I.I Alberta Health

BB Services www.albertahealthservices.ca
Official Administrator and Executive Expense Report
Name Dr. Vanessa Maclean
Title ZMD, South Zone

Location Lethbridge
Expenses submitted during the month of May 2015

May-15 P-Card Meetings 462 43 505
May-15 Expense Claim Meetings 1,113 1,113
Total $ - $ - $ 462 $ 1,156  $ 1,618 $ - $ - $ -
Total for
the Month $ 1,618
Maximum daily single meal expense claimed in the month $ -
Maximum daily base hotel rate claimed in the month $ 159
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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Alberia Health
Services

P-Card
details Online ®
Cardholder Statement Report

Ingtruction:

+ Aftached ALL origina! detailed recelots and supporting documents In the same order as it appears on this statement

* _Candholder AND Approver's signatures red where Indicated balow
MACLEAN, VANESSA SOUTH ZONE MEDICAL
Cardholder's Nams Cardholders Poaltion/Titla Bhiing Reparting Period: 20/05/2015
MEDICAL AFFAIRS CHINOOK REGIONAL HOSPITAL
Cardholder's Dept Cardholder's Sheflocation Tota! Statement Amount: §504.77

VANESSA.MACLEAN@AL BERTAHEALTHSERVICES.CA
Cardholder's e-mail address

Teansaction lens 1D |Merchant Name & Description Traris Orlglnal |Currency| Trans Amount]  GST] Freigi ription
Date Ao
88501663  [MEDICINE HAT LODGE, BEST WESTERN 12784 CAD 127,68 - ZMD Waskly She Vist
HOTELS L~
RGCLAIM HOTEL CALGARY, LOOGING V7861  CAD 1786
HOTELS, MOTELS, RESORTS L
HE CALGARY AIRPGRT AL, ﬂ'ﬂ
AUTCMOBILE PARKING LOTS AND L~
C 1435
rd
NN 3 D Accom - Exec Education Catrsa
HOTELS, MOTELS, REGORTS *

A ‘ Proprietary and Confidential
RUN DATE: 05/26/2015 Powered by BMO Spend & Payment Solutions

PAGE NO:; |



. P-Card
B Alberta Health details Online ®
Services Cardholder Statement Report

g :
By signing this alatement
* | hereby certify ihat | have reviewed and reconclied this statement In BMO Online to tha best of my ability in sccordance 1o AHS Corporate Policles,
Program User Gukie and Trainlng. | have allocated fha transaction(s} to the propar cost centre.

. éﬁ fﬁﬂ%ﬁ g&fdccﬁt«‘ﬁ (ﬁ?w.’é;fj{:’f"
in T Cardholder Designata Position/Title

=S /8

Daite of Signatire

By signing this slateent . | . - SR e S ; 5 et o e

*  lattestthat | have read and understand the "Trave!, HoapRality and Working Seasion Expense Policy (1122)" of Alberta Health ‘Services and confirm
expenses balng clalmed are in compliance with such palicy.

+  Tattsst the expensas enclosed In this claim are for valki businesa purposes for Alberta Heglth Services and that this claim has not besn previously

claimad by ma or on my behaif from Alberta Heaith Senvices or any other Organlzation. A parsanal cheque for any personal expanses Inadverianty

charged is atlached.
+  lptiest that expenses submitted In this clalm have bean imcurred by using a tost effective method, otherwise rallonale and supporting analysis is
providad, :
MACLEAN, VANESSA SOUTH ZONE MEDICAL
Cardhcider Position/Tite
A T 4
Signature of Cardhelder Date of Signature
Approver Designate (if Applicable)

By eigning this statement
+  tatiestthat| have read and understand tha "Travel, Hosphiatity and Working Session Expense Policy (1122)" of Albarta Health Services and confim
expenses being ciaimed are in compliance with such poficy.

