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 December 2014

Dec-14 P-Card Meetings 127 635 762

Dec-14 Expense Claim Meetings 160 160

Dec-14 Direct-Billing  Meetings 254 254
Total $ 254 % - $ 127 $ 795 % 1,176 $ - $ - % -
Total for
the Month  $ 1,176

Maximum daily single meal expense claimed in the month $ -
Maximum daily base hotel rate claimed in the month $ 115
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



P-Card
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Cardholder Statement Report

Tneinuction:
* Attached ALL ariginal detalizd recaipts and supporting documents In the vama order as i appears on this statoment

+_Cardholder AND Approver's slgnaturss required where Indicated bulgw

LORINDA PROCIUKEIAL BERTANEALTHSERVICES.CA

KAMINSKI, VICKIE PRESIDENT & CEO
Cardholdar's Nama Cardholder's Poaion/Tibe
CORPORATE SEVENTH STREET PLAZA
Cardholdar's Dept Cardholder's 8lite/l.ocation
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P-Card

I-l Alberta Health details Online ®

SErvVICe: Cardholder Statement Report
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Cardholder Designate {If AppHcable)
By signing this statemant
. | hereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my ability In accordance to AHS Corporate Policies.
Program User Guide and Training. | have allocated the fransaction(s) to the proper cost centre.

Tecwiter \S\mcx\&\"&‘& PxecuMuae %Pmt\j

Name of Cardhoider Deglgnate Cardholder Designate Position/Title

\_‘}J*’\'\ . DQLQO\S

Dats of Signature

Cardholder
By signing thia statement

*  |attestthat| have read and underatand the "Travel, Hospitallty and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expensas being claimed are In compliance with such policy.

* | aitest the expenses enclosed in this claim are for valid business purposes for Alberts Health Servicas and that this claim has not bean previously
claimed by me or on my behalf from Aiberta Health Sarvices or any other Qrganization. A personal cheque for any personal expenses inadvertently
charged Is attached.

*  lattestthat expenses submitted in this claim have been incurrad by using a cost effective method, otherwise rationale and supporting analysis is
provided.

KAMINSKI, VICKIE PRESIDENT & CEO

‘holdar Position/Title

/&

Das of Signature

Signature of Cardholder

Approver Deslgnate (if Applicabla) i
By signing this statement
+ | attest that | have read and understand the "Travel, Hospltality 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 ara for valld business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Heatth Servicas or any other Organization. A parsonal cheque for personal expenses inadvartently
charged has been obtained.

+ | attest that expenses submitied in this clalm have been Incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided,

N o ‘ VO o s s Eo i P
Deberah Khades \PCerporate Senvices +CFE
Name of Approver Designats Approver Dasignate Position/Titls

Dobioaah mhodlads dJan. 27115 >
Signature of Approver Deslgnate a ARELE) pf J

Approver T

By signing this statement

= | attestthat | have read and understand the “Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses belng claimed are in complinnce with such palicy.

+ | atteat the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this elaim has not been previously
clajpeed by the claimant or on thelr behalf from Albarta Hac'th Servicas or any other Qrganization. A personal cheque for personal expenses inadvertantly
arged has bean obtained.
| attest thit expenses subpaitied]

inis claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis Is

S ol Doy asvrain

Approver Position/Title

:Mwﬁ. S - 95:{‘?:1‘3\5

Signaiure of Approver Date of Signature
| Submt spproved statsment with attachments to Accounts Payable: g 1|
Attach; Address:
* Original {or scanned} ltemized recsipts with documented business reasons including names of participants
whare required Alberta Heaith Services
i I Aceounts Payabla
« Signed Gardholder Statement Report {or copies of electronic signatures if signatures are not on report) 7th Street Plaza
And where applicable;
* Copias of pre-approvals for travel 10th Floor, North Tower, 10030-107 Strest
* Personal cheque payable to "Alberia Health Services" Edmonton, AB T5J 3E4
* Retum, refund and/or credit recaipts
* Disputes letter
+ Business reasons for travel require detailed descriptions ~ include where travelled to, who attended (if
meal), why travel was necessary and detalled explanation of resson.
| T TAGCGunts Fayahia Gy i |
Reference #: l Reviewed by; Date:
L)

Proprietary and Confidential
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October 24, 2014 {$72.00)

employee,

Taxi from residence to YEG to attend HealthCareCAN
Board Meeting in Ottawa — AHS fully reimbursed by

