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 July 2015

Jun-15 P-Card Meetings 640 640

Jul-15 P-Card Meetings (640) 165 (475)

Jul-15 Expense Claim Meetings 1,421 1,421
Total $ - $ - $ O $ 1,586 $ 1,586 $ - $ - $ -
Total for
the Month $ 1,586

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 $ -

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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Cardholder Statement Report

-

* Aftachad ALL criging! detafied receipts and supparting documents In the same ordar as & appsere on this statement

VANESSA.MACLEAN@AL BERTAHEALTHSERVICES.CA

= _Cardholder AND r's sighatures required Il
MACLEAN, VANESSA SOUTH ZONE MEDICAL
Cardholdar's Nama Cardholdar's Pesition/Tile
MEDICAL AFFAIRS CHINOGK REGIONAL HOSPITAL
Cargholders Dept Cardholdars She/Location

Bliing Reporting Period:  20/08/2016

Total Statermnent Amoumt: $840.08

Cardholder's e-mail address Lasi 6 digils of the P&M%

S

N

RUN DATE: 06/22/2015

Powerad by BMO Spend & Payment Solutions

Traneaction | Trane D |Merchent Name & Desctiption Trans Original{ Curency| Trans Amowmt] G FrelghDescription
Date Amount
2900672015 MATRIX HOTEL, LODGING HOTELS, 16633 CAD FUDH Asoom- P Card Inoomectly Charged by
MOTELS, RESORTE iaslin Travel - CREDIT ISSUED
on June a2 fis
DA) LIDAY INN &/ Locum Accommadation - P Gard
feharged by Marin - CREDIT 18BUED
Ort Jusne =[5
Proprietary and Confidential

PAGE NO: |



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

ardholder Deslgnate (if Applicable)
By signing this statement
+ | hereby certify that | have reviewed and reconciled this statement in BMO Onfine to the best of my ability in accordance to AHS Corporate Pollcies.
Program User Guide and Tralning, | have aflocated the transactlon(s) to the proper cost centre.

: e Lt o fovie Lippdinadr

ame of Cardholder Cardholder Designate Pasition/Title
22-6 /S
Date of Signature
Cal ar .
By signing this statement
+  latiest that | have read and undersiand the “Travel, Hospitallty and Working Session Expense Policy (1122)" of Alberta Health Services and confirm

expenses being cleimed are in compliance with such policy.

*  latfest the expances enciosed In this clalm are for valki businses purposes for Albena Health Servicas and thet this clalm has not bean previously
claimed by me or on my behalf from Alberta Health Services or any ather Organization. A personal cheque far any parsanal axpenses inadvertently

charged Is attached.

«  lattest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis 1
provided,

MACLEAN, VANESSA SOUTH ZONE MEDICAL

TRRITE Of Cardnoe Cardholder Position/Title

Vg Lot /8
Signature of Cal ale of Signaturs

Approver Designate (if Applicable)
By signing this siatemaent
¢ lattestthat | have read and understand the "Travel, Hospitality and Werking Session Expense Policy {1122)" of Alberta Health Sarvices and confim
expenses being claimed are in compliance with such policy.

+  lattest the sxpenses enclosed In this claim are for valld business purposes for Alberta Health Sarvices and that this clalm has not been preniously
claimed by the claimant or on their behalf from Alberta Haslth Services or any other Organization, A persona| chagque for personal expensss inadvertently
charged hes been obtained.

LI aﬁﬁ:teg_mt axpensas submitted In this clalm have besn incumad by using a cost effective method, otherwlse rationale and supporting analysis is
provi

Name of Approver Designate Approver Designate Position/Title

-E‘Tignalure of Approver Pesignate © Of Signatire
Approver
By signing this statement

+  lattastthat | have read and understand the “Trave), HospitalRy and Working Sesslon Expense Policy (1122)" of Afberta Health 8envices and confim
expenses heing claimed are In compance with such policy.

*  lattest the expenses enclosed In this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
clalmed by the claimant or on their behalf from Atberta Heaith Services or any cther Organization. A parsonal cheque for personal expenses inadvertently
charged has been obtained,

LI | aﬁqs‘t;ai expenses submitted (n this clalm have bean incured by using a cost effective method, otherwise rationale and supporting analysis Is

Vi +CAdtp

Appraver Position/Title

June 25/15

| Address:

" Original (or scanned) temizsd receipts with documented business reasons inoluding nemes of pariicipants
where required Atberta Health Services
. S?Wn‘aau Cerdholder Statement Report (or coples of elecironic signalures if signatures are not on report) Tt Stret:t Plaza‘ "
And re applicable:
* Copies of pre-approvais for travel 10th Floor, North Tower, 10030-107 Street
* Personal cheque payable to "Albarta Health Services" Edmonton, AB TEJ 3E4
* Retum, refund andlor credit receipta
* Disputes latter

* Business reasans for travel raquire detalled descriptions — Includs where travelled to, who attanded (if
mesl), why travel was necessary and detallad explanation of reason.