*  lattest the expenses snclosed In this clalm are for valld business purposes for Albsrta Haalth Services and that this clalm fias niot been previougly
claimed by the ciaimant or on their behalf from Alberta Health Servicas or any other Crganization. A persanal chequs for personal expenses inadvertenty
charged has besn cbtained,

»  latiestthat expenges submitted in this olaim have been Incumed by uting & cost effactive method, otherwise raianale and supporting analysis s

“Name of Approver Designata Approver Designate Positon/1iie
Signature of Approver Designate Ut ST STgnatie

Approver

By signing this statemant

*+  latiasl that] have read and understand the "Travel, Hospitaiity and Working Session Expense Pallcy (1122)* of Alberta Health Services snd canfirm
expensas balng claimed sre in compliance with such pollcy.

+  |slizat the expanses caclosed in this clsim are for vali? business purposss for Alberta Health Services and that this ciaim has not been previously
claimad by the daimant or on thair behaif from Atbarta Health Senvicas or any offrer Onganization. A psrsonal cheque for personal expenses Inadverfantly

charged has been obtained,
+ | attest that expenses submitied in this claim hawe heen incurred by using a cost effective method, otherwise rationale and supporting anaiysis is

DN V \/lu V¢ @u_a_@dﬁgrf + Oty
Name of Approve, Approver Position/Tite :
(

Maw 59 16
i :

* Original (or scanned) #emized recalpts with documentsd busineas ressons indluding namea of participants

whara requinad Albarts Health Services

Accounts Payable

+ Signed Cardholder Statament Report {or copias of electranic signatures If signatures are not on report) 7ih Street Plazs
wmﬂam —— 10th Floor, North Tower, 10030-107 Strest
+ Personal cheque payzble to "Alberta Health Services" Edmonton, AB T6J 364
* Retum, refund and/or credit receipts
* Disputes iether
» Business reasons for travel require delalled descriptiona — include whera travelled to, who attendsd (it

maal), why travel was r y and d explanation of

i Proprietary and Confidential
RUN DATE: 05/25/2015 Powered by BMO Spend & Payment Solutions PAGE NO: 2



&3 Medicine Hat Lodge - 1p W

frconad=#oe -

VIS

RESORT CASINO CONVENTION CENTRE

wrﬁ/ysa&

HEALTH SPA & INDOOR WATERSLIDE PARK 1051 Ross Glen Drive S.E., Medicine Hat, Alberta T1B 3T8

Date

Apr27
Apr27
Apr27
Apr27
Apr28

Nights 1
Room Rate 114.00

Room -

Description Reference Charges
GOVERNMENT RATE 114.00
GST 5.70
Room Tax 4.56
Destination Marketing Fee 3.42

PAID BY MASTERCARD
Total Outstanding 0.00 127.68

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

5.70

Room Tax 4.56

Page #
Res. #
Checked in on Apr 27/15 - 9:09pm

Checked out Tue Apr 28/15 - 9:07am

Credits

Phone: (403) 529-2222 Admin Fax: (403) 528-4075 Front Desk Fax: (403) 529-1538 Toll Free: 1-800-661-8095

AL
Sons

B0
“an™

www.medhatlodge.com

: STAGEWEST fCM?é la d’m“y

SINCE 1944

Play
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j
!
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Acclaim Hotel Calgary Airport
123 Freeport Blvd NE

Calgary, AB T3N 0A3

Ph: 403-291-8000 Fax: 403-532-9400
www.acclaimhotel.ca

Master Folio i

Direct Bill: -

l Best Available Rate F

'05/05/2015
105/05/2015

05/05/2015 GST - 5.000% 8.19: 0.00.

'05/05/2015 ATL - 4.000% 6.55 0.00

06/05/2015 mastercar [ : s 0.00 178.51 0.00

; Balance Due ‘ 0.00
Summary and Taxes
Taxable Sales 159.00
DMF - 3% 4.77
GST - 5% 8.19
ATL - 4% 6.55

| Room Taxable

ot

DMF - 3.000%

NM
06/05/2015 07:22 AM

Thank you for staying at the Acclaim Hotel

Reservations 1 866 955 0008

Have a wonderful day!