)
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October 27, 2014 {$72.00}

s Taxi from YEG to residence (attended HealthCare CAN
Board Meeting in Ottawa) — AHS fully reimbursed by

employee.
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Written Aftestation

October 24, 2014 — Taxi Service ($72.00)
October 27, 2014 — Taxi Service ($72.00)

Total ($144.00)
» Expenses (taxi service) — AHS fully reimbursed by employée (chedye attached).

thio oo LA g0

Vickie Kaminski ' BrCarl Amrhein
Authorization Claim Approver

Date Signed:(g/}ﬂm o 0{// 5_2/- Date Signed'k_:Y)J\ Q42015




UANCOUVER TAX |
790 CLARK BR
UANCOUVER BC

CARD TYPE
PATE 20141124
TIME 0535 11:43:29

CLERK P [
RECE |PT NUMBER %"

——

PLRCHASE

AMOUNT $34.30

TIP $5.00
TOTAL i

$39.30

MasterCard
Aoo0000c0041010
EZ7ECAEE7BR3FFAD
0000COBOCO-EBOR
SOF34F34DARCBEYZ

APPROVED

.

CARDHOLDER COPY

[MPORTANT — RETAIN THIS
COPY FOR YOUR RECORDS

[ST105485060
jﬂh}ﬁ?hﬁﬂ

Py 7
e L (e

i .

November 24, 2014 {$39.30)
« Participated in a Panel Discussion for Accreditation Canada
; — Accreditation Canada paying for this cost —fully
reimbursed by Accreditation Canada.




Written Attestation

November 24, 2014
Taxi Service ($§39.30)

« Expense (taxi service) paid for by Accreditation Canada — AHS reimbursed by employee

(cheque attached).
Vel Gpeni w@@

Vickie Kaminski arl Amrhein
Authorization Ciaim Approver

Date Signed:%dm/ o’( & / [ Cb/ Date SignedarS( AN @O\\r&()\ >




Sheraton Red Deer
3310 50 Avenue
Red Deer, AB T4N 3X8

?;?332-345-2091 Fax: 403-340-0255 ﬁggi Q Qﬁ : /‘,0/0/3 SH!TIE%E ?E!%)ergl

D

Vickie Kaminski Page Number ; Involce Nbr : -
/f/ /O /L“ Guest Number :
Folio ID b
Arrive Date i 26-NOV-14 15:34
Depart Date 5 26-NOV-14 21:39
No. Of Guest :

Room Number
Club Account

Tax Invoice
Tax ID ¢ RB49702444
Sheraton Red Deer 26-Nov-14 21:33 [ NN 7
Cale Reference Lrescription, Charges (LAY Cregits (CAD)
26-NOV-14 Room Chrg Retzall 115.00
26-NOV-14 GST Room Charge 5.75
26-NOV-14 Tourism Levy 4.60
26-NOV-14 SRD Destination Marketing 115
26-NOV-14 MasterCard / Diners Intl -126.50
+ Total 126.50 -126.50
= Qalance 0.00
GST Summary GST# RB40702444 Amount (CAD)
GST Room Revenue 575
GST Food & Beverage 0.00
GST Telephone 0.00
GST Cther 0.00
Tell us about your stay@8FWstulraton.com/reviews 5.75
EXPENSE SUMMARY REPCRT
Currency: CAD
aie ftogm Chgs Food & B Teizphong . o Payent
11-26-2014 126.50 0.00 0.00 0.00 126.50 -126.50
/
Total 126.50 0.00 0.00 0.00 126.50 -126.50
Continued on the next page { & ‘

November 26, 2014 ($126.50}

s 1 night accommodation—~to speak at and attend the Red
Deer Regional Health Foundation’s Festival of Trees Event.




