I'I Alberta Health

. Ser\fiﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Vickie Kaminski
Title President & Chief Executive Officer
Location Edmonton

Expenses submitted during the month of September 2014

Sep-14 P-Card Meetings 2 173 549 724
Sep-14 Expense Claim Meetings 303 303
Sep-14 Direct-Billing  Meetings 2,109 2,109
Total $ 2,109 % 2 3 173 $ 852 $ 3,136 $ - $ - % -
Total for
the Month  $ 3,136
Maximum daily single meal expense claimed in the month $ 2
Maximum daily base hotel rate claimed in the month $ 154
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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P-Card
details Online ®

'\ g H ey
B Sorvices Cardholder Statement Report
Instruction:
* Altached ALL original detalled recsipts and supporting documents in the same order as It appears on this statement
+_Cardholdsr AND Approver's signatures required where indicated belew
KAMINSKI, VICKIE PRESIDENT & CEO
Cardholder's Name Cardholdar's Position/Title Billing Reporting Parfod: 20/08/2014
CORPOHATE SEVENTH STREET PLAZA 6 % :
Cardholder's Dept Cardhelder's Site/Location Total Statement Amount; HSJ,'}B/ s, 4:
VICKIE.KAMINSKI@ALBERTAHEALTHSERVICES.CA
Cardhoider's e-inail address Last 8 digits of the P-Card #;
Biatament of Trensertions
Transaciion { Trans 1D Méréhant Name & Description Trans QOriginal| Gurrency| Trans Amount| GST| FreighDescription
Date Amount §
26/08/2014 BE2202564 WVIS RENT ACAR, AVIS RENT A CAR ¢ 14114 CAD f/  ttag  .od  .odRental Car while In warking out of Calgary
v end sHtending HRAC mesting. ;
A CALGARY § TAHOTEL! EX AD %glzmmeuwm in %wm out
5 & sigary office and etiend C mesting.
17463 v 7L H8 reminbursed for 2nd night by smpioyse,
PREGTIGE [RANGPORTATIO) § TL0y GAD 7z 34 O] Trom realdenoe (@ Egmonion AEpGr i
| IMOUSINES AND TAX/CABS v d mesting In Celgery regarding the
g1y Cancer Conte, {
BEE T TRAN AT, « 7200 CAD / T2 5 Taxd from Edmonton Arpart o Resigenca,
IMOUSINES AND TAXICARS ¥
AVIS RENT A CAR, AVIS RENT A GAR W isZH CAD / 20620 04 enlzl Cer to attend wnd give opaning
¥ marka at the AIHS/AHS Cornects
IA onfarance in Santf,
T2/RWz014 AHE SPT PARKING FND, AUTOMOBILE ¥13Z§ CAD 3 63 [Parking at Southport - woring aul of Cagary
PARKING LOTS AND GARAGES e tfice,
12/062014 64380685 |-550, GAS / SERVICE STATICNS s A% CAD 4@ od uel for Rental Car Ussd to travel to BANT for |
f IIHS/AHS Cannects Cornderence,
e Proprictary and Confldential
RUN DATE: 09/25/2014 PAGENO: 1

Powered by BMO Spend & Paymont Solutions
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* . P‘Card
B Alberis Health details Online ®

B orvgss Cardholder Statement Report
[ Sgnetess - : ; g 1
!’— Cardholder Des ignate (f Applicatiay . -

By signing this statement

TSenenSer Warmsro Eyreculive Oee \{Qﬁnﬁl

Tama of Cardholde- Dazignate Cardholder Desigrate Posttion/Tile

| heraby certity that | have reviewsd and recancilad this statemant In BMO Or ine to the bt of my sbility In accordance to AHS Corporats Polldes.
Program User Guide and Training. { have allocated the transactan(s) o tha proper cost centra.

. L

ature of Cardholdwr Dea’;nate

.

Cardhglder
By slgning this atatement

| afteat that | have read and understand the "Travel, Hospltallty and Working Sesslon Expense Polley (1122)" of Aiberte Health Services end confirm
expenses buing daimed are In connuanoe with such peizy.

| atlest the axpens«s enclosed In this clvim are for valld businass purposes for Alberta Heatth Services and thal this diaim has not besn previously
daimed by ms or on my behaif from 4 berts }es th Sarvices or any other Organization. A parsonal cheque for any personal wxpensss inadvertently
charged is attached.

| atiest that expenses submittad in this cleim heve been incurtsd by using & cost effactive method, oinerwise rationale end supporting analysis is

provided,
KAMINSKI, VICKIE PRESIDENT & CEO
RETATT et ‘;/. < Cardholder Positon/Tie
fod .
i e e e atX . Lo /- Rpn, RO
Signature of Cardholder Date of Signafure ’ 4

