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. Ser\liﬂes 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 February 2015

Feb-15 P-Card Meetings 295 295

Feb-15 Direct-Billing  Meetings 100 100
Total $ 100 $ - $ - $ 295 % 395 $ - $ - % -
Total for
the Month  $ 395

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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P-Card
details Online ®
Cardholder Statement Report

Instruction:
v Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
+ _Cardholder AND Approver's signatures required where indicatad below

LORINDA PROCIUK@ALBERTAHEALTHSERVICES.CA

KAMINSKI, VICKIE PRESIDENT & CEO

Cardholder's Name Cardhoidsr's Position/Title Billing Reporting Period:; 20/02/2015
CORPORATE SEVENTH STREET PLAZA

Cardholder's Dept Cardholder's Site/Location Total Statsment Amount; $294.80

Cardholder's e-mail address

Last 6 digits of the P-Card # ;_

Statement of Tiensactions
Transaction { Trans ID ]\ﬁ;ie_ri:hant Name & Description Trans Original | Currency| Trans Amount] GST] FrelgrD;;ripﬁon
Date Amount] .
210112016 P77687436 |MPARK00020101U, AUTOMOBILE « 1804 CAD '/ 1800 .88  .00Parking atATB Placa to attend the Alberta
@ PARKING LOTS AND GARAGES NUrsing Leadership Network Meeting.
280172015 76676734 RSSOCIATED CABIALLIED, LIMOUSINES . 70.00 CAD / 7000 33§  0cffaxifrom Southport tv Gaigary Arport
@ AND TAXICABS [worked out of the Caigay Office).
| Zom12018 88767356 ASSOCIATED CAB/ALLIED, LIMOUSINES . B280 CAD / 6250 300 .0Qtexl from Calgary Airpar b Solihport to work
@ J\ND TAXICABS d but af the Caigary Office.
02/02/2016 Pro4BE34  PRESTIGE TRANSPORTATIO, s 7200 CAD 7200 343 .0Qraxi from Residence o YEQ 1o work out of
@ LIMOUSINES AND TAXICABS \/ he Calgary Office,
D2/0272015 [375486636 |PRESTIGE TRANSPORTATIO, 7200 CAD 7200 344 .0GTax from YEG 1o residence (worked aut of
@ LIMOUSINES AND TAXICABS \/ the Calgary Office).
- Proprietary and Confidential
RUN DATE: 03/03/2015 PAGE NO: 1

Powsered by BMO Spend & Payment Solutions



P-Card
‘ B Amfﬁi'fa Health details Online ®

B S . Cardholder Statement Report

[ signatures k|

Cardholder Designate (if Applicabla) - T
By slgning this staterment
+ | nereby certify that | have reviewed and reconclied this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policles,
Program User Guide and Tralning. [ have allocated the transaction(s) to the proper cost centre.

] ; <
\:hh‘sgf_dﬁlm‘_&i Q Exerutine Do e
Name of Cardhelder Designate Cardholder Designete Position/Title D
SR Ty S, o0uS
ignature of Cardholder Designate Date of Signature 5

Cardholder
By signing this statement
¢ | attest that | have read and understand the "Travel, Hospitallty and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenees being clalmed are in compliance with such policy.
. | attest the expenses enclosad in this clalm 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 cther Organization. A personal cheque for any personal expenses inadvertently
charged is attached.

. | attast that expenses submitted in this cisim have been Incurred by using a cost effective method, otherwlse rationale and supporting analysie ls

provided,
KAMINSKI, VICKIE PRESIDENT & CEQ
O u . - Cardholder Position/Title
» p——
- L Auaw. 2. 20105
Signature of Cardholder - Date of Signature f

Approver Designate (If Applicable)
By signing this statement
. | atteat that | have read and understand the "Travel, Hospltality and Working Session Expanae Policy (1122)" of Albarta Health Services and confirm
expanses belng claimed are in compliance with such policy.

« | attest the expenses snclosed in this claim are for velid buslness purposes for Alberta Heelth Services and that this claim hes not been previously
claimad by the claimant or on thair behalf from Alberta Health Servicas or any other Qrganization, A personal cheque for psraonal expenses inadvertently
charged has been obtained.

. | attest that expenses submitted in this claim have been Incurred by using a cost ¢ffective method, otherwise rationale and supporting analysis is

provided.
> ¢ i A .
54 mt Exeeestide Fissi
Name of Approver Dasignate Approver Designate Position/Tifle
— ;
- IMane b d/(5)
Signsture of Approver Designate DaEE BT SR
Approver ~ . T { \ 4
By signing this statement Caxl VPioenein Ovrieied o 't
« | atiest that | have read and understand the "Travel, Hospitality and Working Session Expense Pulicy (11208%¢] Alberta Hesith Services and confirm
expenses being claimed are in compliance with such policy. yayeny Va9

¢ attest the axpanses enclosed in this claim are for valld business purposes for Alberta Health Services and that thia claim has nat been previously
claimed by the claimant or on thslr behall from Alberta Hesith Services ar any other Organization. A personal cheque for personal expenses inadvertently
charged has been cbiained.