Sheraton Red Deer

3310 50 Avenue

Red Deer, AB T4N 3X9

Canada

Tel: 403-346-2091 Fax: 403-340-0255

Vickle Kaminskl

Page Number
Guest Number
Folio ID

Arrive Date
Depart Date
No. Of Guest
Room Number
Club Account

F3
S
Sheratonr

HOTELS & RESORTS
Involce Nbr
26-NOV-14 15:34
26-NOV-14 21:39




ASACIATED CAB AL[e 13D
361 - 41 AVE HE (485) 299-111
INGIST ON THE PROFESS10RALS

DalE: 2814/11/2:

PILK-UP TIME: Il u8

ORUP-0FF TIHE: i T

1RIP ID: 3

{ GCATION: B13806-4582419. 781

CAR KUMBER: 1375

cann TYPE:

CaHl:

FXpIRY:

AUTH:

FARE ($):

EXiRA ($): _

SHRTTL (8} B o8
e
"—:5\.-1_% e
e —— fﬁ ™

fie $): . |

SIGHATURE:

FORt OMLINE TAX! BOOKAHGS VISIT
OLR WEBSIIELHUW ASSOCIATEDCAB CA

CUSTOHER'S COPY

November 21, 2014 [$65.70)
« Taxifrom Calgary Airport to Southport to meet with staff
and attend meeting with Alberta Children’s Hospital
foundation representatives.

susatian 2 alTA LIX
ST A Lvr WEotARDr 248110
INDIST o i MU b OHALS

JATE: 2814111421
“K-UP TikE 8l b
«2-OFF TIHE ég
ip ID. 8
wATLON: 8750 456241R3 14 ¢
4 HUMBER: {5
ot TYPE: -
o =
Lo IRY: i =
e RECEIPT 8
i 4 impark Lot 101 v
FAR : > |
PAE B .16 Stall #15 H
“TL (§) 53 08 Expiration Date/Tine %

TR

EXP 07:1PH
e DEC 01, 2004

141303

™ -
~ s Purchase Date/Time; 06:7lpm Dec 01, 2014 F_f L 7
(4;9 < Total Parking: $5.71 - P
w19 “ Total gst: $0.29
Total fue: $5.00 .

Total Paid: $6.00

Movember 21, 2014 {$60.00}

e Taxi from Southport to attend Council of Chairs Meeting

(with Carmel Turpin).

SIGNATURE
[iné DM INE TAXT BOOKINGS i + Mele -
o0 WEBSTTE ASSECIATEDC 7o GST #B87315636R10001 i
K3 IN AND OUT PRIVILEGES g
i it

! December 1, 2014 {56.00

Parking at ATB Place to attend meeting with the Minister,
Deputy Minister and Official Administrator.




December 10, 2014 ($40.43)

« Taxifrom hotel to Ottawa Airport - attend Canadian Health
Leadership Network (organization will be paying for this
cost and AHS will be fully reimbursed).

BLUE LINE TAXI { ”;\ OoTTAMA AIRPORT TaAXI
(61s) 238 1131 . 61442 124
TRY1 UL LTAEROPGRI Li'0EHIAKHA

(ERAINAL ID: 324-323-898 IERriha I .24 43 4
VLHI(}[E i HILLEE b .
IRIVER 1D : VRLVER 10
IRIP NUTBER: tRIl MUBLR.
PASSENGERS: PAESEHLRS.
12 12014 1y i ol
SIARY: B6:94 M) Bbidh wipRT: 21.92 L 14094
FERE AMULNT: $ 3386 PRk RMOUNT . 3 38y
hmm .mmlt $ 1.58 EURCHARGE anull ] 1.8
117 AMOUNT: + 5. , [1# AHOUNG 5 $ 9.

T01AL do .43 jorat. = 39.32
HMASIER CARD SHLE < MASILR CARD SALL
APPROVAL NUMBER : APROVAL RURHER -
wmmPASSENGER CO P ASSENGER COP Ysowe

Cﬁﬂuﬁﬁuﬁgﬁx};gﬁﬁwm CUSTOMER SERVICE |- Wub-443-7612 gf?"‘}
10XITAE IHuulRvs1as) (Al CON wy
TAl IR )

BLUELINE

December 09, 2014 ($39.32)

¢ Taxi from Ottawa Airport to Hotel — attended Canadia'n
Health Leadership Netwark {organization will be paying for
this cost and AHS will be fully reimbursed).




