I!I Alberta Health

SB r\fiﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Vanessa Maclean

Title Zone Medical Director, South Zone
Location Lethbridge

Expenses submitted during the month of April 2015

Apr-15 P-Card Meetings (641) 122 113 (406)

Apr-15 Expense Claim Meetings 842 842
Total $ (641) $ - $ 122 $ 955 $ 436 $ - $ - $ -
Total for
the Month  $ 436

Maximum daily single meal expense claimed in the month
Maximum daily base hotel rate claimed in the month
Non economy air travel in the month

109

© BB

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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P-Card
details Online ®

Cardholder Statement Report

Instruction!
* Atiached ALL original detalled recaipts and supporting documents in the sams arder as it appears on this statemnent

= _Gardholder AND Approvar's signatures required where Indicatsd balow

MACLEAN, VANESSA SOUTH ZONE MEDICAL

Cardholder's Nama Cardholder's Fosltion/Title Blling Reporting Pertiod: 20K34/2015
MEHCAL AFFAIRS CHINOOK REGIONAL HOSPITAL

Cardholder's Dept Cardholder's Site/Location Total Staternent Amount; ($408.13)
VANESSAMACLEANALBERTAHEALTHSERVICES.CA

Cardhoider's a-mail address

Transaction | Trans ID | Merchant Nams & Descripton

Pascription

INTEGRAAIR INC, TRANSPORTATION
ICES HOT ELBEWHERE CLASSIFIED

AHB RAH HEALTH
PRACTITIONERS, MEDICAL SERVICES

ENTERPRISE R
RENT-A-CAR

-A-CAR, PRI

-OfRefund - Fight Chargad Incarrecty

‘arking ~ 81, Leaders Meelng

& - AHS Sr, Leaders Mesting

L.-

NATTONAL G:AR RENTAL, NATRONAL CAR |

RENTAL

ICINE HAT LOI
HOTELS

NS O

D Rertal Car - Phys Wellnass onfararncs

A

RUN DATE: 04/23/2018

Proprietary and Confidential
Powaered by BMO Spend & Payment Solutions

PAGE NO: [



P-Card
.'. Alberta Health details Online ®

B Sarvices Cardholder Statement Report

+ 1 heneby certify that | have raviewed and reconciled this statement in BMO Online to the bast of my ability in accordanca to AHS Corparate Policies,
Program User Guide and Training. | have allocated the transaction(s) o the proper cast.cantra, ‘

RLATSS %@gém @W
of 4 Cardnoider Deslgnats Position/Tite

22 -0~/

Date of Signature

Cardholder

By signing this statemant
= latiestthat | have read and understand the “Travel, Hospitality and Working Seaslon Expense Poficy (1122)" of Alberta Health Services and confirm
expansas being daimed are in compliance with such policy.
= |atiest the expenses enclosad In this clalm are for valld businass purpases for Alberta Heelth Servicas and that this ciaim has not bean previously
ciaimsd by me or on my bahalf from Alberta Health Services or any other Organization, A persanal cheque for any persanal expenses Inadvertendy

charged s stiached,
* | aitest hat expensss submitted in this claim have been incurred by using a cost effectiva methad, otherwlse rationale and supparting analysis is
provided.
MACLEAN, VANESSA SOUTH ZONE MEDICAL
VAMTE L Gt Cardholder Pasition/Tifle
WA
K 22~ QY15
Signature of Candhoider Date of Signatura
Approver Designate (if Appilcable}
By signing this statament

* I atestthati have read and understand the "Travel, Hospitaifty and Working Sesslon Expensa Policy (1122)" of Alberta Health Services and confirm
expenses being clulmad are In compliance with such policy.

+ | atlestihs expenees enclosed In this claim are for vaRid businsss purposes for Alberts Health Servicas and that thia claim has not been previously
cialmed by the claimant or on their behall from Alberta Hewlth Services or any other Orgenization, A persenal chaque for perscnal expenses inadvertontly
charged has been oblained,

= | attest that expenses submitted In this ciaim have besn Incurred by using a cost effective method, otherwise rationale and supporting anatysis is
provided.

Name of Approver Designate Approver Designate Position/Titie

Signature of Approver Designate DA Gr Snanre
Approver
By signing this statemant
+  latieat that | have read and understand the "Traval, HospRallty and Working Session Expense Pollcy (1122)" of Alberia Health Services and confinm
expenses being cfaimed are in compliance with such policy.