Reviswad by;

. Proprietary and Confidenttal
RUN DATE: 06/22/2015 Powered by BMO Spend & Payment Solutions PAGE NO: 2



A+ card z,/kmw"//
MATRIX Cﬁ@ /? J
C

jssued

Room Number: -

Arrival Date: 05-28-15
Departure Date:  05-29-15
Page No: 1ofl
Guest Name
INFORMATION INVOICE
Folio No:
06-22-15
Date Description Charges Credits
05-29-15 Mastercard 155.32
06-22-15 Mastercard -155.32
Total 0.00 0.00
Balance 0.00

Signature:

1 agree that my liability for all charges 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. G.S.T. #866344302 RT 0001

10640 100th Avenue Edmonton, AB Canada T5J 398 Tel: (866) 465-8150 www.matrixedmonton.com
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C[/n/g:d _

Holiday Inn A _ C[/
B redob LOSUL
& Suifes
17 06-22-15
- Folio No. ! - Room No. : G
AR Number - Arrival : 06-22-15
Group Code : Departure : 06-22-15
Company Conf. No.
Membership No. : Rate Code :
Invoice No. Page No.
Date Description Charges Credits
06-22-15 *Accommodation - Adj -108.00
06-22-15 Marketing Fee - Adj -2.18
06-22-15 GST- Adj -5.56
06-22-15 Tourism Levy - Adjustment -4.45
06-22-15 *Accommodation - Adj -109.00
06-22-15 Marketing Fee - Adj -2.18
06-22-15 GST- Adj -5.56
06-22-15 Tourism Levy - Adjustment -4.45
06-22-15 *Accommodation - Adj -109.00
06-22-15 Marketing Fee - Adj -2.18
06-22-15 GST- Adj -5.56
06-22-15 Tourism Levy - Adjustment -4.45
06-22-15 "*Accommodation - Adj -109.00
06-22-15 Marketing Fee - Adj -2.18
06-22-15 GST- Adj -5.56
06-22-15  Tourism Levy - Adjustment . ~4.45
06-22-15  MasterCard _ -484.76
Total -484.76 -484.76
Balance 0.00

Guest Signature:

| have received the goods and / or services in the amount shown he
personally liable in the event that the indicated person, company,

a credit card charge, | further agree to perform the obligations set forth in the cardhotder's agreement with the issuer.

Holiday Inn Express Hotel & Suites Lethbridge
120 Stafford Drive South Lethbridge, Alberta T1J 4wW4

ron. | agree that my liablity for this bill is not waived and agree to be held
or associate fails to pay for any part or the full amount of these charges. If

Telephone: (403) 394-9292 Fax: (403) 394-9202 Toll Free: 1-866-494-9292

E-mail: sales_hiel@gmail.com



P-Card

... Alberta Health details Online ®

Sarvices Cardholder Statement Report
Instruction:
* Attached ALL original dedailed racelpts and supporting documents in the sama order as it appears on this stalement
« Cardhoider AND Approver's signatures where indi
MACLEAN, VANESSA 8OUTH ZONE MEDICAL
Cardholder’s Name Cardholder's Posltion/Title Blliing Reporting Period: 200072015
MEDICAL AFFAIRS CHINQOK REGIONAL HOSPITAL
Cardhoider's Dapt Cardholder's Site/Location Tolal Staternent Amount: ($476.00)
VANESSA.MACLEANBALBERTAHEALTHSERVICES,GA
e wscomaveronss [ N—
Transacilon [Trans 1D [Merchant Name & Description Trans Original | Gurrency| Trans Amount]  GST| FreighDescription
Date Amount
HOLIDAY INN EXPRESS, HOLIDAY INNG 48478 CAD 48474 Crecdit - Cand incormectly charged
A
MATRIX HOTEL, LODGING HOTELS, 4553 CAD 55 ; Cr&di - Card incorrectly Charged
MOTELS, RESORTS M
AAHS SPT PARKING PND, AL TOMOBILE 1504 CAD woq 7 D Parking Mig Cealgary
PARKING LOTS AND GARAGES e
MEDICINE HAT LODGE, BEST WEBTERN 150.01 CAD 150.1 71 D Accom - Wiy 8He Vst
HOTELS . ' oA
Al
Propristary and Confidential
PAGENQ: 1