RoomiChambre
@?;Vﬂ&ﬂ? Fallo #

Involee #

“‘(;‘__{EAT?:%U LAURI:ER Cashlur/Cassler # |
aau Street T
Oltawa, ON, Careda K1N 8S7 Paan oF3
T (6813) 241-1414 F (613) 562-7030
G.8.T./H.8.T Registration #84358117786
ArrivalfArrivée ©12.089-14

Ms Vickle Kamingki

Departure/Départ ! 12-10-14

: Description ~ ~— Additional Information/Supplémentaire
12:0-14  Refreshment Centre hineral [  ©.-5-
12-08-14  Room Charge 316.00
12-09-14 Destination Marketing Fea 8.57
12-09-14 Room HST {13%) 42.71
Total 378,76 374578
Bajange Due/Solde 0.00 . /
¥
GST Summery | Sommeire HST Sununary / Sommalre
Room/Ghambis 0.00 Roon/Chambrs 42.71
Fasiastaumtlion 4.00  FaD/Restauration 0.98
Other/dutias 0,00 OtherAuurss 0.6¢
Total 0.00  Total 43.89 —~
(o)

Thank you for choosing Fairmont Hotals & Resorts.
To provide eedbeck about your stay, pleass contact Wir, Claude Sguvé, Goneral Manager, at Claude. Sauve@fulrmont.carm.
We also invite you to share memories of your exgarience on our sommunity forum - visit www.everyonssancriginal.com.

. Merci d'avolr choisi les Hotels Fainnont.
Pour donner votre opinion sur votre edjour, veuillez contacter M. Claude Sauvé, Directeur général, 4 Claude. Sauve@falrmont.com,
Mous vous Invitons également & parteger les souvenirs de votre oxpérience sur notre forum - www.everyonesanorigingl.com.

December 8, 2014 {$379.76)

» 1 night accommodation - attended Canadian Health
Leadership Network {organization will be paying for this

cost and AHS will be fully reimbursed).

For information or rescrvations, visit us at i;‘:.:u u; mum I:rhihh ol . E""‘Mmﬁ ! & 4 gt ;m,;mamrm Q;J.ﬁ#émm
N “m m '” 2 cas W
www.i;alrm ontcons or call Fafrmont Hotals & Kagorts from: - 1“mwﬂ 'md'd;l frida %ﬁr Eu“m nw’ﬂmhut“dm on wiesaniis p -'.:. Ia-tm
Uritad States or Ganada 1 500 441 1414 pert ol or wrcint uf tyess chargas, i COITA 3% 61 BOUYanos St 3 & up S8l do
Baglants yubject o eharge o iy rels of 8% px 18 pus g gprd . i3, 5
Pour Information of réaarvations visltez notre web au oo chng erdeabrtg %ﬁ” p it I A i i i s AR
g s
vww.falmiont.cem ou téléphoner au Hotals Feimont de: Y fg:wg*;m;,, gv;;gm}ggggg [ ooy S N S
Etats-Unis ou Canade 1 800 441 1414 majmmmn 1y 4 =couril. (AL purtieipe®iig s WLl geriiclpants

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir cholsi les Hotels Fairmont
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October 31, 2014 ($72.00)

¢ Taxifrom YEG to SSP — worked out of the Calgary Office.

October 31, 2014 ($72.00)

* Taxifrom residence to YEG to work out of the Calgary
Office.
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November 4, 2014 {$72.00}

¢ Taxifrom YEG to SSP -attended Ontario Hospital

November 2, 2014 {$72.00) . L )
Association Annual Meeting in Toronto (AHS will be fully

e Taxi from residence to YEG to attend an Ontario Hospital .
e —_ p reimbursed).
Association Annual Meeting in Toronto (AHS will be fully

reimbursed).
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November 15, 2014 {$92.00)

» Taxi from residences {V. Kaminski and C. Turpin) to YEG to
meet with staff, tour hospital and attend Festival of Trees
Gala in Fort McMurray.

November 16, 2014 {$92.00)

Taxi from YEG to residences (V. Kaminski and C. Turpin} ~
met with staff, toured hospital and attended Festival of
Trees Gala in Fort McMurray.
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November 21, 2014 ($92.00)

e Taxi from YEG to residences (V. Kaminski and C.
Turpin)attended Council of Chairs Meeting in Calgary,

November 21, 2014 {$72.00)
e Taxi from residence to YEG to meet with staff in Calgary

and attend the Council of Chairs Meeting.
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November 24, 2014 ($72.00)

» Taxi from YEG to residence — participated in a Panel

November 24, 2014 (372.00) Discussion for Accreditation Canada in Vancouver {AHS will
e Taxi from residence to YEG to participate in 2 Panel be fully reimbursed).

Discussion for Accreditation Canada in Vancouver (AHS will

be fully reimbursed).




