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AHS Board and Executive Expense Report

Name Dr. Verna Yiu
Title Interim President & Chief Executive Officer
Location Edmonton

Expenses submitted during the month of May 2016

May-16 P-Card Meetings 87 87 124
May-16 Direct Billing Meetings 325 325

Total $ 325 $ - % - % 87 $ 412 $ - % - % 124

Total for

the Month $ 536

Maximum daily single meal expense claimed in the month  $ 21

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.

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, and any other employment benefits reported in the annual financial statements are excluded from this report.



- P-Card
Il Alherta Health details Online ®

B Services Cardholder Statement Report

Instruction;
« Attached ALL ariginal detailed receipts and supporting documents in the same order as it appears on this statarment
+ Cardholder AND Approver's signatures reguired where indicated below

L3
YIU, VERNA Jn-}—c.rrm Pre,s tdewt +CED
Cardhelder's Name Cardholder's Position/Tille Billing Reporting Periad. 20/05/2016
QUALITY & MEDICAL AFFAIRS SEVENTH STREET PLAZA
Cardholder's Dept Cardholder’s SitefLocation Tota! Statement Amount: $138.97
VERNAYINE@ALBERTAHEALTHSERYICES.CA
Cardholder's e-mail address Last 6 digits of the P-Card &:
Statemont of Transactions
Transaction | Trans ID | Merchant Name & Description Trans Qriginal| Currency| Trans Amount|  GST| FreighDescription
Date Amount y
29/04/2016 P27648423 |PELTA BOW VALLEY, EATING PLACES, 12395 CaD ‘/ 12397 5.80 L.unch meeting - AHS/Calgary Health Trust:
RESTAURANTS . 1w, Linda Hughes, Colleen Turner, Mrs,

McCaig, Jill Olynek, Brenda Huband

Transactions without Receipts or supporting documentation

Transaction |Trans I0 |Merchant Name & Description Trans Original| Currency| Trans Amount| GS7T| FreighDescription

Date Amount

20/04/2016  B27448265 NDIGO - DELTA BOW VAL, AUTOMOBILE 1500 CAD / 15.0 .71 altended [unch mesting wilh AHS/Calgary
PARKING LOTS AND GARAGES Haalth Trust

AHS

Proprietary and Confidential

RUN DATE: 05/26/2016 Powered by BMO Spend & Payment Solutions PAGENO: 1




P-Card
Bl Alberta Health details Online ®

B Services Cardholder Statement Report

Signaturas

Cardheolder Designate {if Applicable)
By signing this statement
+ | hereby cerify that | have reviewed and recanciled this statement in BMO Online to the best of my ability In accardance to AHS Corporate Palicies,
Program User Guide and Training. | have allocated the transaction(s} to the proper cost centra.

Audrey Masone Sxee Asst .

Name of Cardhélder Designate Cardholder Designate Pasition/Title
w2 Moy 26 2018
Slghatlirs df Cardhelder Designate Date of Signature
Cardhaolder

By signing this statement

| attest that | have read and understand the "Trave!, Hospltallly and Working Session Expense Palicy {11227 of Alberia Health Services and confirm
expenses being claimed are in compliance with such policy.

« | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previcusly
claimed by me or on my behalf from Albsrta Health Services or any other Organization, A personal cheque for any personal expenses inadvertantly
charged is attached.

. | attest that expanses
provided.

YIU, VERNA

bimitted in this claim have been incurred by using a cast effective method, otherwise ratlenale and supporting analysis is

Thterm President r c€0

Cardhotder Position/Tile
MWay 23/1b
Signature of Carpha;lsé Date of Signatured

Approver Designrate (if Applicabla)
By s/gning this staterent
+ | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy {1122)" of Albarta Health Services and confirm
expenses being claimed are in compliance with such policy.