+ | attest that expenses submitted in th's ¢’aim have been incurred by using a cost effective method, otherwise rationaie and suppoarting analysis |s

provided,
¢ e Serui 4l
I}:bcv@h @aia.s N ]O Corgpraiceciices F fo
Name of Approver Apbrover Position/T e
£
Signature of Approver Date of Signature
Submit speroved statement with aBACHMERTS tu Accounts Payablo.
T Attach: B T " Address: - T
* Criginal {or scanned) itsmized recaipts with documented business reasons including names of particlpants
where required Alberta Health Servicos
Accounts Payab.
« Signed Cardholder Statsment Report {or coples of electronic signatures if signatures are not on repart) 7th Sl:raet Pi:z " ®
And where applicable;
" Goples of pre-approvals for travel 10th Flaor, North Tower, 10030-107 Street
* Parsonal cheque payable to "Alberta Health Services" Edmonton, A3 T6J 364
+ Return, refund and/or credit receipts
+ Disputes letter
« Business reasans for travel require detailed descriptions ~ Include where travellad to, who attended (if
meal), why travel was nacessary and detailed explanation of reason,
Accaunts Payable onky: e o
Reference # l Reviewed by: Date:

A rod

Proprietary and Confidential
RUN DATE: 02/26/2015 Powered by BMO Spend & Payment Solutions PAGE NO: 2



"RECEIPT

Expiration [ate(Tire

{1:36 AM
JAN 21, 2015

Purchase Date/Tire: 03:30as Jan 21 2016
Talal Parking: $7.14

Total get: ¥.08
1;0[1%' 8 . 800 MS: 3 hours - rt‘g
otal Paj ayment Type: Card-
o E
S #: X0008440036 :
Setting: Lot 11
Nach Nate: Meter 3
—
| V/
GST #847315638R10001 B ~
NI [N AND CUT PRIVILEGES Fi (! \
2 /

January 21, 2015 {$18.00)
« Parking at ATB Place to attend Alberta
Network Meeting.

Nursing Leadership
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January 26, 2015 {$70.00) | January 26, 2015 {$62.90)
« Taxifrom Southpart to Caigary Airport {worked out of the * Texifrom Calgary Airport to Southport to work out of the

Calgary Office). i Calgary Office.




January 26, 2015 ($72.00}

Taxi from residence to YEG to work out of the Calgary
Office.
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January 26, 2015 (572.00]
e Taxifrom YEG to residence (worked out of the Calgary
Office}.
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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 Vendars
AHS may have established accounts with certain vendors used to book trave! 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.

Direct Bill Report __J

e Enterall 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.

e Enter all other expenses paid by AHS not mentioned above

e 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 No[ ]

Name: Vickie Kaminski Reporting Period far the Month of: February 2015
. - Date _ Payment Method Category Descripiion] Purpose for Expense Name of Vendor Paid Amount Paid
2015-01-21 Direct Billing Transportation Airline ticket from Edmonton to | Marlin Travel 100.00

Calgary and return on January
26/15 to work out of the Calgary
office - credit used

£

Choose One Choose One
Choose One Choose One




Choose One

Choose One

Choose One

Choose One

Total Paid in the Month

$100.00




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

_ GST Reg#: 885101915
Branch:

January 21, 2015
172

Agent:
To: ALBER Invoice Number: -
SUITE 800, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB QOur Reference:
CA TS5 3E4 Your Reference:
INVOICE
For
MS VICTORIA KAMINSKI

sc IS

Monday, Janaary 26, 2015

<. Air
AIR CANADA Flight: 8137 V CLASS
From: EDMONTCONINTL AB 02:00 AM Equipmesz¢: D8 (300 SERIES)
To: CALGARY AB 08:56 AM Mile(s) Flown: 153
Stops: 0  Arrival:  26JanlS

AIR CANADA E
AIR CANADA CONFIRMATIO
TICKET NUMBE

SEAT 5D

o Air
AIR CANADA Flight: 8156 M CLASS
From: CALGARY AB 06:00 PM Equipment: CRJJET
To: EDMONTON INTL AB 06:50 PM
Stops: 0  Arrival:  26Janl5

AIR CANADA E

atr canapa conrrrvarIon |G

SEAT 5D

Cost:
e B

Mile(s) Flown: 153

100.00



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date: January 21, 2015
10030-107 ST Page: 2/2
EDMONTON AB Our Reference:
CA TSJ 3E4 Your Reference:
INVOICE
Total:
Grand Total: 100.00
Less Credit Card Payments: 100.00
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED:....cuivusvvnss DECLINED isssicnssiviisensives

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA,.TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRICR
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

1 303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO0

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