I'I Alberta Health
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Official Administrator and Executive Expense Report

Name Dr. Vanessa Maclean

Title Zone Medical Director, South Zone
Location Lethbridge

Expenses submitted during the month of February 2015

Feb-15 p-Card Meetings 317 377 27 721

Feb-15 Expense Claim Meetings 904 904
Total $ 317 $ - $ 377 $ 931 % 1,625 $ - $ - $ -
Total for
the Month  $ 1,625

Maximum daily single meal expense claimed in the month $ -
Maximum daily base hotel rate claimed in the month $ 114
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
.'. Al_herta Health details Online ®
B Services Cardholder Statement Report

matruction:
+ Attached ALL original detalled recefpts and supporting documents In the same order as It appesars on this stalsment
« Cardholder AND Approver's sipnatures required whers indicated below

MACLEAN, VANESSA SOUTH ZONE MEDICAL

Carcholders Name Cardholder's Position/Title Blling Reporting Period: 20/02/2016
MEDICAL AFFAIRS CHINOOK REGIONAL HOSPITAL

Cargholdars Dept Cardholder's Site/Lacation Total Statemant Amount; §721.42

VANESSA MACLEAN@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mall eddress Last 8 diglts of the P-Cand # _

Merchant Name & Desaription | Tran Original| Gurrency| Trans Amount|  GS1] Fre

. Tnaaeﬁn Trans 1D

Date !

2100112016 [B77806742 [MEDICINE HAT LODGE, BEST WESTERN B.coom ZMD Weakly Site Visit L
HOTELS (%
27012016 Bredbs0i7 |AHS RAH SE PARRADE, HEALTH King - Sr. Leadership Mig -
; PRACTITIONERS, MEDICAL BERVICES v
GA0IZ016 WEWMW I L~
L& \
USFIZIZ015  produasss  JAHE GF T PARKING PND, AUTOMOBLE 0~ Zone Larshipfops
FARKING LOTS AND GARAGES "
18022015 [3a0a MEDICINE FAT LODGE, BEBT WEBTERN ACCom - ZM0 Vveekly Sie Vish -
HOTELS e
1BRE/Z016  Pagessi0l AR GA R CANADA NG E dadds Forum L
ot

Hmed Proprietary and Confidential
RUN DATE: 02/23/2015 Powered by BMO Spend & Payment Solutions PAGE NO: |



P-Card
details Online ®
Cardholder Statement Report

I'l Alberta Health
B Services

8y signing thls statemeant
« | herehy certify that | have réviewed and reconcled fhis statement in BMO Online to the best of my ablfity In accordance to AHS Corporate Falices.
Program Usar Guide and Tralning. | have allocated the transaction(s) to the proper cost centre.

ﬁ%g,&&ﬂ" @gﬁgfmwg/ ;
Cardhoider Designate Pasilion/Title

< &éz. A <

Date of Signdture

Cardhalder
By slgning this statement
+ | atestthat | heve read and understand the *Travel, Hospitality and Working Sesskon Expense Policy {1122)" of Alberta Health Services and confirm
expenses being claimed are in compfiance with such palicy.
¢+ | atteat the expenses enclosad In this clalm are for valid business purposes for Alberta Heelth Services and that this claim has not bean pravicusly
;um:i b;f me or e: my behaif frem Alberta Health Services or any othar Organization, A personal chequs for any personal expenses inadvertanty
arg attached.

LI | a&:ﬁdﬂ\m expensea submitted in this claim haye been incurred by vaing & cost effective method, othervise rationala and aupporting analysie s
mcwn, VANESSA

vw

Signature of Cardhalder

SOUTH ZONE MEDICAL
Cardhoider Position/Tit)

VN

Date of Signatura#

Approvar Designate (if Applicabie)
By signing this stalament
+  |attestthat| have read and understand the "Travel, Hospitality and Warking Session Expense Polioy (1122)" of Alberta Health Services and confirm
expenses beling claimed are in compllance with uch policy.

+  |aftestthe expenses enclosed In this dlalm are for valid busineas purposes for Alberta Health Services and that this clalm has not been praviously
claimed by the daimant or on their behalf from Alberta Health Services or any other Organization, A personal cheque for personal expenses inedverdanty
charged hag been obtalned,

+ | attest that expenaes submitted in this clalm have bean Incurred by valng a cost effactive method, otherwise rationsle and supporting enalysls is

provided.
Namae of Approver Dasignate Approver Daslgnate Posftion/Tite
“Signature of Approver Designaie T&te of Signatsre
Approver
By signing this statement

+ | attestthat | have read and understand the Travel, Hospitality and Working Session Expense Policy (1122)" of Atberta Health Services and confim
expenses being clalmed are In compliance with such policy.