+ | attest the expanses anclesed [n 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 frem Alberta Health Services or any other Qrganization. A persanal cheque for personal expensas inadvertantly
charged has been obtained.
| attest that expanses submitted in this cfaim have been incurred by using a cost effective method, otherwise rationale and supporting analysls is
provided,

M&mﬂg;_ WP Cormpatespyict s CFO
Name of Approver Designate Approver Dasignate Position/Title

Doboh #hoclsg Moy 3711
Signature of Approver Designate aTe of SIgnature

Approver
By signing this statement

+  lattest thatl have read and understand the "Travel, Hospitality and Working Session Expense Policy {1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

+ | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previcusly
claimed by the claimant or on their behalf from Alberta Hoalth Services or any other Organization. A personal cheque for personal expenses inadvertently
charged has been obtained.

+  |attest that expenses submitted in this claim have been incurred by using a cost effective methed, othenwise ratienale and supporting analysis is

provided.

R oard Coane
me of Appraver \ﬂrpf:rover Position{ Title
2 -Jove - 1€
Signature of Appraver Date of Signature
Submit approved statement with attachments to Accounts Payahle:
Attach: Address:
* Original {or scanned) itemized receipts with documented business reasons including names of participants
where reguired Alberta Health Services
= Signed Cardholder Statemant Report {or copies of elactronic signatures if signaturas are not on report) ?&cg;l:}t:tl;al:za:m
A"gﬁ:ﬁ?gfgfpﬂfwam for travel 10th Flcar, North Towsr, 10030-107 Strest
* Perscnal chegque payable to "Alberta Health Services” Edmonton, AB T5) 3E4
* Retum, refund and/or credit receipts
= Disputes letter
= Business reasans for travel require detailed dascriptions — include whera travelled to, who attended {if
meal}, why trave! was necessary and detailed explanation of reason.
Accounts Payahbla only:
Reference #; Reviewead by: Date:
e Proprietary and Confidential
RUN DATE: 05/26/2016 PAGENO: 2

Powered by BMO Spend & Payment Solutions



D

DELTA

HOTELS AND RESORTS

OELTA CALGARY DOWNTOWN
fkrk E-BAR otk

GST #RB26085417

CHK TBL 312/1
GST 6
29 APR'16 12:27 PH
1 CHIKN SPINACH S4:.4D 16.95
1 CHIKN SPINATH: %iL4D 16,95
1 CAESAR ChitY 16.95
1 TUNA TAT: ! \ 19.25
1 SALMDN,ANﬁ‘E%eax ; 18.25
1.2 ZN/00T FISk *simi ¢ 14.95
HARGE TIP % 15.50
$1:3.30
£1% .50
Tax .07

TOTAL DUE: $12.3.97

PLEASE COMPLETE FOR ROOM CHARGES
GRATUITY

TOTAL

ROOM NUMBER¥

PRINT LAST NAME

SIGNATURE

Meeting: S| Calgary Heaith Trust

Qu.ci.d‘;'..
D Ntu
hinda Haghas
* Colleen Turvner

. Mrs. fNe Carg
Tl Olynek
- Arenda, Hebacind

/



Written Attestation for Lost Receipt

April 29, 2016 — Parking — Delta Calgary Downtown - $15.00 '
Attended lunch meeting with AHS/Calgary Health Trust \/

e The above receipt has been misplaced
+ The expense was incurred and related to AHS business
+ The expense has not been previously claimed

/%, Do bt Bhoolas

Dr. Verna Yiu - Deb Rhodes
Employee Authorization Claim Approver

Date Signed: Mq“‘f il /”9 Date Signed: May 27| I



- oA P-Card
B M Alberta Health details Online ®
g ServiC Cardholder Statement Report

Instruction:
* Attached ALL originai detailed receipts and supporting documents in the same order as it appears on this statement

» _Cardholder AND Approver's signatures reguired where indicated below

PRGCIUK, LORINDA EXECUTIVE ASSOCIATE
Cardhoider's Name Cardholder's Position/Title Billing Reporting Period: 20/04/2016
PRESIDENT & CEQ OFFICE SEVENTH STREET PLAZA $72
i Cardholder's Dept Cardholder's Site/Location Totai Statsment Amount; $2,305.42
i LORINDA.PROCIUK@AL3ERTAHEALTHSERVICES.CA
| Cardholder's e-mail address Last 6 digits of the P-Card #: _—
Statnmeﬁt of Transacticns i3 TR "  h 1
|I —Transaction Trans ID  {Merchant Name & f)escription Trans Oriainal Curréncy Trans Amount| GS8T scription

. RTATIO ) I . ‘axi for V. Yiu fram SSP to YEG to attend
ND TAXICABS N ofC Health Services Graduation in Calgary.