2 ppraver Designate {If Appiicable)
By signing this statement

| attest that | beve read and understand the *Traval, Hospitality and VWorking Session Expanse Policy (1122)" of Alberta Heaith Secvices and canfirm
expenses belng claimed are In comp ance wh such policy.

| wtest the expenses enclossd in this cialm are for valid business purposes for Alberts Heaith Services and that this clalm hes not been previcusly
clalmad by the fs!mant or on thelr behall ffom Alberta Health Services or any other Organization, A personal eheque for personal sxpanses lnadverienty
chargad hus been obtaled,

| atipst that expenses a1omitied in this clalm have been ncurred by uelng a cost effactive method, otherwise rationsla and supporting enalysls s
provided.

Ll

My
P Den Xnodes ‘W—Q‘? Coryporgiedarons +C FO
Name ot Appover Designate provar Designate Pelran/Title
“Ehlonahk wcclass et 2q§ 1y
£ gnature of Approver Deai;nate ey
Approver

| By signing this statament

| atbest that { have read #nd understand the “Traval, Hospltality ad Working Scssion Expensa Policy (1122)" of Alberta Health Servites and con®r
expentes being cialmed sce in compllancs with such policy.

| aftast tha exran=ns enclosad in this calm are for velid business purposas for Alberta Hestth Services and thet this claim hes not bean previously
elaimed by the cisimant or on their Lehalf from Alberis Health Services or any other Organization. A personal chagquas for personsi expenses Inadvertently

charged has been cblained,
{ ettest thal expensss submitted in this claim have been incurmed by using a cost efisctive metiad, ctherwiss mtionale and supporting analysls ls

provided.

OfFicial Odoing
Appraver Posi m’?ﬂ M\O("

Gubina spprevad steteesast With stisciments 1 RAoeclma Feyable

 Afmoh: ’ Address:

* Orglnai (er scannad) lemized recepts with documented businass reasans including names of padlicipants

whera raquired Alberta Hea'th Services

Accounts Payable

+ Signed Cardholder Statement Report {or caples of elsctronic sigratures If signatures are noton repart) 7th Street Plaza
And whars spplicabla: —
*" Cople of pre-spprovals for travel 10th Fioor, North Tower, 10030107 Lireet
+ Pamsonal cheque payable to "Alberta Health Services” Edmonion, AB T&J 3E4
« Retum, refund sndler credit recaipts
« Disputes tetter
. Busliues rasons for travel require detalied descriptions — includa whers fravelled to, who altsnded [

megl), why traves was necessary and detalled axplanation of reason.

~ c .%
Al 501 \f
Dats of Hgnature /

s Fayae ofly

Reference £. l Reviewed by; Drte:

#Hind

Proprietary snd Confidential

RUN DATE: 09/25/2014 Powered by BMO Spend & Payment Solutions PAGENO: 2



RECEIPT

Rangal Agrecvaent Nusber:
Velricle Nusber:

YOUR INFORKATION

KAHINSKT VICTORIp

WIZARD NUMBER:
PAYHENT METRHOD:

YOUR RENTAL

Picksd up: YYC
Date/Tins: AUg 25, 2014808:24AM

Rsturned: Yy

Date/Time: AUG 26, 2014808 :59p%

Veh Group: Internediate SV

Veh Charged: Full-S5jza -
Vehicle: BMC TERRAIN -
Odometer Qut: (i,)

Odematar In:
Fuel Reading: FuUll

YOUR VEHICLE CHARGES

2 bYe¢ 60.00 100.00
YOUR TIME AND MILEAGE: 100.00 -
, , L Aupust 25-26, 2014 ($141.15)
TR TANAALE FEES «  Rental car while working out of the Calgary office and
GST TAX 8.65 attending the HRAC meeting,
*§8/DY FEE i2.00
**1§,01% FEE 1€.64
**VLF FEE 2,60
FTP SRS 0.760Y" 1.8
ENERGY RECOVERY  0.88/DY 1.88
YOUR SUBTOTAL
TAXABLE SUBTOI 134 50
PST  .000% 00
YOUR NON TAXABLE ITEMS
12.00
TOTAL. CHARGES 141.15
KET CHARGES 141.16
YOUR TQTAL DUE: 0.0

PAID ON RASTER
**CONCESSION RECUVERY FEE
*CUSTOMER FACILITY CHARGE
*CUSTOMER FACILITY CHARBGE
**H LICENSE FEES!S .2BfDY
*FTP SUR § 6.256 MAX