December 9, 2014 ($72.00)

® Taxifrom residence to YEG to attend Canadian Health
Leadership Network in Ottawa (org. paying for the cost —
AHS will be fully reimbursed).
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EXRCUBTOMER CORVRRE

December 10, 2014 {572.00)

e  Taxifrom YEG to SSP - attended Canadian Health
Leadership Network in Ottawa {org. paying for the cost —
AHS will be fully reimbursed).




"RECEIPT

Impark Lot 101

Expiraticn Date/Tine

EXP 12:16PM
DEC 16, 2014

Puachase Date/Time: 08:%6am Dec %, 20W
Tetal Parking: $22.65
Total gat: §115
Total Due: $24.00

ting: Lot 11
v Meter 3
GST #887315638RT0001
KO N AMD UY PRIVILEGES

December 16, 2014 ($12.00}

* Parking at ATB Place to attend Joint Meeting with Ministry
and AHS staff. Note: Parking machine must have
produced wrong receipt as the receipt taken was for the
same date but for $24.00 and wrong credit card number.




Written Aftestation

December 9-10, 2014
Canadian Health Leadership Network (CHLN)

e Taxi 40.43
e Taxi 30.32
« Hotel 379.76
s Taxi 72.00
o Taxi 72.00
Total $603.51

* Above expenses paid for by CHLN — AHS reimbug€ed by emplo cheque attached).

/ v, 7, ; e -~
Vickie Kaminski ~Carl Amrhein
Authorization Claim Approver

Date SiQned%W?/ L~ Date Signedzg\k\ AANNDS

N
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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 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 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.

B Direct Bill Report

e 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 ail 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
e A personal cheque must be attached to cover expenses deamed ineligible
e [ndicate whether you have expenses to report in this section for this reporting period: Yes E No D

Name: Vickie Kaminski Reporting Period for the Month of: December 2014
Date Payment Method l Category - Description/Purpose for Expense Name of Vendor Paid Amount Paid
2014-11-21 Direct Billing Transportation Airline ticket from Edmonton to Marlin Travel $182.00
Calgary and return on November
21" (Reference NN it
used: Invoice [N
2015-01-19 Direct Billing Transportation Alrline ticket from Vancouverto | Marlin Travel $72.00

Edmonton on October 17. (Calgary
meetings cancelled so return flight




booked to Edmonton)

Choose One ‘_-(":#r:ébéé One
Choose One Choose One
Choose One Choose One

' Total Pa'lii—t;mtﬁé ‘Month

$254.00




MARLIN TRAVEL

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

GST Regi:
Branch:
Agent:

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

EDMONTON AB, T5J 3E4

For
MS VICTORIA KAMINSKI

AC

Friday, November 21, 2014
=g, Air
AIR CANADA

From: EDMONTON INTL AB
To: CALGARY AB

Stops: 0  Arrival:  21Novid
AIR CANADA E
AIR CANADA CO
TICKET NUMBER
SEAT 7D
. Air
AIR CANADA

From: CALGARY AB
To: EDMONTDN INTL. AB

Stops: Arrival:  21Novl4
AIR CANADA B

ATIR CANADA CO

TICKET NUMBER

SEAT 9D

Cost:

AIR CANADA
AIR CANADA

Invoice Number:

Date: November 18, 2014
Page: 1
Qur Reference:
Your Reference:
INVOICE
Flight: 8133 V CLASS

07:00 AM Equipment: DH4

07:50 AM Mile(s) Flown: 153
Flight: 8150 V CLASS

03:30 PM  Equipment: DH4
04:19 PM Mile(s) Flown: 153

132.00
50.00




To: ALBERTA HEALTH SERVICES Tavoice Number: |

SUITE 800, NORTH TOWER Date: November 18, 2014
10030-107 ST Page: 2/2
EDMONTON AB, T5J 3E4 Qur Reference:

Your Reference:

INVOICE
Total:
Grand Total: 182.00
Less Credit Card Payments: 182.00
Credit / Balance Due Te This Invoice: 0.00
Total Balance Due: 0.00

*%*PLIGHT CREDIT APPLIED.***
NEW TICKET $583.25, LESS CREDIT OF $401.25,..
TOTAL COLLECTED $132 + 50 CHANGE FEE.

1 HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED:....cccoivarrsasnan DECLINED svcsnasnnvnnn s

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 BEFOUND AT WWW.MARLINTRAVEL.CA.