Atid ‘ Proprietary and Confidential
RUN DATE: 04/26/2016 Powered by BMO Spend & Payment Solutions PAGENO: 1




P-Card
my ~details Online ®
.. Cardholder Statement Report

Signatures. . . ¢ N i TR T TR

Cardholder Designate (|f Appllcable)
By signing this statement
| hereby certify that | have reviswed and reconclled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies.
Program User Gulde and Training. | have allocated the fransaction(s} to the proper cost centre

mﬁn,c,e( , m\‘ﬂ iiggg;ﬁgg;—)ggm
~ Namecf F rdholdel Designate Cardhnlder Designate Position/Title'

NN VA 6RO|

ignature of Cardholder Designa! Date ignature

Cardholder
By sngmng this statement
**  laitest that ! have read and understand the "Travel, Hospitality and Working Session Expense Pollcy (1122)" of Alberta Health Services and confirm
expanses being claimed are in compliance 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
claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently
charged is attached.
"« .. | attest that expenses submitted in this claim have been incurred by using a cost effectlve method, otherwise rationale and supporting analysis 18

provided.
" PROCIUK, LORINDA B EXECUTIVEASSOCIATE
) o Cardholder Position/Title
/] ¢ z A (o
Signature of Cardholder Date df Signature

Approver Deslignate (if Applicable)
By signing this statement
. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Seivices and confirm
expenses belng da|med are in compllanee with such nolicy.

+  {attest the expenses enclosed in this claim are for valid business purposes forAIberla Heallh Services and that thie claim has not been previously .
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently

charged has been obtained.
 attest that expenses submitted in this claim have been incurred by using a cost effective method, ctherwise rationale and supporting analysis is

EHSC'M %c_,&t . Fxac - Assistant

Name of Approver Designate Approver Designate Position/Title

S{gnaure of Approver Designate Date of signatare ... ll 0\
Wpprover|i 1=, || ‘P‘ ,
By signing this statement \/ )

> lattestthat | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

+  lattest ihe expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for persona! expenses inadvertently

charged has been obtained
*  lattest that expenses submitted in this claim have been incurred by using 2 cost effective method, otherwise rationale and supporting analysis is

provided.

Deboran ?‘hmc,s v wOu;,rpSc:r “CFD
Name: of Approver "7 Approver Position/Title

/2;@:&& &c@;}_o“ A‘Dr 29/
Signature of Approver Date of Signature

Submit approved statement with attachments to Accounl:s Payable: e T | T PR e i T

Aﬂech Address:
* Onginal (or scanned) itemized receipts with documented business reasons including names of participants

where required Alberta Health Services
ccounts Payabl
= Signed Cardholder Statement Report (or coples of eleclromc signatures if signatures are not on report) ;\th St:;:l PalZ:e @
; E : _ i
f‘“g;:fl’:;‘:fgfe'_ﬁ,%fova,s o : 10th Floor, North Tower, 10030-107 Street
* Personal cheque payable to "Alberta Health Services" Edmonton, AB T5J 3E4
* Return, refund and/or credit receipts
* Disputes letter
* Business reasons for trave! require detailed descriptions — include where travelied to, who attended (if
meal), why travel was necessary and detailed explanation of reason
~ AGcounts P; Payableonly: .« . ST 3
7 Reference #: e l Reviewed by. Date:
{ El Sl //L' 'y’//é
Linda Hughes Date
Board Chgalr () sprietary and Confidential
PAGE NO: 2

/ BMO Spend & Payment Solutions



Jennifer Hamstra

R I I N
From: Audrey Maione
Sent: Friday, April 15, 2016 9:36 AM @
To: Jennifer Hamstra
Subject: FW: Receipt March 30/ Dr Verna Yiu