RUN DATE: 07/21/2015 Powered by BMO Spend & Payment Solutions

VN



P-Card
details Online ®
Cardholder Statement Report

l.l Alberta Health
B Services

saignate (If Applicable)

By signing this statement

= | hersby certify that | have reviewed and reconcilad this staterment in BMO Online to the best of my abiiity In accordance ta AHS Gorporate Policles.
; Progrem User Guide and Training. | have aflocated the trensaction(s) fo the proper cost centra, o

Cardholder Designate Position/Title
Signatuy -1"?"’:- ider Designate Date of Signaiare .
Cardholder e
By signing this statemuant

+ | aftest that[ have read and understand the "Traved, Hospllalky and Wosking Session Expense Policy (1122)" of Alberta Health Services and confirm
expensoas being claimed are in complianca with such palicy.

+ | attest the expenses enciosed in this clalm are for valld buginess purposes for Alberta Health Services and that this clalm has not been previously
claimed by me or on my behalf from Albarta Health Servicas or any cther Organization. A personal cheque for any personal expenaes inadvartently
charged Is attached.

» | attest that expenses submitted in this clalm have been incurred by using @ cost effective method, otherwise rationale end supporting analysis is

provided,
MACLEAN, VANESSA S0UTH ZONE MEDICAL
"N&m®S of caranoaar Camhnw: Posilion/Title
3 3, ,: 0orS
Signature of Cardholder Dﬂte of Signature

Approver Designate (if Applicable)

By signing this atatement
| attest that | have read and understand the "Travel, Hospltality and Working Sessicn Expenss Policy (1122)" of Alberta Health Services and confirm
uxpenaasbemdahadmhmplmmawm:mmw

*  attest the sxpansas enclosad in this claim ars for valid business purposes for Alberin Health Services and that this clalm has not been previously
mbvﬂm claimant ar on thelr hehaif from Alberta Health Earvices or any other Organization, A personal cheque for personal expenses inadvertently
has besn oblained.
= | attest that expenses submitted in mia claim have baen ncurred by using a cost effective method, otherwisa retionale and supporting analysis is

wdad
nel

8«-‘( Assk

Appro «Dessgmhe Positlen/Title -

Maugie

Approver
By signing this statement

« | attast that | have read end understand the "Travel, Hospitality and Wurk]ng Session Bxpense Policy (1122)“ of Alberta: Health Services and confirm
expenses being claimed are in compliance with such poticy.

* | attest the expenses enclosed in this clalm are for valid business purposes for Aberta Health Services and that this clalm has not been previousty
claimed I;y mﬁmﬁ:ﬂ on their behalf from Alberia Health Services or any other Orgentzation. A personal cheque for personal expenses inadvertently
m 1313
l attest that sxpenm submitbad In this claim have been lnsurmd by using & cost effective method, otherwiss rationale and supportmg analysis is

\br Jerna Vi :

P Guaiiaits

manrs /N

2?/;7

Efgnature of Approver Dete of fignature
T Attach:
* Cuiginal {or scanned) itemized receipls with documented business reasons Including nameas of particlpants
whare nrequired
= Signed Gardholder Statement Report {or copies of electronic signatures if signatures are not on report)
And where applicable;

* Copias of pre-approvals for travel
¢+ Personal chegue payable io "Alberta Health Sendcas”

* Return, refund andfor credit receipts
* Disputes [atter

+ Business reasons for lravel require detalled descriptions ~ include where travelled to, who aftended (if
meml), why trevel was necassary and detalled explanation of reason.

Address:

Alberta Health Sarvices

Accaunts Payable

7th Street Plaza

10th Floor, North Tower, 10030-107 Street
Edmeonton, AB T6J 364

ot ) Proprietary and Confidential
RUN DATE: 07/21/2015 Poworad by BMO Spend & Payment Solutions

PAGENO: 2
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HolidayInn C//Df%z -

