I!I Alberta Health

Services 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 July 2015

Jul-15 P-Card Meetings 384 231 615

Jul-15 Expense Claim Meetings 365 365
Total $ - $ - $ 384 $ 506 $ 980 $ - $ - $ -
Total for
the Month $ 980

Maximum daily single meal expense claimed in the month $ -
Maximum daily base hotel rate claimed in the month $ 199
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
details Online ®
Cardholder Statement Report
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Instruction:
+ Atftached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
+_Cardholder AND Approver's signatures required where indicated below

KAMINSKI, VICKIE

PRESIDENT & CEO

Cardholder's Name

Cardholder's Position/Title

Billing Reporting Perlod: 20/07/2015

CORPORATE SEVENTH STREET PLAZA %& g\ L\. LG
Cardholder's Dept Cardholder's Site/l.ocation Total Statement Amount: M
LORINDA.PROCIUK@ALBERTAHEALTHSERVICES.CA P

Cardholder's e-mail address Last 6 digits of the P-Card #:  XXXXXXXXXX281725

B

Staternent of Transachons

"?ransactiou Trans ID  [Merchant Name & Description Trans Original | Currency| Trans Amount] GS7] FreighDescription
Date Amount
24/068/2016 [PO4593330 JMPARKO0020373A, AUTOMOBILE 1250 CAD 12.500 .60 O0Parking al Commerce Place lo sttend Roung
E"\\ FARKING LOTS AND GARAGES Table Discusison on Patienl Safety.
NV

29/08/2015 (385081981 TS GROUP, LIMOUSINES AND TAXICABS €6.00 CAD 66.00 314 [Taxi from YEG 1o SSP {flighl was delayed dus

o fighlening, so cancelled fiigh! end returned
1’ a SSP to work),
01/07/2016  B95261802  [NFINITY TRANSPCRTATIO, LIMOUSINES 7200 CAD 7 3.43 Taxi from YEG lo residence on June 19th
AND TAXICABS aftended HealthCara CAN Mealing/CCHL in

PEI).

0B/07/2018 385965450 ADISSON HOTEL RED DEE, RADISSON 160 ﬁ‘ CAD 160, .0 1 nignt accoramodalion in Red Deer (o altend
1AMA funclion on route Lo Calgary to work out
of the Calgary Office.

QBI07/2015  P85R55448  INFINITY TRANSPORTATIO, LIMOUSINES 7200  CAD 72.00 3.43 [Taxi from residence lo YEG lo allend Natianal

AND TAXICABS -aunch of Yomorrow Project in Caigary, trip

[ranceiied dua to weather conditions.

08/07/2015 BE155837  DELTA BOW VALLEY, DE[TA HOTELS 30324 CAD 303.22 og 2 nights accommodation in Gagl ary lo atiend
warious staff funclians, announcements and
neetings.

i Proprietary and Confidential

RUN DATE: 07/22/2015 PAGE NO: |

Powered by BMO Spend & Payment Selutions



P-Card
Alberta Health details Online ®

Services Cardholder Statement Report

Signatures

Cardholder Designate (if Applicable)
By signing this statement
. | 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 transaction(s) fo the proper cost centre.

Oeneite r Namg e TotecaNive e reter
Name of Cardholder Designate Cardholder Designate Position/Title
| ~Dut, 920 S
Date of Sigaature

Cardholder
By signing this statement
*  lattest that | 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 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.

U | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.
KAMINSKI, VICKIE PRESIDENT & CEO

Cargholder Position/Title

+, 20/

Date of Signature’

Approver Designate (if Applicable)
By signing this statement

. | attest that | 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 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, otherwise rationale and supporting analysis is
provided,

Dy Vooehes, \) E'Qoy_eaﬁ_x_gég‘ yoters CEO
Name of Approver Designate : Approver Designate Position/Title

Lhtons Fholea _10/is
Signature of Approver Designate ate 0 nature

Approver
By signing this statement

. | attest that | have read and understand the "Travel, Hospitality and Werking 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 hag 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
chasged has been obtained.

st that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

ded.