178918



RECEIPT :
GST NO. R122556194

EXIT Mo, -

IN: 85/86/15 §7:33
OUT: 85/86/15 16:9¢
DURATION: 5 88: 31
PAID: £8.35
(GST INCLUDEDY
HASTERCARD

THANK YoU FoR
YOUR VISIT

Calgary International Airport Péik!i '
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Lo dilucsé
Alberta Health
Services
FMC Lot 8
RECELBT c8
34 3k 3K 3K 316 3K o ok 0K K 26 ok K KRR K
ENTRY DATE/TIME:
. 13/05/15 08:00
T -PAY DATE/TIME:
i3/06/15 14:15
‘PARK=DUR..: HRS:MIN
e x 0:06:156
R ROR IR RO ROK
ALLOWED EKIT TO:
14.05.15 08 15
******************
PAID: ® 14.25
MASTER 'CARD

REF . N
**#*************** o
% Parking Rates * ,/
. % Are GST Exempt %/
:\ CRRORKAOORICKR IR HOR IR K
"\ % Please Exihio%
Lok T Bite Within
ok A Minutes . X
w Aﬁ%gr Payment, * i
B Iy Made :*
*******m**%&******
_* w No’ In/Ouﬁ e
L% & Prlv;leges_ :'--

~

CRORKIROORIRRICRIORINK
‘gVQ.ﬁﬂjaManagedﬁbg “V*A
LK 0 Alberta ik

l_*rHquthSerUlCES E
:,hf*****%************k
ik Have Questions * !
'  01 Euncerns? L

v gall Us' 3

- % ‘ﬁ@ﬁ 94451014 %

*****#************

it
e

Y
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ZHD Il — EX DAY, .

Hampton Inn & Suites by Hilton - Calgary University N.W.

2231 Banff Trail NW e Calgary, AB T2M 4L2
Phone (403) 289-9800 » Fax (403) 289-9200

Edé((wf&j’u &

274

for reservations call 1.800.hampton

If the debit/credit card you are using for check-in
- is attached to a bank or checking account, a hold
MACLEAN, VANESSA aiiasy | [Haom nUmbey will be placed on the aczount forthe fll anticipated
arrival date: ) :53:00 PM dollar amount to be owed to the hotel, incuding
departure date: 5/13/2015 estimated incdentals, though your date of chedk-out
t/child: and such funds will not be released for 72 business
?g;!n ra;:lg‘ %"4% 10 hours from the date of check-out or longer at the
' i discretion of your financial institution.
Rate-Pem:
AL:
Car.
. Rates subject 1o applicable sales, occupancy, or other taxes. Pleass do not leave any money o iems of valua unattended in
Caonfirmation Number- your room. A safety deposit box is available for you in the lohby. | agree that my liability for this bill is not waived and agree
to be held personally liable in the event that the indicated person, company or association fails to pay for any part or the full amount
of these charges. | have accepted delivary of the National Post. If refused, a $1.00 (MonFr) & $2.00 (Sat] credit
5/13/2015 will be applied to my account. In the event of an emargency, |, or someone in my party, require special evacuation assistance due
10 a physical disability, Please indicate yes by checking here: [
signature:
date reference description amount a
5/12/2015 GUEST ROOM $143.10
5/12/2015 ROOM TAX $5.72
5/12/2015 G 600 RT 0004 $7.16
5/13/2015 M ($155.98)
“‘BALANCE“ $G.DO

or visit us online at hampton.com

thanks.

account no.

date of charge folio/check no.