Express [NGIeSY I8 s Lesuted

& Suites

17 06-22-15
_ Folio No. = Room No. : -
anada A/R Number : Arrival : 06-22-15
Group Code : Departure : 06-22-15
Company : Conf. No.
Membership No. : Rate Code :
Invoice No. g Page No.
Date Description Charges Credits
06-22-15 *Accommodation - Adj -109.00
06-22-15 Marketing Fee - Adj -2.18
06-22-15 GST-Adj -5.56
06-22-15 Tourism Levy - Adjustment : -4.45
06-22-15 *Accommodation - Adj -109.00
06-22-15 Marketing Fee - Adj . -2.18
06-22-15 GST- Adj -5.56
06-22-15 Tourism Levy - Adjustment _ -4.45
06-22-15 *Accommodation - Adj -109.00
06-22-15 Marketing Fee - Adj -2.18
06-22-15 GST-Adj ' -5.56
06-22-15 Tourism Levy - Adjustment -4.45
06-22-15 "*Accommodation - Adj ‘ -109.00
06-22-15 Marketing Fee - Adj -2.18
e 2082248 . GST-A}. . .. . i i ok “BE6 o
06-22-15 Tourism Levy - Adjustment -4.45
06-22-15 MasterCard ] -484.76
Total -484.76 -484.76
Balance 0.00

Guest Signature:
I have received the goods and / or services in the amount shown heron. | agree that my liablity for this bill is not waived and agree to be held
personally liable in the event that the indicated person, company, or associate fails to pay for any part or the full amount of these charges. If
a credit card charge, | further agree to perform the obligations set forth in the cardholder's agreement with the issuer.

Holiday Inn Express Hotel & Suites Lethbridge
120 Stafford Drive South Lethbridge, Alberta T1J 4W4
Telephone: (403) 394-9292 Fax: (403) 394-9202 Toll Free: 1-866-494-5292
E-mail: sales_hiel@gmail.com



MATRIX ,7{:» Cﬁe Carj {:/ZJcrz%fﬁ
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sseed

Room Number: -

Arrival Date; 05-28-15
Departure Date: ~ 05-29-15
Page No: lofl
Guest Name
INFORMATION INVOICE
Folio No:
06-22-15
L Date Description Charges Credits
05-29-15 Mastercard 155.32
06-22-15 Mastercard -155.32
otal 0.00 0.00
Balance 0.00

Signature:
I'agree that my liability for ail charges is not waived and agree to be held personally liable in the event .

" PErSon, company ot association fails fo pay for any part or the full amount of these
charges. G.S.T. #866344302 RT 0001

10640 100th Avenue Edmonton, AB Canada TSJ 398 Tel: (866) 465-8150 www.matrixedmonton.com



ALBERTA HEALTH. SERVICES
SPT-1 GsT R124072513
EXPIRES EXPIRES

15 JUL 15 JUL 15
09:22 AM

PAID PAID
09 22AM $ 15.00c $ 15.00C

ENTRY TIME 4. JUL 15 09:22 AM RECEIPT
SPACE 20 SPACE 20

RLE TABLEAU p CER SUR ‘E}ET BLEAU DE BORD PLAGERSUH bE TABLEAU DE 80Rp PLACE
COTE VISIBLE CE COTE VISIBLE TE VISIBLE

GN DASH FAGE Up PLACE ON DASH FAE yp M%@W o PLy
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a# Medicine Hat Lodge

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

Page #
Res. #
Checked in ed Jul 15/15 - 11:26pm

Checked out Thu Jul 16/15 - 8:09am

Nights
Room Rate
Room

Date  Description Reference Charges Credits

Jull5' GOVERNMENT RATE 134.00

Julls GST 6.70

Jull5 Room Tax 5.36

Jull5  Destination Marketing Fee 4.02

Jull6  PAID BY MASTERCARD 150.08
Total Outstanding 0.00 150.08 150.08

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. #is 103576021RT0002
Charege Summary:

GST 6.70
Room Tax 5.36

Phone: (403) 529-2222 Admin Fax: (403) 528-4075 Front Desk Fax: (403) 529-1538 Toll Free: 1-800-661-8095
www.medhatlodge.com y=—