FF MLSIPETS EARNED 500

THANK. YOU FOR RENTING WITH AVIS
GST NO R10036158%

Other ingquiries or e-receipt visit
W VIS, COM

or call 403-221 1700




f Page: 1 of 1

DELTA

CALGARY SOUTH @
135 Southland Drive S.E. Calgary, Alberta, T2J 5X§
Tel. 403-278-5050 Fax: 403-225-5834

AB HEALTH SERVICES

Ms Vickie Kaminski Room:
Folio;
Cashier:
Arrival: 08-25-14
Canada Departure: 08-27-14
Date _ Description _ __Additional Information ______ Charges Credits
08-25-14  Room Charge 154.00
08-25-14  DMF 462
08-25-14  Room GST 7.93
08-25-14  Tourism Levy 6.34
08-26-14  Atdum Cafe Charges < I T AN —
08-26-14  Room Charge 1 ‘ L 5
08-26-14 DMF /5?”/;; (74
08-26-14  Room GST 7.93
08-26-14  Tourism Levy }3,32
08-27-14  Mastercard 34925
GST Summary ] Tolsl 349:25 349.28
Repistration No: 895126332
Rggm 15.86 Balance Due 0.00 CDN
F&B 0.00
Other 0.00
Total 15.86

August 25, 2014 ($174.63)

s 1 night accommodation in Calgary to work out of the
Calgary office and attend the HRAC meeting.

August 26, 2014 {$174.63)
¢ Cheque attached to reimburse AHS for 2™ nights’
accommodation.

Guest Signature:

| agree that my ilability for this biil Is not walved and | agree fo be held personally fabie in the svent that the indicated person, company, or association Fails to
pay for any part of or the full amount of these charges.
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APPROUVED

AMOUNT CAb$72.a0
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e at,

Enmssmz CUH
Thank spugB{m‘ E é ; o Suest

Date: 2034/88/
Kesponse! ssngﬂ Wity
OACUSTOMER COPYRkk

July 28, 2014 ($72.00) & July 29, 2014 {$72.00)

* Taxifrom residence to Edmonton Airport to attend
meetings in Calgary regarding the Calgary Cancer Centre.
¢ Taxi from Edmonton Airport to residence.




RECEIPT l

Rental Agreement Nubar:-
Vehicle Number:

YOUR INFORMATION

KAMINSKI ,VICTORIA
AYIS DISC:
PAYHMENT METHCD:

YOUR RENTAL

S,

; September 11, 2014 ($206.27)

Rental car to attend and give opening remarks at the
AIHS/AHS Connects Conference in Banff,

Picked up: YYC

Date/Time: SEP 11, 2014@01:17PM

Returned: YYC

Date/Time: SEP 12, 2014@01.62PH

Veh Group: Cool Cars

Veh Charped.
Vehicle;
Odometer Qut. o

Odometsr In: 16738
Fuel Reading: Full

YOUR VEHICLE CHARGES

1 HR@ 73 .61 73.51

1 DY@ 98.00 98.00
DISCOUNT 10.0 17.16
YOUR TIME AND HILEAGE: 154.38
YOUR TAXABLE FEES
GST TAX 8.78
*$6/DY FEE 12.00
**16.681% FEE .- 24 .91
**VLF FEE 2.50
FTP 8RE 0.75DY" 75
ENERGY RECOVERY 0 88/DY 1.96
YOUR SUBTOTAL
TAXABLE SUBTOT 186.48
PST  .000% .00
YOUR NON TAXABLE ITEMS

12.00

TOTAL CHARGES 206.27
RET CHARGES 208 .27
YOUR TOTAL OUE: 0.00

**CONCES . E

*CUSTOMER FACILITY CHARGE
*CUSTOMER FACILITY CHARGE
**VEH LICENSE FEE$1.25/DY
*FTP SUR § 6.25 HAX

FF ILS/PNTS EARNED 500

THANK YOU FOR RENTING WITH AVIS
G6ST NO R1003671989

Cther inguiries or e-receipt visit

Wi, AVIS, COM

or call 403-221 1700




PLACE ON DASH FACE UP PLACE ON DASH FACE Lw PLACE 0N D#

PLACER
¢

ALBERTA HEALTH SERVICES
SPT-1 GST R124072513

EXPIRES EXPIRES

'IJ:E; '!EE;;IEEEI 14 13 SEP 4
09:07 AM
g Am § B25C $ 13.25C

ENTRY TIME 12 SEP 44 09:07 AM RECEIPT

SPACE 13 SPACE 13
RCOTEVSLE O CeGgTEaeaLe O PUcERsILEy

SOUTH TRAIL £8S0
9835 MAZLECD TR. "W
CAL3ARY, '3 ™7 7

o “pr .

iR Y 7

ud/ 1242014 1:259:53 PM

REGLR CA PUMP# .
3831210 88 1.169/L $44.85 101
g8T Incl In Fuel 2,14

Subtotal = 344,86
Total = $44.86

Change Due = $0.00

Credit $44.86
TYPE: PURCHASE
DUNT : HSARDFLE{ET

IMPORTA
records

Customer Copy

Thark ‘You

¢)

September 12, 2014 {$13.25)

Parking at Southport — working out of Calgary office.