Hi Jennifer, this transfer was for Verna
Tks
a

From: Infinity Transportation Inc [mailto:infinitytransportationinc@®hotmail.com]

Sent: Thursday, April 14, 2016 6:45 PM
To: Audrey Maione

Subject: Receipt March 30/ Dr Verna Yiu Taxy ,hm“\ SSPYw VEC
Sent using CloudMagic Email Yo adtera Ug,C - Neolbn Serdweg
~meeemm HOPWAT S 10G8SHEE - mmmman Cdus¥e Covraun Co-“cwd

Fropn: INFINITY TRANSPORTATION { <payd receipt@moneris.com>
Date: Thu, Apr i+, 7010 &1 6:44 P
Subject: I'wd: Tiunsastion Reeeipt - Do Not Renly

‘T'¢: <infinitytransportationinc@hotmail.com>
INFINITY TRANSPORTATION 1

AB

TYPE PURCHASE

ORDER ID
CUSTOMER ID Lorinda Prociuk
CARD NUM
ACCOUNT MASTERCARD

DATE
REF NUM
AUTH CODE

Apr 14 2016 06:43PM

AMOUNT (CAD) $72.00




I!I Alberta Health

Services www.albertahealthservices.ca

Expense Report Direct Bill Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive or an AHS Board Member and paid for by a third party vendor.
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 moenthly 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

» 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)
s Enter all expenses pertaining to professional development such as conferences and courses, etc.
« Enter all expenses paid by AHS not mentionad above.
« Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.
* Information will be used for reporting purposes only,
« A personal cheque must be attached to cover expenses deemed ineligible.

« Indicate whether you have expenses to report in this section for this reporting period: YES
Name : Dr. Verna Yiu Reporting Period for the Month of : May-16
DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid

Trave! to Calgary: Attended Calgary Health Trust Board meeting;
President Speaker Series and Board Sub-Committee meeting. Wil!
receive credit for one-way flight (Calgary to Edmonton} - took fieet
vehicle to Edmonton

25-May-2018 Direct Billing |Airline Ticket Marlin Travel 32466

Direct Billing

Direct Billing

Direct Billing |Choose from Drop-down List -

Direct Billing |Choose from Drop-down List -

Total Pald in the Month % 324.66




MARLIN TRAVEL

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

GST Regit: 885101915

Branch; N&1107

Agent: BREANNKELLY Tel: 780-425-8611

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER

For
DR VERNA YIUJ
AC

Wednesday, May 25, 2016
<& Air
AIR CANADA
From: EDMONTON INTL AB
To: CALGARY AR
Stops: 0 Arrival: 23Maylo
ATR CANADA E

SFAT 2C - YIU/VERNAZ DR
LTR CANADA TICKET NUMBER -

= Alr
WESTIET AIRLINES
From: CALGARY AB
TFo: EDMONTON INTL AB
Stops: 0  Arrival: 25Mayl6
WESTJET ENCC

Cost:
TKT- E-TKT

AIR CANADA WEB

INVOICE

Flight: 8580

Inveice Number;
Date:
Page:

Qur Reference:

G CLASS

06:00 AM  Equipment: DH4

06:50 AM

Flight: 3291

L CLASS

07:00 PM Equipment: DH4

07:33 PM

Tax:
Ticket Total:

Tax:
Ticket Total:

May 11, 2016

1/2

Mile(s} Flown: 163

Mile(s) Flown: 163

112.24
49.48
161.72
125.46
3748
162.94



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB Qur Reference:
CA T5J 3E4
INVOICE
Total:
Grand Totial:

Less Credif Card Payments:
Credit / Balance Due To This Invoice:

Total Balance Due:

FOR YOQUR RECORDS.

T HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED:....ccciiiiinnns DECLINED:.....cooiiees

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.TOURIST CARD..
..PROOCF 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 $100600 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITIHIN CANADA OR USA CALL

1 883 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1363 801 2147. PLEASE QUOTE ACCESS CGDE 2ECO

QUR PRIVACY POLICY CAN BE FOUND AT WWW MARLINTRAVEL.CA,

May 11, 2016
2/2
324.66
324.66
0.00
0.00
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