MARLIN TRAVEL

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

GST Reg#: 885101915

Braoch:
Agent;

To: ALBEKTA 7. Involce Number:
SUITKE 800, NORTH TOWER Date: January 22, 2015
10036-107 ST Page: 172

EDMONTON AB, T5J 3E4 Qur Reference:
Your Reference:

INVOICE

For
MS VICTORIA KAMINSKI

* I

Friday, October 17, 2014
e Alir

AIR CANADA Flight: 238 V CLASS
From: VANCOUVER BC 12:20 PM

To: EDMONTON INTL AB 02:50 PM

Stops: 0  Arrival:  170cti4

Cost:

AIR CANADA WE 23.00
AIR CANADA WE 50.00

Total:
Graud Total: 72,00
Less Credit Card Payments: 72.00
Credit / Balance Due To This Invoice: 0.00
Total Previous Payments: 25748
Tetal Charges Previous lavoices: 25748
Teotal Balance Due: 0.00

1 HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED.......cineri0n e DECLINED i



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date: January 22, 2015
10030-107 ST Page: 2/2
EDMONTON AB, T5J 3E4 Qur 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.



SN Alacia Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
SEGTION A: EMPLOYEE DETAILS (lor AHS Stalf ONLY)

« Enter employee # (oid) and Employee # (E-People) if your payroll has migrated fo the New E-People payroll system Exp Date From: To
* indicate N/A in the Employee # (E-People) if your payroll has nof migrated to the New E-People payroll system Travel Perlod from:  26-Nov-14  To  27-Nov-14 P
* if you are a new employes and your payroll is E-Peopie you will only have an Employes # (E-People) Qut-of-Province Travel

Name: Vickle Kaminski

Pasition {Title): President & CEO

Dept: Caorporate DOFA LoV (i spoiicable) Unilon: Business Phone #: _Ext.
Employee # (E-People):

SECTION E: FINANCE GODING & TOTAL CLAIM

Project Number
CAPITAL PROJECT CODING ONLY -» ole Project Task Number
Expenditure Organlzation 2 g Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3
- . | g SR un =xo g TOTAL REIMBURSEMENT
a unctiona Total g 4 Secondary/ Total

P .. | Location . | Locati Fune

91 unit Centre (FC) Expense Unie | -oc3TOR aretiora Carsew {F2) Expense Expense Total Section B $160.09
2A $160.08 Total Section C&D
28 Less Cash Advance
2C
2D TOTAL CLAIM $160.09

H s
$160.08 **User to entsr Coding & $ Amounts v TQ
NOTE: This section aute fills from page 2A, 2B, 2(0 & 2D NOTE: These fieids do not automaticatly il for Section C & D
SECTION F: AUTHORIZATION

| mthmat thrat | have paad and uhderstand the "Trevel, Hosphslity & Working Sexston Expense Pollcy {1122 of Alberta Health Servicss and cocfinm expesses baing claimed ste In with the principles gnd rman Yy P of this policy.
| #ttzet the expenses sntiossd in this chaim s for veld business purposes for Alberte Health Services and that s tiaim hss not bean pawinusly clalmed by me or on Ty bere!! from Alberts Health Sefvicas or any ciher Organization.
1 aftmst tist espanuas submitted In this cisim have bean ncurred by using & cost ffectivs methed, athanvise rienats knd suppartiag analyss s provided above. Travel, Hospitality and Working ey - Documenth

1. by 1igning this forn, ettest that | am complinnd to ofl the above slataments » > E R

Employee Sighature: U ng,cl/ M Date ___ég_“ ) (520 / (TL'

T Etiuat thad | hive raad and rdarstand il appi ek policiat of Alberba Fealth Services Thel pars -, 13 Thees GXpenFes, and Confinm EXpehacs being CHIME 85 I Compliance with such polcies.
lmma-o:pmnsmdmdhﬂnnhhmbwnwbuﬂnmpupuesmﬁ.lbemHulhEuwicellndlhmm':dtlmhasnotIeeﬂpmnwsiy:mnuubymcnmNmmlrwmmmmmﬂhammumynﬂﬂofgnm Appraved dlalm form with receipts should be sent by the
| attext Bt axpenses submittsd in thia claim have bean incurrsd by using s cout eifective mathod, athersie ratianale and supporlisg analysis is provided shave. appraver directly to Accounts Payable for processing.

