;  18Junls

Seat(s): 03A



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Dte: June 8, 2015
10030-107 ST Page: 213

EDMONTON AB Oiir Réferenie: _
CA T5J 3E4

INVOICE

Thursday, June 18, 2015
AIR CANADA E
a1r canaca coNFIRATION [N

Air

AIR CANADA Flight: 8225 G CLASS

From: CALGARY AB 06:00 PM  Equipment: CRJJET

To: EDMONTON INTL, AB 06:48 PM Mile(s) Flown: 163
Stops: 0  Arrival:  18Junl3

Seat(s): 02C
AIR CANADA E

a1r canapa conrirvaTION [ N

Cost:
ax: 44.96
Ticket Total: 432.96

Total:

Grand Total: 432,96
Less Credit Card Payments: 432.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED:......cce0vse0e0e.. DECLINED: oo e

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.. TOURIST CARD..
-.PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRICR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE,

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 QUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 8012147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.