5/13/2015

-

MACLEAN, VANESSA

authorization

establishment no. and location

establishment agrees to transmit to card holder for payment

purchases & services

taxes
tips & misc.
signature  of card member
X total amount -155.98
W @b T @ hd HILTON
= [ Wit P HOMEWOOD an)
wages  SANMP HIOn  pamger wweeaes Bienin -l P t‘OMEg wodvemios . HHONORS

s

AuiTEY



L) .".., | Aborta Heals TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff O ONLY)

* Enter employee # (old} and Employee # {E-Peopla) if your payroll has migrated (o the New E-People payroll sysiem Expense Data From: 1-May-15 To 31 15
* indicate N/A In the Employee #(BPeop.Fej iF your payroll has not migrated fo the New E-Pgopie payroll system Travel Perlod from: 1-May-15 To 31/5/18 [ D]
» If you are @ new employse and is E-Fi will only have an Employes # (E-People Out-of-Province Travel

Name: Dr. Vanessa Maclean ] Position (Title): Zona Medicel Director
Location: Chinaok Regional Hospla Dept: — Union: Business Phone f_;
Emploree # {E’Pwph)_

SECTION E: FINANCE CODING & TOTAL CLAIM
P —— e ————— il

Project Humber Project Task Number
L PR T CODING Y
SARITA SRR QLY Expenditure Organization . . Expendtiture Type
i ~ Section B: Travel - P, T - Section C&D: -
Total ~ Sec: Trav q 2 — Jotal - Section C&D. Cther & Foreign Expenses Pg 3 TOTAL REIMBURSEMENT
Bal Functional Total 1 g Secondary/ Total
P . | Lo n Location Fune I FC,
®l unit |MoMON| conteFe) | Expsnse unit | L° SO IPC) ¢ e Expense Total Section B $1,112.49

2A] 1M 0014 71110108048 §1.11248 Total S8ection C&D

2B Less Cash Advance

20

2D TOTAL CLAIM | $1,112.49

$1,11248 *User to enter Coding & $ Amounts
m‘mﬁa section auto fills from page 2A, 28, 2C & 2D Qgg: Thesa fields do not automatically fill for Sacu& C&D - — .
e — — — e — —

§ECTION F: Kﬂﬁonﬁ‘mbn

menmreummun-rmwmwmmmﬁwdmmsmw i being with sush polay,

| ultevt o expenste cocivead by this alsi for for Albe mmmmumn—ummwmWmumwmmmmmuwmm

1 b Inzuresiby using # conl sffesTie makaon, oftwvis Aeionels SAT LUPpating nsteis s pravidad sbors. aspitadity and Working Session Expenses Polley -

% biy wigning s foym, thet lam complent 1o

Enwloyes Signature: m“—%_é o

cmmtmmwmwha-rmukmmwmmsq—ummmdmms«wmmdnukmwmmumnmmnummpnu

1 it the e forvalid b Alberta et e clal hat not baen prav  the cith wwwmmmuﬂuummﬂmm Approved claim form with recalipts should be ssed by the approver
1 etfent that expanse, mbmibied in this cisn heve besn i g ofiectve mafiod, olbarvot il d 19 tlysis s prov direalty to Aceounts Payable for procossing.

Approved By (PRINT ONLY): Dr. Verna Yiu A / DOFA Level - Position # -____ Phong #

1 by signing thi:fozm, aart el ) m compGestTo s the tisovm etatements / ) 5
Signature: Tite EVPECMO 2b
Aatent that i havw resd Bt “Traved, Het plis ity and Warkig Sevakon Expense. Poloy (1122 of Al
Istizsst the experasy demin ardons snd thaf ks mm;mmwmm«mmwmmmmmmmmwm
1 - m Wncurtadl by \eing = cust affactin eaollod, othenwiry stonne Bnd SURPOring anahhs bs provided sbove,
Approved By (PRINT ONLY]: DOFA Level Position ¢ Phone # Ext
1, by sioriig this form, sfiwst thee | #1ha sbove —_——
Signature: Title Date
e — el e — e e e L et
maw:aadmemﬂwmxmﬂwbyﬁtsundrﬂmmhwdmcﬂmmnﬁmm information Act (HIA) and sections 3(¢) mat&)om‘wﬁmmwtmmnmdﬁummwmqmowm respectively, for fhe pumpose of

aoministening AHS Procure to Pay program. —

09704 pes{Rev2013-05)



EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0014 7{110108048 Emp # {E-People) Page 2A
If expenses incurred are for multipla FC's ploase use pages 28,2C, 20 (after pg3) as there should be cne FC Por page OR if more lines are required for the sama FC use these additional pages. Enfer folal $
amotint on siip, separate any taxes (eg. GS. S&condmmt required in this section as they are pre-defermined by the Sysfem.
1ON B: TRAVEL EXPENSES NOTE: Hmsdonmmhhihmcabwﬁnmnm,wmﬂu“ don, Rek y, Continulng Ed; ,Bmtmmmtosscnunc
Safect from dropdows (column Prov) whera e incumed (3ut of NAmerica = Intarl
Feure saparts Enos are used for claim Hems fht diffar i Province, US and Out of North Amerts, Completion of the "Cost Effective Method Used" Column s REQUIRED.
- i you selact *No™ in this column,
Busineas Raason for Travel - Detalled Destription e Watia 'l:ulﬂter B(phm;mn is REQUIRED in the "I::::;nale is R:gulred“ sacfion on this page
Data Required Outof travel Cost Meal (Allowanca OR ecalpt) amount i sl Rental Oaet
cluds dastination, who atiended-(if meet), N Bt policy imit atated in Appeandix “A
di-mmm-yy vty Mf'“w  and dotatod sxplanaton o ressor) M-*::f m{:;d e .m‘: Hise] Allawanos Meal with Racaipt rationals Is requlrad BusiLRT/ | PerDiem | Misage
A descriction of st “Mesting” wl be retumed far clarification | gyponses Used?  |xeai Typa wim el Parking! |AHowance {km)
2 N e Allowmnce Typs | Withrecelpt Alrfare Hotsd Taxi Fusl
S-Mey-15 mhmHﬁhcﬂm - ZHD Wookly sile Visk! RPEC AB Meating Yes 458,00 W |~
B-May-15 :‘m ;f:m Caigary fo Madicins Hal 1o Lethbiidge « Physitin AB Masting Yeas so00  (J-
12-Mag-15 | Travalto Catgery- Retum - Exveutive Sduselion Sessien AB Msating Yon 00 (b
T4-May-15 | Trowal4a Medicing Hol - Retum - Modltach Mesting AB Maeting Yes sseoo W
15-May-16 | Treve!to Modieine Mat - Retum - ZMD weakdy xio visn AB Musting Yes aso0 7
20-Mey-15 [ Traval to bediolte Hal - Relusn - ZMD Wenkiy 548 Vislt AB Meating Yes oo V7
el L e
SUBTOTALS 2387 00
P S E— 1
WILEAGE - Businuss Kllometre Rato for Personally-Owned Vehicle Entar $0.806 km, $0.47 km OR, rate par Union Ag 30470 141
~+ detals of travel location o & from must be Included above undar the purpose of travel column f520 Mioaos delals o the foft k
Rates applcabla $0.605 per km for undar 5,000kmAvr or $0.47 pes km Tor gver 5.090kmyvr or_per Union Agreement I Bileaga $| $1,112.48 |
[ Travel § Subtotal] |
LL Note: Total will auto fillinfo pg 1, Section E, If form completed electronlcally - AddHtional Pg 2's can be found after Page 3 I At fils on page 1~ TOTAL TRAVELS] $1.112.49 ]
is Requl expe hat are not Cosf va
(Any analysis supporting the method to assess cost effectiveness should be attached to the clalm form)
L oAOla-

09704 pas{Rev2013.05)