Approved By (PRINT OnLY): Deb Rhodes DOFA Level -itmn # - Phone -
SRR mg?;m;’:m“m““mm E ! A A de_ Title  Vice President Corporate Services & CFO

1 mtt=st thiet | have read and understend =4 appicable policies of Alberta Health SMHM pertuls to thesa axpensas, and confien ses being clalmad are in compliance with such policies.

I attast the expenses enciosed In this clalm ate for valid business plrposes for Alerts Health Senvices and thet this clal & not besn praviodRy claimed by the cizimant ar on their behalf from Alberta Haalth Sarvices or any other Organizatian.

Approved By (PRINTONLY): Dr. Carl Amrhein Position # Phone
il /
L. by signing this form, eltesl et | em compllart to o the above clatpments
Bz o / /'\ J M % Official Administrator Dam 2- AOLS

1 atteet tht epansos submitted In this clalm heve bean incurred by using @ cost effective m ol 0 retlonals supporing anelysis is frovided shove,

Health and Parxonal informelion on this form is coliected by AHSM autharnity of section 26(b) of the Health Irformation Acl (HIA) end sections 33(c) and 34(2) of the Freedom of Information and Protection of Privacy (FOIF) Act, respectively, for the purpose of
administering AHS Procure fo Pay program.
Please send compisted clalm form: fwith recelpts and othrer required backup) to: Alberts Health Services 10030-107 5t, North Tower, 10th Floor, Ac Payabla, Ed , AB TS 364
~10of3

09704 pos(Rev2014-06)



EXPENSE CLAIM DETAILS
i Enter Finance Coding I Emp # (E-People} Page 2A
If expenses incurred are for multiple FC's please use pages 28,2C, 2D (after pg3) as there should be cne FC per page OR if for the same FC vse these additional pages. Enter total
$ amount on slip, DO NOT separate any taxes (eg. GST). Sscondary/Expense codes are not required in ihis section as they are pre-determined by the system.
T e e i ——
SECTION B: TRAVEL EXPENSES NOTE: ! expanses do not fall into thess categories Buch as Hospiailty, Warking Sessian, Relocation, Cortinuing Education, Business Isurance go 1o SECTION C
Setect from dropdown (column Prov) where expenses were incurred {Out of NAmerica = Inferl)
Ensure separafe lines are used for clainr tems that differ in Province, US and Out of North America. Completion of the "Cost Effective Method Used” Column is REQUIRED.
S If you select "No™ in this column,
FOU oy Further Explanation i UIRED i "Rati i ired”
— — - Detailed Description 0 . r Explanation is REQUI in the "Rationale is Required” section on this page
Date Required Outof | Whatis | cog Meal (Allowance OR Raeceipt) EEHGHE R e ——
dd- {include destination, who attendsd-(if meal}, N.amer | travel | Prective ’ policy limit stated in Appendix “A "
MMM-YY | why trevel was necessary snd detalled explanation nfreasen) | whers (related to7?| Method Meal Alowincs Man! with Hecaipt rationale is requirad BusiLRY/ | PerDiem | Milsage
A dascription of just "Maeting” wili be retumed for clarification | sxpenses Used? | jaeal Type with waal Parking / | Allowance (xm)
incurred? Yos/No Ve Aloyange | ot Wittt Alrfare Hotal Taxi Fuel
26-Nov-14 | Mileage - Roundtip fo Red Deer to attand the Fessval of Trees Gala. P:%i;m Ni& Yes 317.00
: \
- Total Kms
SUBTOTALS 17.00
i — —] i
MILEAGE - Businesa Kilometre Rats for Personally-Owned Vehicle Enter $0.506 ki, $0.47 ki O rate parUnion Agresmentl o
— datails of travel location o & ‘rom must be included above under the purpose of travel column (see tigage detalls fo ihe lofl)
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for pver 5,000km/yy or_per Unjon Agreermant I Mileage 51 $160.08 |
{ Travel § Subtotal] .
Note: Total will auto filt Into pg 1, Section E, if form completed electronically - Additional pg 2's can be found afier Page 3
| Auto fills on page 1 - TOTAL TRAVEL §| $160.00 |
Rationale is Reguired for expenses that are not Cost Effective
Any analysi orting the method to cost effectiveness should be affached to the claim form)

-2A0f3-

09704 pos(Rev2014-06)
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