&

September 12, 2014 ($44.86)

]

Fuel for Rental Car used to travel to Banff for AIHS/AHS
Connects Conference.




WO Alperis tealin TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

E3
SECTION A: EMPLOYEE DETAILS {for AHS Staff ONLY)
* Enter employee # (old) and Employee # (E-People) if your payroll has migrated to the New E-Peonls payroll system panse Date From: 18-Sep-14 To 22-Sep-14
* Indicate N/A In the Employee # (E-People) if your payroll has not migrated to the New E-Pesople payrolf systemn Travel Pertod from: To T EFeas;
» If you are a new employee and your payroll is E-People you will only have an Employee # (E-People) Out-of-Province Travel

Mame: Vickie Kaminski Position (Title): President & CEO

GAPITALPROJECT CODNGONLY 5 B0l 0 . S il 5
Total - Section B: Travel - Pg 2 Total - Section CA&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Py L?:ilt B g o 2&"?23 E:;.:Lo S:i!t Eoceson | [Penellaparcante(Fo) séﬁ;';ﬂ:f’ E:;et:’se Total Section B $303.00
2A1 101 0008 71110100074 $303.00 ’ Total Section C&D
2B Less Cash Advance
- TOTAL CLAIM $303.00 Y
2D Y
$303.00 **User to enter Coding & § Amounts
HNOTE: This section auto fills from page 2A, 2B, 2C & 2D NOTE: These fields do not automatically fill for SectionC &D fﬁ]

I R
SECTION F: AUTHORIZATION

1 atlest that | have read apd undenstand the “Travel, hespiiakfy & Yorking Session Expense Pnﬁvg(‘ﬁ.é:‘ af Alsertn Heslih Services and confirm aspanses being cieimed are in complimncs with the prindphes and mandatory requirements of this policy.
I ettest e expanses enclosed In this chers are for valid business purposes for Alberis Heafth Scivices and bret this clatm hea not beun previcialy chaimed by ms of on my behelf from Albarts Mesith Ssrvices of any other Organteation.

1 uHest 51 expenses submitted In hix clx'm have been Incumed by using a cost effective methed, othenwise reljonats and supporting analysis is provided above. Travel, Hospitalty and Warkl?huhn Expanses Pollry - Q%gmm# 1122

1, by $igning this form, atiast thet | am compliam t= =% The abov strtements p » /i - {: f £ ﬂ 3 (
Employee Signature: ,/-'(f«*" ,%-e T L) o, ‘{_‘_ﬁ‘ . Date , 1 e / L*’,
Tatiest thal | have roud and Understand all sppoRTD Polous of de TorTRIn 1o These xponaat, Svd Cord o sepenes b clasmed ars Tt ormpTanoa WA soh P
| eteat the expanses enclosed in this caim sra for vafid business purposss for Alberts Healts Bervices anxi ihat thks clalm haa not been previously calmed by the cialmant or en their hehall from Alberta Hesith Survices of any aiher Organizsion. Approved claim form with receipls should be seot by the

| atect thet sxpa=cas submiTiad in €l ciaim havs been Incurred by using a cost effeclive mathad, otherwise ratianahe and supparting analysis is provided beve. ‘ApgrTver cirectiy 1o Accotnts P‘“’E s for processing.

Approved By (PRINT ONLY):: Janet Davidson DOFA Level Posltion £ Phom

1, by signing this form, mﬂgﬁ;;;iu;:mmwmwm etatements Title pa— Adm;mstratmwg\ M¢

§ attest thal | have read and understand all spplicable policies of Alberta Health Services that periain 1o thews speness, snd noaﬂnn expances being ceimed 2ok ih compliance with such policles.

i sttwet the expeanses enclaged in this elakm are for vafld business pumtees for Alberta Healh Sarvices and that thix claitn hes nat heen previausly dialmed by the daimant or an thelr behalf from Albarta Haalth Bervices o any other Qrganisstion

se— _
.. i -
Approved By RITONY: 5o’y Pnod e s DOFA

l,hyilynina!hhi:m,ml;?‘;;na;o::eh:tmﬂmabmﬂthmm 1 E 5 ; @j a ,. . ‘Qk&‘q& (‘gi‘:} Date ! ‘Zq]]g_