* | attest the expenzes anciosad In this clalm ace for valid business purposes for Alberta Health Services and that this clalm has not heen proviously
dlaimed by the clalmant or on their behalf from Alberta Health Services or any other Organization, A personal cheque for personal expenses Inadvertently

Fignature of Approver

Date of Sgrature

charged has been obtained,
S | ut\!e'gtsgwtmenm submitied In this claim have been Incurred by uaing a cost effective method, otherwiae rationale and supporting analysia la
provided, .
De Veraa Yy, VP Eua b ¢ CALO
Name of Approver / Approver Position/Title '
2304 /15

Atach: Addrass:
* Original (or scanned) Hemized raceipts with documented business reasons Induding names of parficipants .
where required Alberta Heaith Services
Accounts
* Signed Cardholder Statement Report {or coples of slectronic signatures if signatures are not on report) 7th mﬁﬁb
%d%pp;&m for travel 10th Fioor, North Tower, 10030-107 Streat
* Personal cheque payable to "Alberta Health Services” Edmonton, AB TBJ 3E4
* Retum, refund and/or credit receipts
* Disputes latter

~ Business reasons for travel require detailed descriptions — Include where travelled to, who atlended (if
megl), why travel was necessary and detailed axplanation of reason,

Lt Proprietary and Confidential )
RUNDATE: 04/23/2015 Powered by BMO Spend & Payment Solutions PAGE NO: 2



Liaft Cncors @67’//
6 dejm/ .
152 Kenyon Drive credot 1 ecent

O e A T1K 7N3
Phone: 1-403-381-8359 Fax: 1-403-320-9993
Toll Free: 1-877-213-8359

email: office@integraair.com
Frrdergranr web: www.integraair.com

vco: N

The following information describes an adjustment to an existing ticket. The original ticket has been
adjusted by the amounts shown below.

LOCATOR:H

DATE CREATED: Marc , 2015

FORM OF PAYMENT: MASTERCARD
ACCOUNT NUM: Mastercard

TICKET NUMBER:F
EMPLOYEE: Sco
PASSENGER: WAN, VANESSA

ADS #:

Out Bound Fare: -294.00
In Bound Fare: -264.00

FARE: -558.00
Nav Canada -24.00

Customs Fees 0.00
Change Fee 0.00
Security Fee -14.24
PFF 0.00

AIF -45.00

Fuel Surcharge 0.00

SUBTOTAL: -641.24
GST: 0.00

TOTAL: -641.24

COMMENTS:
Canceled Ticket

SIGNATURE
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ZAMP = Y
ROVAL ALEXARA HOSPITAL = R
SF PARKDE - PURLIC PARKING

RAH st Parkade Hooth

Repth

04701715 13:26 LB 1 AHI0 Tn
?ﬁé@ 64 In 04701715 13:24 Qut
RAH BE PARK 6 14,25

- Total Fes $14.257

MASTERCARD $ 14.25-Change Due
$ 0.00

Parking Rates are GT Exemet:

Comments? - enall us :
parkingeduonton@

- albertahealthservices.ca



Enterprise Rent-A-Car: Rental Cars at Everyday Low Rates Page 1 of 1

Enterprise Plus Emerald Club

ZHD?M)Z&/ fdf‘(ﬂs b W

Rental Receipt - Thank you for your business _ ) L}E’d d/

ALBERTA HEALTH SERVIGES contract Number: [ NG
DR VANESSA MACLEAN Receipt Date; Apr 1, 2015
Enterprise Location: 1, 1000 Airport Road Driver: DR VANESSA MACLEAN

Leduc, AB T9EBB7

CA
Tel.: 9802338

Start Date: End Date: Make/Model Start km End km km Driven
Mar 31, 2015 @ 11:46 am Apr 1, 2015 @ 4:30 pm MALIBU 21,129 21,300 171
Total km 171
Charge Description Quantity Per Rate Total
Rate 1 Day 40.00 40.00

Subtotal: CAD 40.00

XE% an | S ’
AIRPORT CONCESSION FEE 15.8 F‘Cp U P LI c AT E 6.36
CUSTOMER FACILITY CRARGE 4.00/! 4.00
VEHICLE LICENSE FEE .78/DAY 0.79

Subtotal: CAD 51.15
Total Charges: CAD 5115

Payment Information

CREDITCARD  MC 51.15

Subtotal: CAD 51.15

Total Payment Amount: CAD 51.15

If you have any questions about this receipt please cantact our support staff at 9802338 or Email us.

https //www.enterpriserentacar.ca/car_rental/ticketReceiptDetail.do?transactionld=WebT... 21/04/2015
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Rental Agreement #:
Bill Ref #:
Invoice Date:

- National

08/04/2015

1, 1000 AIRPORT ROAD Account #:
LEDUC, AB TGE8BB7
Federal GST# :889365821

Rate Amount
36.95 36.95

Desciption
TIME & DISTANCE

Subtotal 36.95

CUSTOMER FACILITY CHARGE 4.( 1 DAY 4.00 4.00
AIRPORT CONCESSION FEE 15.61 PCT 1560 5.89
VEHICLE LICENSE FEE .79/DAY 1 DAY 0.79 0.79
7 TTET 63
Date/T ime Out Start Charges Date/Time In e : : i .
04/07/2015 11:00 04/07/2015 18:00 04/08/2015 07:00 Payme”t “Wester Card -
Renter Total Payments (CAD) -47.63
MACLEAN, DR VANESSA
7 Amount Due (CAD) 0.00
= mwdua\ llne itam charges such as rental rales fo Tlme ance, arcsnla e-based charges
Miles/Kms ;ﬂlg}nrﬁ evaud raci?na?a;gn Orws#ﬁhar%%smaﬂ‘d Ch'ae amgg%d:ug%e bl HPSLEFE%SQUIH?%UE
Color License Model Unit Out In
BLACK K93953 ALTIMA = 7KVG36 7,522 7,689

VIN 1N4AL3AF’5FN359824

Clalm# I F'O# / RO# Insured

Date of Loss Type of Loss  Type of Vehicle

Repair Shop

EE—
—_—
—
g e ==
Hor: ; iies Payment Termst © - =
Tel#: (403) 216-3490 —
1
ALBARADMIN@ehi.com ———
Payment Due within  days of invoice date —

Late payments are subject to a finance charge.

Thank You For Choosing National Car Rental
- Please Return This Portion With Remittance Amount Due (CAD) 0

Remit To :

ENTERPRISE RENT-A-CAR
5821 - 6 STREET SE
CALGARY, AB TZH1M4

Account # -ment Amount k
0
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£ Medicme Hat Lodg@ iF At

RESORT CASINO CONVENTION CENTRE
HEALTH SPA & INDOOR WATERSLIDE PARK 1051 Ross Glen Drive SE, Medicine Hat, AB T1B 3T8

Dr.Vanessa MacLean Page #

Mon !pr 13/15 -10:03pm

Res. #

Checked in

Checked out pr 14/15 - 9:13am

Nights EA

Room Rate 109.00

Room |
Date  Description Reference Charges Credits
Aprl3 GOVERNMENT RATE 109.00
Apri3  GST 5.45
Aprl3  Room Tux 4.36
Aprl3  Destination Marketing Fee 3.27 o
Apri4 PAID BY MASTERCARD 122.08

0.00 122.08 122.08

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. #1is 103576021RT0002

Charge Summary:
GST 5.45
Room Tax _ 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

it
2 58 STAGEWEST Kogb e (ily
""5’.“‘ SINCE 1944 4.



-!- Alherta Haalth

Mbaria k TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
SEGTION A: EMPLOYEE DETAILS (for ANS Staif ONLY)
= Enter smployee # (old) and Employse # (E-People) If your payrofl has migreted o the New E-Pecple payroll system Expensa From: 1-Api-15 To 15
e Indicate N/A in the Employee # (E-Pecple) if your payroll has not migrafed to the New E-People payroll system Travel Period from: 1-Apr-15 To 30-Apr-15 W eppacable)
* ifyou are & new employee and your payrof is E-Pecple Jau will only have en Employse # [E«F‘__?_gpﬁ Qut-of-Province Traval
Name: Dr. Vanessa Maclean Position {Title):

_ Zone Medical Director
—— - I —

Employee # (Em:;

i SECT E: Fl E CODIN AL Ve
ect Number Project Task Number
CAPITAL PROJECT CODING ONLY Proj
i oG " Expanditure Qrganization 3 F Expanditure Type
Yotal - Saction B: Travel - Pg 2 Total - Section C&D: Other & Foralgn Expenses - Pg3 T M EMENT
— TOTAL REIMBLUIRS!
Bal Functional Total Bal . Secondary/ Total
B L

POl uni |Looton  cortre (FO) Expense uni¢ | bocation | Functional Centre (FC) | “g 20000 Expense Total Section B $842.34

2a) 101 0014 71110108048 $842.34 Total Section CBD

2B Less Cash Advance

2c

2D TOTAL CLAIM $842.34

$842.34 “**User to enter Coding & $ Amounts
NOTE: This section aute fills from page 2A, 2B, 2C & 2D _@émmfwldsdonmawwmlwwc&ﬂ_ —

SECTION F: AUTHORIZATION = —— e
] IMMIMMNMMNMWWMNMMmell‘w{w(ﬂﬂ'ddmmm belng cfmed min [

Tmttest 36 suponsas enciodad In thin cisim are for vaid busisoys purposss for Alerts Hesth Sarvioes umﬁmt-mm»mmwmmmwwmmmmmwmw

Chsim have by by veieg a et effoctve reathod, olhacsk L] I prosiciesd ahove. 4 d Wtk non bpensas Poloy - Documents 1372
Lby form, um ] : kil —
Employee Signature; \J\‘w‘\-m-———— Date ﬂ, /4%';

|mﬂ:ln-r-d-r-imsmmdh"h-wtNuMm!Wﬂhl-mEﬂthﬂh-mm#mmmrumﬂmmmmmw—mmmm such polcy. L VFd