S
3, :5 STAGEWEST/CM/ Zﬁz(&/

'"“ SINCE 1944 P]A}: S{%




I!ﬂ Albaria Hoalt TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS !for AHS Staff 3“[:!:! '
* Enter employee # {old) and Employee # (E-People) if your payroll H&s migrated to the New E-People payroll system Expensa:Date From: 1-Jul-15 Ta 31-Jul-15
« Indicate /A in the Employee # (E-Peaple) if your payroll hes not i i ratad to the New E-People payrall system Travel Period from: 1~Juk-15 To 30~Jul-15  (lappicabls)
* If you are @ new employee and your payroll is E-People you will only have an Employse # {Emmg Out-of-Province Travel
Name; Dr. Vanessa Maclean ; Pesition (Title): Zone Medical Director
Employes & (e.people): - B
SE§T10N E: FINANGE CODING & TOTAL CLAIM i __
Project Numbadr Project Task Numbaer
ITAL CT CODING ONL
e RO o v Expenditure Orgén!zltlon : . Expanditure Type
Total - Section B: Travel - Pg 2 7 Total - 8 D: Expenses - P
T'%# ravel - Py i Jﬂ___’_____ sction C&D: Other & Forelgn Expen %s -Pg 3 TOTAL REIMBURSEMENT
Bal 5 Functional Totat «Bal Secondary/ Total J
Pg Unit Location Centre (FC) Expense '!}Inlt kacstion Functional Centre (FC) Expense Expense Total Section 8 ¢"! 2 "1%
2A1 101 0014 71110108048 $1,338.50 . Total Section C&D
28| 101 | o014 | 7110108048 | B OB | |- Less Cash Advance
2c :
2D TOTAL CLAIM ') .22
]
% Viyal. 8 ! *User to enter Coding & $ Amounts
NOTE. This section auto fills from page 2!\, 2B, 20 & eu H NDE: These fields do not automaticalty fill for Section C & D — —
F: AUTH = r— S —— — e = .
m«mMMnﬁummmﬂmnhWMmmw
I sifest tha exp esed i this clafm e for Purporm for Alberty ¢ mnnw:m-mmmmwmum o Abarts } of any other
tnls chem Tnrumed by Usag & mthod, .».. upy g sntlyes ks peavided sbove, Tra &) lon - Doty
Lwrhnhnﬁhmmbdlmmmanlmmmm 3 22.07-15
Employee Signature; Datb el
lmn-ummummmmmmwmmmmwwmwmmmmm e in gy o
1 amsat the wxperaes onciosud in hin claim srs for vaftl business purpuramwmmmmudﬁnmmmmmmmam«mmwrmmmmummwm Approved cinim form with receipts should be sant by T approver
1 afiest tat exparises submbind In this ciaint heva basn aotoe method, ohwnwisa rfongle 2nd rupgh W direcy o Accounts Payable for procsssing,
Approved By (PRINTONLY): Dr. Varna Yiu - DOFA Le-_ Position # -‘ Phone #
A By igning this faim, sitext thed ] am camplant o 8 Be sbove shameny / V
Signefure: mwe VP & Lu'-ﬁ;f—g + C M c Ot 27 /15
Tataet Fat L heve read on Truee] Hoaphety amd Working Bowtion Expumes Pokoy (11227 o (5 e dcroin compaanca Wi 10sh poiey,
butisat he sxpares encioand n th clain #he for vald buskwe pupose for Alberts Howth Bervices and that = mmym«mwwmzum«mmwtm Alpects Hi oF apy olhar
|mwmwhumnmmmmwm-mmmmmdw mwiysh ki provided sbove.
Approved By (PRINT ONLY): DOFA Level Position # Phons # Ext
L by signing rhiy faim, eliest thal [ amm complian & off (o slsowk ststamants Dm
Signature; : Title
BRI eSS e —— ———
Hoalth snd Paysonel information an Ihs form I3 collectad by AHS andar the autfrority of seblion 20(5) of the Health information Act (HIA) &nd sections 33(c) and 34(2) of the Froadom of Information and Protection of Privecy (FOIF) Act, respectively, far the purpose of
sdminfstenng AMS Procure to Pay program. ; —

09704 pos{Rev2013-05)