Heslth and Personal information on this form is collected by AHS under the eutharity of section 20(b} of the Health Information Act (HIA) and sections 33(c} and 34(2) of the Free:‘amoﬂnfmmaﬁon and Protection of Privacy (FOIP} Act, respeciively, for the purpase of
administering AHS Frocure fo Pay program.
Plaase send completed claim form {with recelpts and other required backup) to: Alberia Health Services 10030-107 5t, Narth Tower, 10t Floor, A ts Payabfe, Edi fon, AB TSJ 3E4
-1of3

05704 pos(Rev2014-06)



EXPENSE CLAIM DETAILS

i Enter Finance Coding 101 0006

71110100074 |

SECTION B:

TRAVEL EXPENSE

Emp # (E-People)

Page 2A

if expenses incurred are for multiple £C's please use pages 2B,2C, 2D (after pg3) as there shouid be one FC per page OR if more lines are required for the same FC use these additional pages. Enter tolal
$ amount on sfip, DO NOT separafe any taxes (eg. GST), Secondary/Expense codes are not required in this secfion as they are pre-determinad by the system.
e

NOTE: If expenses do net fall into these categories such as Hospltality, Working Session, Relocation, Continuing Education, Business Insurance ge to SECTIONC
i

Salect from dropdown (column Prov) whavs expenses were incurred {(Out of N.America = Infe1)
Ensure separate fines are used for claim iferms that differ in Province, US and Ouf of North America.

Completion of the "Cost Effective Method Used” Column is REQUIRED.

If you select “No" in this column,

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

Rhon Uik Further Explanation is REQUIRED in the " i ired” secti is peg
Business Reason for Travel - Detailed Description or i - REifD o ﬁ\:t :j llonzin?. ‘::{ieqf t:ecﬁlon bucd it
Required Outof | Whatis | gogt Maal (Allowancs OR Recelpt) AMOURL ng claimed (s abova the
Date (include destination, who attended-(if meal), W.Amer | tmvel | Effective - policy limit stated in Appendix "A" |Rental Garf
d-mMmMYY | hy travel was necessary and detsiled explanation of reason) | whare |relsted to?] Method Meal Allowance Meal with Receipt rationale Ia required Bus/LRT/ | PerDlem |  Mileage
A description of jusl “Meeting” will be retumed for clarfication | expenses Us2d? | poa) Type with Moal Parking / | Allowance (hom)
incurred? Yes/No kil Allowre | o il Wtimwesipt Airfare Hotel Taxi Fuel
Travei from Edmonton to Calgary and ratum 1o pressnt &t the AMA AB - .
20-88p-14 | Qoo rmsentafive Forum and AGM in Calgery. Proving | Mesting Yes 500,00
Total Kms
SUBTOTALS 600.00
s
e ————
MILEAGE - Business Kilometre Rats for Personally-Owned Vehiclo Enter $0.505 kim, $0.47 km OR rate per Unlon Agreementy o,
— details of trave location to & from must be included above under the purpose of travei column ils to the ieft
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for gver 5 000kmfyr cr_per Unlon Agreement l Milleage $1 $303.00 J
| Travel § Subtotal] 1

Auto fills on page 1- TOTAL TRAVEL ${ 330300 |

nal

is supporting the ess cost

Rationale is Required for expenses that are not Cost Effective

tiveness should be attached fo the claim form

09704 pos(Rev2014-06)
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Executive Expenses Report Direct Billing Summary

Purpose of This Form:

The purpose of this form is to report expenses incurred on behalf of a designated Executive and paid for by a third party vendor. The
information will be used for public disclosure reporting.

Expenses Pald Directly to Third Party Vendors
AHS may have established accounts with certain vendors used to book travel and other expenses that are bilied 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 monthly 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. hotel

accommodaticn, airline tickets, car rental, hosting events and working sessions.
* Enter all expenses pertaining to professional development such as conferences and courses, etc.
¢ Enter all other expenses paid by AHS not mentioned above
* Copies of invoices and other relevant back up must be attached including approvals for working sessicns/hosting events

« 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 No I:]

Name: Vickie Kaminski Reporting Period for the Month of: September 2014
Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid ! Amount Paid—|
2014-08-18 Direct Billing Transportation Alrline ticket one way from Marlin Travel A $222.48
Edmonton to Calgary on August 25,
2014 to work out of the Calgary
office and attend the HRAC
meeting. {Invoic y
2014-08-28 Direct Billing Transportation Airline tickets from Edmonton te | Marlin Travel J/$444.96