« | attest the expenses enclosed I this claim are for velid business purposes for Alberta Health Services and that this claim has not been previously
cialmed by the clalmant or on thelr behelf from Alborta Helth Servicas or any other Organization. A personal cheque for parsonal expensas inadvortently

charged has been obtainad,
L | a’tﬁa:k ngm expenses submitted In this claim have been Incured by using a cost effective method, otherwise rationale and supporting analysls s
provided,
VP Qua bty + T
Approver Position/Tifie t
feb 2% /v

Signature of Approver Date of Signature

* Originat (or scanned) ttemlzad recelpts with documentsd businass raasons inchuding names of participants
whare required Alberta Health Services
Accounts Payable
Coples of pre-approvals for travel laar, , TO030-T07 Street

Perecnal cheque payable to "Alberta Health Services” Edmonton, AB T8J 3E4

Retum, refund andlor credit recalpta
Dispulers latier

+ Business reasons for travel require detelled dascriptions ~ Include whers travelied to, who attended (if
meal), why iravel was necessary and detafled expianation of reason.

M

RUN DATE: 02/23/2018

Proprietary and Confidental
Powsred by BMO Spend & Payment Solutions

PAGENO: 2
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Jodi Tamayose

From: Medicine Hat Lodge <fronidesk@medhatlodge.com>
Sent: February 23, 2015 9:32 AM
To: Jodi Tamayose
Subject: \Guest Account Inguiry
Dr.Vanessa MacLean Page ﬁ
Res. #
Checked in Tue Jan 20/15 - §:21lpm
Checked out Wed Jan 21/15 - 9:52am
Nights 1

Room Rate 114.00

Date Description Reference Charges Credits

Jan20 GOVERNMENT RATE 114.00

Janz0 GST 5.70

Jan20 Room Tax 4.56

Jan2Q Destination Marketing Fee 3.42

Jan21 PAID BY MASTERCARD 127 .68
0.00 127.68 127.68

Thank you for staying with us. Please come again!

Call 1 (800) 661-8B095 to make your next reservation with us.



Qur G.S.T. # is 103576021RT0002

Charge Summary:

GST

Room Tax

.10

.56




pﬁmtij TE Ly ‘a{./é‘f%

AHS RAH SE PARKADE
10240 KINGSWAY AVE TSKOL4
EDHONTON AB

20733350

it FURCHASE ARG

B1-27-2
Acct #

Exp Dat
Name: V

ADODEOOBR41010 MasterCard
Trace

Auth 0012660608
Total 0

[ 00 ) APPROVED-TRARK You

Retain this copy for your
records
Customer copy




£ Nedicine Hat Lodpe

RESORT CASINO CONVENTION CENTRE
HEALTH SPA & INDOOR WATERSLIDE PARK

THID Wk scke Zza

‘{
f
)l

1051 Ross Glen Drive S.E., Medicine Hat, Alberta T1B 3T8

Dr.Vanessa MaclLean Page # m
Res. #
Checked in /15 - 8:00pm
Checked out Wed Feb 4/15 - 8:46am
Nights 1
Room Rate
Room W
Date  Description Reference Charges Credits
Feb03 GOVERNMENT RATE 109.00
Feb03  GST 545
Feb03  Room Tax 4.36
Feb03 Destination Marketing Fee 327
Feb04 PAID BY MASTERCARD 122.08
0.00 122.08 122.08

Alberta Health Services

Thank you for staying with us. Please come again!
Call 1 (800) 661-8095 to make your next reservation with us.

Our G.S.T. #is 103576021RTG002

Charge Summary:

GST
Room Tax

5.45
4.36

.. Phone: (403) 529-2222 Admin Fax: (403) 528-4075 Front Desk Fax: (403) 529-1538 Toll Free: 1-800-661-8095
www.medhatlodge.com r‘- E
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ALBERTA HEALTH SERVICES
SPT-1 GST R124072513
EXPIRES

06 FEB.
12 49,, %-

ENTRY TIME 05 FEB 15 12:49 PM
SPACE 7

mﬁa

N DASH FACE UP PLAGE ON DASH FACE UP PLAGE ON DASH FACE UP

EXPIRES

06 FEB 15
12:49 PM
PAID

$ 13.25C

RECEIPT
SPACE 7

SURLETABLEAUDEBORD  PLACER SUR LE TABLEAU DE BORD PLACER SUR LE TABLEAU DE BORD PL
CE COTE VISIBLE CE COTE VISIBLE CE COTE VISIBLE




ZID Weekly Scte
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Jodi Tamayose

From: Medicine Hat Lodge <frontdesk@medhatlodge.com>
Sent: February 23, 2015 9:35 AM

To: Jodi Tamayose

Subject: \Guest Account Inquiry

Vanessa MacLean Page #
Res. #
Checked in 5 - §:10pm
Checked out Wed Feb 18/15 - 8:43am
Nights 1