1 elieal e wxpenses enciosd i Ruis Claim 1D 107 vl business pUTPOSSE faf Albart Hetll: mmmﬁnﬂnmmmmmummumMWMMMMwmymw Approved eiol form with fosipts sheasd Bs gem by the zpprover

| wtlne] Phaf wageirvton submitiod In s clokm hitra baven by using FHRGL, Olarwia hefohels ensiycs i provided shosm. 3

direclly to Asoounls Payablo for processing.

e e VS~ R R}
/ '

L. by slpning this form, ellext hal | aot complart 15 sll e sbove stekam i

Signatire: Tte VP Quality and Chief Madical Officer Date ;‘?goq /15
Tanest Bt kava w4 bruberctan the Tl Hos plally nd Wading Sewtion Exporea Polly (11207 Haslth Berdots 87 Confirs axpeness beng clieed a1 o COmpRGS VBB Such Py, o
1 oeel the eepansey enclostd i By cielm 118 for pupees for. Servdces and thal thiy cleky e by the dloima unmwmmnumm-ummw
|mmmumm»mmmwmmmmxmmmm g Raudyatis b
Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext

L by wigring thix fonm, aftest thel | sen compian! to 3l he wbove stxdsment
Slgnature: Title Date
e — ———— : —

Helth and Parsonal info 04 thig form i nymmmmma‘yofsedbnmrmnrm*ﬁaammmmmﬂ)andsecmmjmumofmﬁmmofmmabmandﬂmtcwmofnwacympjmt.mmwmmmapmpasaof

admipistering AHS Procurs fo Pay progeam. —
~10

08704 pos{Rev2013-05)



Enter Finance Coding 101 0014

EXPENSE CLAIM DETAILS

71110106046

If expenses incurred are for multiple FC's please use pages 2B,2C,2D {after
amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expens

Emp # (E-Peaple)

Page 2A

SECTION B: TRAVEL EXPENSES NOTE: If expenses do not fallinto these categaries such as Hospitality, Warking Session, Refocalion, Continuing Education, Business Insurance go to SECTION G

pg3) as there should be one FC per page OR if more fines are required for the same FC use these addifional pages. Entertotal $
e codes are not required in this section as they are pre-determined by the system.

Select from dropdown (celumn Prov) where expenses were incumed (Out of N.America = Interf)
Ensure seperate lines are used for claim items that differ in Provines, US and Out of North America.

Completion of the "Cost Effective Method Used” Column is REQUIRED.
If you select "No™ in this column,

—+ details of travel location to & from must be included above under the purpose of trave! column
Rates applicable $0.505 per km for under 5.000km/yr or $0.47 per km for over 5,000km/yr or_ per Union Agreement

(see Mileage details to the feft)

Prov, US, o X i i < o 2 :
Business Reason for Trave! - Detailed Description & —— Further Explanation is REQUIRED in the Ra‘tuonale is Required" section on this page
Required out of Cost Meal (Allowance OR Receipt) If amount being claimed is above the
Data (include destination, who attended-(if meal), N.Amer 'Lrlavel Effective policy limit stated in Appendix "A" Rental. Carf 3
ddmimimyy why travel was necessary and detailed explanation of reasan) ol L Mothed Meali Pl owance Moal with Recelpt rationale is required BusiLRT/ | PerDiem | Mileage
A descripfion of just "Meeting" wil be retumed for clarification | expenses to? Used?  {meal Type with Meal Parking / |Allowance (km)
incurred? YIN vakie Allowance Type with recelpt Airfare Hotel Taxi Fuel
13-Apr-15 Lethbridge to Medicine Hat - Retum - ZMD Weekly Site Visit AB Meeting Yes 335.00
16-Apr-15 Lethbridge to Crowsnest Pass - Relum - ZMD Site Visi AB Meeting Yes 296.00
21-Apr-15 Letnbridge to Medicine Hat - Retum - ZMD Weekly Site Visit AB Meeling Yes 336.00
24-Apr-15 Lethbridge to Taber - Retum - Physician Leadership Meating AB Meeting Yes 110.00
27-Apr-15 Lethbridge to Breoks to Medicine Hat- Physician Mestings AB Mesting Yes 312.00
28-Apr-15 Medicine Hat 1o Lethbridge {(Retum horme) AB Meeling Yes 168.00
29-Apr-15 Lethbridge fo Taber Return - Physiclan Meetings AB Meeting Yes 110.00
Total Kms
SUBTOTALS 1668.00
L
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicie Enter $0.505 km, $0.47 km OR rate per Union Agreement $0.505

Mileage §| $842.34 |

Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3

Travel § Subtotal

Auto fills on page 1- TOTAL TRAVEL $] $842.34 |

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)

09704 pos(Revz013-05)
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