2014-09-03

Direct Billing

Transportation

Calgary return on September 4,
2014 to attend QSAC meeting.
Location of meeting change, flight
cancelled, a credit was issued for
the full amount to be used ona
fater flight. (invoice [ NEGEGN

2014-09-11

Airline tickets from Edmonton to
Calgary on September 11, 2014
and return on September 12.
Presented at the 2014 AIHS/AHS
Connects Conference in Banff on
September 11" and worked out of
the Calgary office on September

Marlin Travel

2014-09-15

Direct Billing

Transportation

12th. (invoiciiN

Airline tickets from Edmonton to

- | a36.96

Marlin Travel
Calgary on September 16" and

return on September 18" to work
our of Calgary office
(Invaice 13894},
Note: Departure time error on
invoice - new invoice reissued with
correct departure time no charge.

Total Paid in the Month

Direct Billing

Transportation

(invoic
Flight return time on September 18

1 %$434.96

Marlin Travel
needed to be changed due to an

urgent meeting in Edmonton

51.00

$1,600.36




Executive Expenses Report Direct Billing Summary

Purpose of This Form:

The purpose of this form is to report expenses incurred on behalf of a designated Executive 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, conferances, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly 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 1

» Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor {i.e. hotel
accommodation, airline tickets, car rental, hosting events and working sessions.

» Enter all expenses pertaining to professional development such as conferences and courses, etc.

» Enter all other expenses paid by AHS not mentioned above

» Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events

* 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 P4 No[ ]

Name: Vickie Kaminski Reporting Period for the Month of: September 2014

[;ate Payment Method Cate Description/Pur r Ex; | N i

2014-09-17 Direct Billing Transportation InvoicdlllFight departure Marlin Travel $100.00
change. oA




2014-09-17 -

Direct Billing

Transportation

Flight to Calgary on September 17
changed - no outbound flight; need
to only use return flight September

18. Credit from September 17
change used towards flight

October 16 to Vancouver. (Invoice

L)

Marlin Travel

v

$126.00

2014-09-11

Direct Billing

Transportation

Flight to Ottawa and retum
September 22-23, 2014 to present
at the Conference Board of Canada

- Centre for Health System and
Design and Management. (Invoice
13900-NOTE: Credit used for this

fiight xref InvilllIN =< [
NOTE: This trip was cancelled and
as per Marlin Travel September 22,
we were issued a full credit from
all portions of this flight to be
used at a later date ,

Marlin Travel

$282.99

Choose One

Choose One

Total Paid in the Month

$508.99

Tovral- 2IOBS




MARLIN TRAVEL

0O-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9529 108TH ST.
EDMONTON, AB T3K 1G8

GST Reg#; 885101915
Branch:
Agent:

To: ALBERTA HEALTH SERVICES lavoice Number:
SUITE 800, NORTH TOWER Date: August 18, 2014
10030-107 ST Page: 172
EDMONTON AB, T5J 3E4 Our Reference:
Your Reference:
INVOICE
For
MS VICTORIA KAMINSKI
rc

Mondey, August 25, 2014

g Air
AIR CANADA Flight: 8133 W CLASS
From: EDMONTON INTL AB 07:00 AM Equipment: CRJIJET
To: CALGARY AB 07:46 AM Mile(s) Flown: 153
Stops: 0

AIR CANADA E

AIRCANADA CONFIRMATIOC
TICKET MNUMBE
SEAT 5F

Costz

Ar canapa Vil — 185.00
: 3748
Ticket Total: 222.48

Total:
Grand Total; 222.48
Less Credit Card Payments: 222.48
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED ivvcvesissisisine DECLINED fiuissciinssssissionss



To: ALBERTA HEALTH SERVICES Invoice Number: —

SUITE 800, NORTH TOWER Date: August 18,2014
10030-107 ST Page: 272
EDMONTON AB, T5J 3E4 Our Reference:

Your Reference:

INVOICE

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

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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



MARLIN TRAVEL

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

GST Regi: 1915

Branch:

Agent:

Toe: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB, T5J 314

For
MS VIigL INSKI
AC

Thursday, September 4, 2014
e Air

AIR CANADA

From: EDMONTON INTL AB

To! CALGARY AB

Stops: 0

Seat{s); 5D .
OPERATED BY AIR CANADA EXPRESS
TICKET NUMBE

=, Alr

AIR CANADA

From: CALGARY AB

To: EDMONTON INTL AB

Stops: 0

Seat(s): SD

OPERATED BY AIR CANADA EXPRESS
TICKET NUMBER

Cost:

Invoice Number; _
Date: August 28, 2014
Page: 12

Our Reference:
Your Reference:

INVOICE

Flight: 8133 W CLASS
07:00 AM Equipment: CRIJET
07:47 AM Flown: 153
Reference:
Flight: 8156 W CLASS
06:00 PM Equipment: CRJIJET
06:49 PM Iitle(s) Flown: 153

R -

Tax; 74.96
Ticket Total 444.96



To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB, T5J 3E4 Qur Reference:

Your Refercnce:

INVOICE

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

| HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED:.. ...DECLINED:.. "

DOCUMEI\TAT[OI\ REQU[RED VALID PASSPORT VISA.TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER...