Room Rate 109.00

Date Description Reference Charges Credits

Febl7 GOVERNMENT RATE 114.00

Febl?7 GST 5.70

Febl?7 Room Tax 4.56

Febl7 Destination Marketing Fee 3.42

Eebl8-PALR-BY-MASTERGARD 32768
0,00 127.68 127.68

Thank you for staying with us. Please come again!

call 1 (800) 661-8095 to make your next reservation with us.



our G.S.T. # is 103576021RT0002

Charge Summary:

GST

Room Tax




MARLIN TRAVEL

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

885101915

GST Regi:
Branch:
Agent:

To: ALBERTA HEALTH SERVICES
SUITE 300, NORTH TOWER
10030-107 ST
EDMONTON AB
CA TSJ 3E4

FMDTIe/~  [eturntlia#
Pren Le @ dS Fore

Inveice Number: -

Date: February 18,2015
Page: 1/2

Our Reference:
Your Reference:

INVOICE

DR VANESSA MACLEAN

Saturday, March 7, 2015

<& Air
AIR CANADA
From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0  Arrival:  07Marl5

AIR CANADA E

AIR CANADA CONFIRMATION
TICKET NUMBER

SEAT 8C

< Air
AIR CANADA
From: CALGARY
To: LETHBRIDGE
Stops: 0 Arrival:
AIR CANADA E

atr canapa conrravarion [NNGTTIN

AB

07Marl3

TICKET NUMBE
SEAT 7A

Flight: 8149 U CLASS
03:00 PM Equipment: DH4
03:53 PM Mile(s) Flown: 153
Flight: 7219 U CLASS
06:10 PM  Equipment: BEH
06:55 PM Mile(s) Flown: 116

Ticket Total:



To: ALBERTA HEALTH SERVICES Invoice Number: [N
SUITE 800, NORTH TOWER Date: February 18, 2015
10030-107 ST Page: 272

EDMONTON AB Qur Reference:
CA T5J 3E4 Your Reference:

INVOICE

Grand Total: 316.48

Less Credit Card Payments: 316.48
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED: siucvsvsvnsinin DECLINED s insinossssaron

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

1 303 801 2147, PLEASE QUOTE ACCESS CODE 2EC0

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




l‘l qlbeeta Heain: TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
SECTION A: EMPLOYEE DETAILS (for AHS Staif QONLY)
* Enter smployes # (old) and Empioyee # (F-Peopie) if your payroll has migrated fo the New E-People payroll systom Expanse Date Efom; 1-Feb-15 To  2B-Fab-15
* Indicate /A In the Employse # (E-Poopie) if your payroll has not migrated to the New E-Peopia payroll system Travel Period from: 2-Feb-15 To  27-Feb-15  Ufeppicabie)
* i you are a new smpioyes and your payroll is E-Paople you will only hava an Employes # (E-Peopla) Qut-of-Province Travel
Name: Or. Vanessa Maclean Position (Title): Zone Medical Director

Location:

— voratont I oo lninne: Mnml

Employee # (5-Peopis)
SECTION E: FINANCE CODING|& TOTAL CLAIM

Project Number Project Task Number
APITAL P ECT CODING ONLY o
AR R E Expenditure Organization 4 . Expendlture Type
Totai - Saction B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg3 TOTAL REIMBURSEMENT
e e — TOTA
Bal - Functiohal Total Bal > Secondaryf Total
Pg Unit Location Centre (FC) Expanse Unit Lacation Functlonal Centre {FC) Expense Expense Total Section B $903.95
| 2a} 101 0014 71110106048 $903.85 Total Spction CED
'_213 Less C#h Advance
2C
o TOTAL CLAIM $903.95
$503.95 *Usar to anter Coding & § Amounts
NOTE; This section auto fills from page 2A, 28, ‘22& 2D NDTE'! These fields do not automatleatly f1l} for Section C & D
SECTION F: AUTHORIZATION

T wznsl that | hova reed sod understend t Trans, Hospally sod Farking Bamsion Expenss mmardmmmmmmm
IMHﬂmmdhlhhd&nnhwﬂhmwwmmmdhm“mmﬂﬂmMMMWWWanWWmmmmuwwmh&L
}aftost Lot osperiees subindind i tia clin rive baen factarad by sing & cost efMective einod, alherwas 003 I SLPRMING Snsiyeis I providsd sbave,