EXPENSE CLAIM DETAILS

nter Finance Coding 0014 71110106048 Emp # {E-Peapie) l Page 2A
If expenses incurred are for multiple FC's preeas use pages 2B,2C, 2ﬂ§ﬁarpg3) ag there shouid be ona FC per page OR if more Bnes are required for the same FC use these addiNonal pages. Enter fotal §
amcemtm sup, QT mytaxus {eg STJ : ExXpanse codas are not raqufmdin this sedfanas!hey an pm#etermrnsd by the sysltem.
N NOTE; Hcmmdondmmmemmmm B Hospiety, Workng Session, Rekocafion, Confiing EduCallon, Business lnsarancs g0 1o SECT O S
Saleunumdmpaammmn Prov) wherp axpenses wors Incured (Out of N Amarica = fits
Ensure sepsrale fines are used for clam ftems that aifar in Provincs, US and Out of North A Completion of the “Cost Effective Method Used" Column is REQUIRED.
Prov, g:s. 1f you select “No* in this column,
Business Raason for Travel - Detafled Dsacription g — Further Explanation is REQUIRED in the "Ratlonale is Required” section on this page
Dats Required OWtof | s Cost Mol {Allowance OR Recalpt) m s e i d?:::‘ * | Rental can
(includa destination, who attended-{if mealj, N, . p mi Appen: "
da-mmeeyY | e travel was nacestary and detalled explanation of reason) Whath mm?a:t Er::::‘: W) Ml i Wienl withi Rocejpt nal rod Bus/LRT/ | PerDlem | Mileage
A descrigfion of Just "Meeding™ wil ba rétumad for clarifieation | gepon to Us6d? | st Typs wih . Parking ! |Aflowance fkm)
el Y e Aflowanca | gy | SRR moipt Airfare Hotal Taxl Fuel
SJuk-15 Tratvel to Brocka - Retun (ZMD 46 Yish Mest with AZMD, CHD) Aal' Mesting Yes asoe ||
i
BUHE | Travelto Standoff Reiam (ZMO mig with Biood Tribe ABT | mestng Yes 12800 ||~
*
10-3u4-15 Trave to Medicine Hat - Retum - ZMD Weekly Site Vish AB’;‘, Masating Yoz 3w . L-
! .
1415 | Travelto Cagary- Retum - 2D - Vo MIg a8l | westing Yes a0 |-
- 1
n B 1o Madicine Hat bo Lethbrk i
T6s | el o AT AH—' Mesting Yos st600 J—
I:
22-Jub15 | Travel to Modicina Hat Retum - ZMD Woehly Sits vish AB | Mesting Yos 32600 4
284416 | Travel to Modicine Hat Refum - ZMD Waskly ste visk AB| | Mesting Yas 300 3
It
20015 Travef io Calgary - Refum - ZEL Workshop * Aﬂ;' Meeting Yes 448.00 \,/
- cemam m; — T T Total Km
SUBTOTALS i mm.
. —
MLEAGE - Business IJlometre m for Personally-Owned Yehiole Entar $0.505 lm, $0.47 lken OR rate per Unlon Agraement] $0.470 41 =
—+ detalls of travel location to & fram must be incliied sbove under the purpose of travel column e fefi
Rates appicable $0.505 per km for under 5,000k or $4147 por km for over 5,000krnivs o per Uinion Agreement I Wiloage §] $1,038.50 |
|E i Travol § Sublotal] ]
Note: Total will auto fill into pg 1, Section E, if form com d'electronically - Additional pg 2%s can be found after Page 3
- H & B v H ke I Auto fills on page 1 - TOTAL TRAVEL$] 51,3050 |
ionale is Required for re hot Cost Effectivs
(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

Y ED

Q9704 pos(Rev2013-05)



3
i

f.

; EXPENSE CLAIM DETAILS
‘ Emer Finance ﬁodlng 101 0014 7111106046 | Emp # (E-People) (1081348 Page 28
# axpenses incuimed are for muitiple FC's please use pages 28, 2C, 20 Tafter pg3) aa there should bs ona FC per page OR if more Hines are required for the sams FC ure thase addiional pages, Enfertotal 3
smount on slip, DG NOT separats any taxes (oq. GST}. Secondanyt cutles are nof required in this seclion as they ams pre-defenmined by the systent.
e o et _.#_
BECTION B: TRAVEL EXPENS HOTE; ¥ eoperses o rigt fall into these caegories such &S Hozphatty, Working Sesstan, f G " . Susiress | 2019 SECTION G
Setect fromt dropdawn (oolismn Prav ) where axpensay werg incunad (Oul of NAmerics = titar])
Entura sapereio Hnes are used for clakn Sams that o¥fr tn Province, US and Oul of Motth Afnedcs Completion of tha "Cokt Effactive Method Used™ Columnn & REGUARED,
oo bl If you select "Ko™ in this column,
Business Reason for Travel - Detallad Description o | whtis Further Spleatien s REGU)R:[D hﬂm"im;‘bnﬂeb Requited” section on this page
Date fnciuda desmhﬁn‘qmm«mm, :‘;‘mﬁ iy ew?;w bl B e gy n‘:;ucyu?f:rﬂt ::tnd n Ap:um:n Rartaf Corl
siet-ramm-yy ¥y brpval wa necessary s detelted mpianstion of reason) whods ra:l;d Methad Weal Aftovanes Meal with Receipt rationsie o required Bus/LRY | PorDiem | Mileaga
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