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 IZOURS PRiOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM ${00000 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

1303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

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

2/2

444.96
444,96
0.00
0.00



MARLIN TRAVEL

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

GST Regt: 885101915

Branch:
Agent:

Te: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 8T

EDMONTON AB, T5J 3E4

For -
MS VICTORIA KAMINSKI
AC

Thursday, September 11, 2014

<g% Air
AIR CANADA
From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0
AIR CANADA E

INVOICE

Flight: 8143

Involce Number: F

Date: September 9, 2014
Page: 122

QOur Reference;
Your Reference:

V CLASS

12:00 PM  Equipment: DH4

12:50 PM

AIR CANADA FIRMATL
TICKET NUMB
SEAT 3D

Friday, September 12, 2014

wge Air
AIR CANADA
From: CALGARY AB
To: EDMONTON INTL AB
Stops; 0
AIR CANADA E
ATIR CANADA CONFIRMATIC!

TICKET NU
SEAT 2C

Cost:”

Flight: 8150

Mile(s) Flown: 153

V CLASS

03:30 PM  Equipment: DH4

04:19 PM

Mile(s) Flown: 153

ax 74.96

Tieket Total: 446.96



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date: September 9, 2014
10030-167 ST Page: 2/2
EDMONTON AB, T5J 3E4 Our Reference: _
Your Reference:
INVOICE
Total:
Grand Total: 446.96
L.ess Credit Card Payments: 446,96
Credit / Balance Due To This Inveice: 0.00
Total Balance Due: 0.00

IHAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED ccovirinersrian s DECLINED coiniiiviiniiininns

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 QUTSIDE 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.



MARLIN TRAVEL

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

GST Reg:
Branch:
Agent:

To: ALBERTA HEALTH SERVICES

Invoice Number: !
SUITE 800, NORTH TOWER Date: eptember 15, 2014

10030-107 ST Page: 1/2

EDMONTON AB, T5J 3E4 Qur Reference: _

Your Reference:

INVOICE

For-
MS VICTORIA KAMINSKI

< -

Tuesday, September 16, 2014
0 Air
AIR CANADA Flight: 8171 W CLASS
From: EDMONTON INTL AB 07:00 PM  Equipment; D8 (300 SERIES)
To: CALGARY AB 07:52 PM Mile(s) Flown: 153
Stops: 0
AIR CANADA E
AIR CANADA CONFIRMAT I

s I
SEAT 3D

Thursday, September 18, 2014
< Air
AIR CANADA Flight: 8150 V CLASS
From: CALGARY AB 03:30 PM  Equipment: DH4
To: EDMONTON INTL AB 04:19 PM Mile(s) Flown: 153
Stops: 0
AIR CANADA E

AIR CANADA CONFIRMATION
TICKET NUMBE
SEAT 3D

Cost:

AIR CANADA WEB - 1.00
AIR CANADA WEB 50.00



To: ALBERTA HEALTH SERVICES Invoice Number: -
SUITE 800, NORTH TOWER Date: 15,2014

10030-107 ST Page: 2/2
EDMONTON AB, TSJ 3E4 Our Reference:
Your Reference:
INVOICE
Total:

Grand Total: 51.00
Less Credit Card Payments: 51.00
Credit / Balance Due To This Inveice: 0.00
Total Previous Payments: 434.96
Total Charges Previous Invoices: 434.96
Total Balance Due: 0.00

[ HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED:.. ..DECLINED:..

DOCUMBNTATION R.EQUIRED VAL{D PASQPORT VISA..TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND FHOTO ID... OTHER.....,
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM 5100000 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

1303 801 2147, PLEASE QUOTE ACCESS CODE 2EC0

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



MARLIN TRAVEL

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

GST Reg#: 885101915

Branch:
Agent:

To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 80¢, NORTH TOWER Date: September 17, 2014
16030-107 ST Page: 1/2
EDMONTON AB, T5J 3E4 Qur Reference:
Your Reference:
INVOICE
For
MS VICTORIA KAMINSKI

N IIIIIIIIIIIIIII

Wednesday, September 17, 2014

=g, Air
AIR CANADA Flight: 8171 V CLASS
From: EDMONTON INTL AB 07:00 PM Fquipmeni: D8 (300 SERIES)
Ta: CALGARY AB 07:52 PM Mile(s) Flown: 153
Stops: 0