11y tgalng i form, aitest hed 1 4m camplast ko 8 e sbova xtnments Yy~ ___ _ —
Employee Signature:
1 atant thet | hovs retd dnd Lsdarstand te “Travel, Hmm WEMMMHW¢MMMMMWWMHM%WWMM% t,'
1 Mt the Bxper in thm clnin are far for Abadta chaim hee ot DEAN prosdsusiy clskaed by tha cisiman o on their behat fraa Alberts Horth S4ndoss o any other Approvad ctaim farm with recelpis should ba sent by the approvar
1 atest thed. d ) thia clagen o y Fl olf rathid, aiheniss relionals mnd [ wklyss s provided sbove, direcllyito Accounts Baynbie for processing.
7 g
1, by signing thia feam, > ha e 7
oot Tite VP Quality and Chisf Medical Officer bete) [k 27/15
] o Trorl ¢ oriing Besmken Bxpanas Foicy (1 e Heaths Barvioom arnd Boiag 5 —
1 wtiead he expa ciaim '-uh--psWmmw»wmuwmmmmmwmwmmwmmmrmmmsmimw-quﬂwum
1 ol (hat mpnomes Gubiniited b this ki have been ncrsd by s iectivs molhod, phands andiveis is provided sbove.
Approved By (PRINT QNLY): DOFA Levet Posltion # Phone # Ext
1, by eigining e fors, aliest il | s compkant 16 ] the sbove giatemants %
Signature: Title Date.
= —= e —
Heallh and Personal inft on ihis form i coy **byAHsuwmamwwmmmjofmmnmmm{ﬁw and sections 33(c) and 34(2) ﬁmFumwmmmwmachmFowm, respectivaly. for the purpose of
administartng AHS Procure o Pay program.

-1of3-

03704 pos{Rev2013-05)




EXPENSE CLAIM DETAILS

[ e TS =
I Enter Finance Coding 01 0014 71110106045 | Emp # (E-People) T Page 2A
f expenses incurred era for multiple FC's plaase usa pages 28,2C,20 (affer pg3) as there should ba ona FC par page OR If more lines are requirad for the same FC use these adgitional pages. Enter fof=) §
amount on siip, PO NOT separate any faxes (eg. GST). Secondm’ny}mensa codss arg notrequimd in ihis seclion as they are pre-defermined by the system.
SECTION B: TRAVEL E EEENSE‘ NOTE; 1f sxpennas da not fall inta hese. cswgoﬂaa such a3 Hospitality, Working Sessicn, Relocation, Continutng Educatian, Business Insuransa go to SECTION C B
Satect from dropdown (Column: Prav ) whera sxpenashs were incured (Out of N.America = Intarl)
Ensure saparate finea sne uand for ciain tema that offer iv Frovincs, US and Out of Nerth Amerfa. Completion of the "Cost Effective Mathod Used” Column is REQUIRED.
Prov, US, If you sedect "No” in this column,
i s Trawel - Detadied Descripil g — Further Explanation Is REQUIRED In the "Rationate Is Required” section on this page
Dats Required Outof | gt Cost Meal (Allowance OR Receipt) Tamount being claimed ¢ above the
(includa destinaticn, whelatisnded-(F mear), RAmer Effective policy Bmit stated in Appendix "A” iy
dd-mmm-yy St ual s v a0 Jeh + of reas0n} prioy ralated Ay Meal Allowance Meal with Recelpt gionala } ulrad Bus/LRT/ | ParDiem Mileaga
P o7 T Parking [ {Allowanca flm)
A description of just *Meeting” will be retumed foc clarffloation
ntion of ju ng" withe expenses u;’:? “‘"::‘:: i e m WK receipt Airfare Hotel Taxi Fuel
3Feb15 Madicing Hal- Relum - ZW0 Woskly Sia Visit AB Masting Yes 336.00
5Feb15 Calgary Relum - Zoow Cperstionsidedital Lam‘srlhipﬂ;m AB Mesting Yes 44800 A
14-Feb~15 Madicine Hat - Retum - VD Wasky Site Vialt AB Maating Yas 33600
17-Fab-15 Madicine Hat - Retum - ZMD Weakly Sia Viet AB Maslng Yes 338.00 A
24-Feb15 Medicins Hal - Ratum - ZMD Wookty Ste Visit AB Msaling Yes 3[BO0
Total Kms
SUBTOTALS 170.00
EAGE ~ Business Kilometre Rate for Personally-Owned Vahicle Enter 50.506 ke, $0.47 km Qﬁgm par Unjon Agraamant] $0.505
— detais of 1 location to & from must be Included above under the purpose of travel eolumn _Mw
Rates appicable $0.505 per km for under 5,000kmévr or $0.47 per km for gver 5,000km/ye or par Union Agreement I Mileage$] 850395 |
| Travel $ Subtotal] H|
. i : p - | ' be found after Page 3
Note: Total will auto fill infa pg 1, Section E, if form completed electranically - Additional pg 2's can u r Page I Aurto fills on pilge 1 - TOTAL TRAVEL 8] $805.95
Honale is ired for expensss re not Cost Effective
{(Any analysis supporting the method to assass cost effectiveness should be attached to the claim form)

-2A0f3 -

087D4 pas{Rev2013-05)
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