ATR CANADA E

arr canapa conrirvaT ol
]

TICKET NUMBER
SEAT 3C

Thursday, September 18, 2014

o Air
AIR CANADA Flight: 8142 QCLASS
From: CALGARY AB 12:30PM  Egquipment: DH4
To: EDMONTON INTL AB 01:15 PM Mile(s) Flown: 153
Stops: 0

AIR CANADA E
AIR CANADA CONFIRMAT I
TICKET NUMBER I
SEAT 3D

Costs

AIR CAN, 50.00
AIR CAN 50.00



To: ALBERTA HEALTH SERVICES Invoice Number: NG

SUITE 800, NORTH TOWER Date: September 17, 2014
10030-107 ST Puge: 212
EDMONTON AB, T5J 3E4 Our Reference: _
Your Reference:
INVOICE
Total:
Grand Total: 160,00
Less Credit Card Payments: 100,00
Credit / Balance Due To This Invoice: 0.00
Total Previous Payments: 485.96
Total Charges Previous Invoices: 485.96
Total Balance Due: (.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED .cccvcrniornennsns DECLINED e siseinsviienneas

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 QUTSIDE OF TOLL FREE AREA CALL COLLECT

1 303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

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



MARLIN TRAVEL

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

GST Regi: 885101915

Branch:
Agent:

To: ALBERTA HEALTH SERVICES Invoice Namber: [NNGNING
SUITE 800, NORTH TOWER Date: September 17, 2014
10030-107 ST Page: 12
EDMONTON AB, T5J 3E4 Our Belirences _
Your Reference:
INVOICE
For
MS VICTORIA KAMINSK]
AC

Thursday, September 18, 2014

g, Air
AR CANADA Flight: 8142 Q CLASS
From: CALGARY AB 12:30 PM  Equipment: DH4
To: EDMONTON INTL AB 01:19 PM Mile(s) Flown: 153
Stops: 0

AIR CANADA E

AIR CANADA
TICKET NUM

SEAT 3D
Thursday, October 16, 2014
g Air
AIR CANADA Flight: 243 G CLASS
From: EDMONTON INTL AB 01:30 PM Equipment: E90
To: VANCOUVER BC 02:12 PM Mile(s) Flown: 504
Stops: 0

AIR CANADA C
TICKET NUMB

SEAT 13C
Cost:
AIR CANADA WE 76.00
AIR CANADA WE 50.00




To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 8T

EDMONTOX AB, T5J 3E4

Total:

Invoice Number: [ HNNEGEINING
Date: September 17, 2014

Page: 212

Qur Reference:
Your Reference:

INVOICE
Grand Total: 126.00
Less Credit Card Payments: 126.00
Credit / Balance Due To This Invoice: 0.00
Total Previous Payments: 585.96
Total Charges Previous Invoices: 585.96
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED.......ccriernerenr DECLINED oiinisnnisniians

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

1303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

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



MARLIN TRAVEL

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

GST Regit:
Branch:
Agent:

To: ALBERTA HEALTH SERVICES Iuvoice Number: -
SUITE 830, NORTH TOWER Date: September 11, 2014
16030-107 ST Page: 172

EDMONTON AB, T5J 3E4 QOur Reference: _
Your Reference:

INVOICE

For
MS VICTORIA KAMINSKI

AC

Monday, September 22, 2014

we Alr
AIR CANADA Flight: 104 G CLASS
From: EDMONTON INTL AB 08:00 AM Eguipment: A320
To: OTTAWA ON 01:40 PM Mile(s) Flown: 1776
Stops: 0

AIR CANADA CONFIRMAT

SEAT 13D

Tuesdsy, September 23, 2014

AIR CANADA Flight: 193 G CLASS
From: OTTAWA ON 08:30 AM Equipment: A320
To: EDMONTON INTL AB 10:53 AM Mile(s) Flown: 1776
Stops: 0
SERT 13D
Cost:
ot aon v I
— Tax: 2.99

182.99



To: ALBERTA HEALTH SERVICES Invoice Number: !
SUITE 800, NORTH TOWER Date: eptember 11, 2014

10030-107 ST Page: 2/2
EDMONTON AB, T5J 3E4 Qur Reference:
Your Reference:
INVOICE
Total:

' Grand Total: 282.99
Less Credit Card Payments: 282.99
Credit / Balance Due To This Invoice; ¢.00
Total Balance Due: 0.00

USED CREDIT FROM LOCATO-JNDER VICTORZA KAMIKNSKI

T1HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED:....ieersarsense DECLINED st

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

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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