Ot Nanunavakog
\@— B 12.201S

Date of Signature

Sighature of Approver

Submit approved staterent with attachments to Accounts Payable:

Attach: Address:
* Original (or scanned) itemized receipts with documented business reasons including names of participants
where required Alberta Health Services

5 . — — Accounts Payable
+ Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report) 7th Street Plaza
And where applicable:
* Copies of pre-approvals for travel 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 reascns for travel require detailed descriptions = include where travelled to, who attended (if
meal), why travel was necessary and detailed explanation of reason.

Accounts Payable only:

Reference #: Reviewed by: Date:

HS rod

) Proprietary and Confidential
RUN DATE: 07/22/2015 Powered by BMO Spend & Payment Solutions PAGE NO: 2



Commerce Place
Impark
ikt CEIPT G

i 24.06.15 14:50
(eiT: 24.06.15 16:57
SHMOUNT:  CAD 12.50
[ 6,-DATA;

“ASTERCARD

ATS GROUP
4688 181 ST NM T8OS897633
EDMONTON, #B
TBE-563

tern 1i): 5646412

Purchase

B ..

e
(=) Total: $ 66. (0
2
Y B:1%
iﬁq ﬂ:

Aeop Code:

vest Coder G127

June 24, 2015 ($12.50)

e Parking at Commerce Place to attend Round-table

Discussion on Patient Safety (KPMG).

1 Card

: Jﬁe‘fﬁdlg 1A BE
bll
i 53 09
APPROVED
Thank You

Customer Cupy

- IMPORTANT -
rtain this cepy for vou records

GST 8&7=5lul

June 29, 2015 ($66.00)

Taxi from YEG to SSP —flight was delayed due to lightning
storm, so trip cancelled and returned to SSP to work.




Ra.(?’t;)ibw
Room No. : -

Victoria Kaminski

Canada Arrival . 07-05-15
Departure : 07-06-15
Page No. " 1ofA1
Folio No.
INFORMATION INVOICE Conf. No.
Membership No. : Cashier No.
A/R Number
Group Code
Company Name ; 07-06-15  12:57:51 PM EST
Date Text Charges Credits
07-05-15 Room 147.60
07-05-15 GST Tax 5% 7.38
07-05-15 Tourism Levy 4% 5.90
07-06-15 Mastercard 160.88
Total 160.88 160.88
Balance 0.00

Club Carlson: A faster way to a free night stay at over 1000 Carlson hotels worldwide.
Enroll and learn more at the front desk or at clubcarlson.com

Thank You For Staying With Us

I agree that my liability for this bill is not waived and agree to be held personally responsible in the event that the indicated person, company or
association failsto pay for any portion or the full amount of these charges.

® “ /}B\ (ﬂ ’ 12 CQW

July 5, 2015 ($160.88) w J

e 1night accommodation in Red Deer to attend AMA (
function; on route to Calgary to work out of Calgary Office. 9/}/\

Radisson Hotel Red Deer
6500 67 Street
Red Deer, AB T4P 1 A2
Telephone: (403) 342-6567 Fax: (403) 343-3600
GST #R121526081



Jennifer Hamstra

From: tobias tobiasW
Sent: Wednesday, July 0%, :

To: Jennifer Hamstra; Lorinda Prociuk

Subject: Fwd: Transaction Receipt - Do Not Reply =
(s
L

Vickie Kaminski June 29, 2015 ($72.00)

June 29/2015

e Taxi from Residence to YEG to attend National Launch for
the Canadian Partnership for Tomorrow Project in Calgary;
trip was cancelled as flights were delayed due to weather
conditions.

res>Ap

INFINITY TRANSPORTATION I

TYPE PURCHASE

ORDER ID I

CUSTOMER ID Vickie Kaminski
CARD NUM
ACCOUNT MASTERCARD

DATE
REF NUM
AUTH CODE

AMOUNT (CAD) $72.00

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

Moneris Solutions Corporation | 3300 Bloor Street West | Toronto | Ontario | M8X 2X2 | Canada
www.moneris.com 1-866-319-7450
If you wish to unsubscribe from future updates from Moneris, please click here:

1




D

Page: 1 of 1

DELTA

BOW VALLEY

209 - 4th Avenue S.E., Calgary, Alberta, T2G 0C6
Tel: 403-266-1980 Fax: 403-266-0007

GOVT AB
Ms Vickie Kaminski Room:
Folio:
Cashier:
Arrival: 07-06-15
Departure: 07-08-15
Date  Description Additionai Information Charges ~ Credils
07-06-15  Deposit Transferred at C/l 22342
07-06-15  Room Charge 199.00
07-06-15 Room GST 10.25
07-06-15  Tourism Levy 8.20
07-06-15  DMF - Destination Marketing Fee 5.97
07-06-15  Parking - Valet Service 38.00
07-06-15 Parking - GST 1.90
07-07-15  Room Charge 199.00
07-07-15  Room GST 10.25
07-07-16  Tourism Levy 8.20
07-07-15  DMF - Destination Marketing Fee 5.97
07-07-15  Parking - Valet Service 38.00
07-07-15  Parking - GST 1.90
07-08-15  Mastercard F 303.22
| GST Summary i Total 506.64 526.64
| Eﬁ%ﬁm“’” S 826%805?287 ' Balance Due 0.00 CDN
F&B 0.00 |
| Other 380 |
Total 2430 |

July 6 and 7, 2015 ($303.22)

2 nights accommodation in Calgary to attend various
events (staff functions, announcements and meeting with
the Minister and ACH Foundation). Note: the difference
between parking and valet parking ($10.00 per day) was
deducted from the employee’s expense claim (July 5-8,
2015).

e event that the indicated person, company, or association fails to




Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

Services

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* Enter employee # (old) and Employee # (E-People) if your payroll has migrated to the New E-People payroll system Expense Date From: 5-Jul-15 To 8-Jul-15
¢ Indicate N/A in the Employee # (E-People) if your payroll has not migrated to the New E-People payroli system Travel Period from: To T ApFTeabis)
° If you are a new employee and your payroll is E-People you will only have an Employee # (E-People) Qut-of-Province Travel

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

%

ﬂ;ﬁ Dept: Corporate DOFA Level: _ph-cable) Union: Business Phone #: t

Employee # (E-People):

[ SECTION E: FINANCE CODING & TOTAL CLAIM

Project Number Proiect T
CAPITAL PROJECT CODING ONLY = SIS Fejesl etelaes
Expenditure Organization . . Expenditure Type
Total - Section B: - - ion C&D: i -
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal . Functional Total Bal . . Secondary/ Total
P L
9| unit pEating Centre (FC) Expense Unit Lacation Fungtionat Cenire (FG} Expense Expense Total Section B $365.32
2A | 101 0006 71110100074 $365.32 Total Section C&D
2B Less Cash Advance
2C
2D TOTAL CLAIM $365.32
$365.32 **User to enter Coding & $ Amounts
NOTE: This section auto fills from page 2A, 2B, 2C & 2D NOTE: These fields do not automatically fill for Section C & D

SECTION F: AUTHORIZATION

| attest that | have read and understand the "Travel, Hospitality & Working Session Expense Palicy (1122)" of Alberta Health Services and confirm expenses being claimed are in cempliance with the principles and mandatory requirements of this palicy.

| altest 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
| attest that expenses submitted in this claim have been incurred by using a cost effective methgd, otherwise rationale and supporting analysis is provided above. Travel, Hospitality and Working Session Expenses Policy - Document# 1122

I, by signing this form, attest that | am compliant te all the abave statements i aa
i : /s
Employee Signature:

[ attest that | have read and undersiand ll applicable policies of Alberta Health Services that pertain to these expenses, and confirm expenses being claimed are in compliance with such policies.

| attest the sxpenses enclosed in this claim are for valid business purposes for Alberta Health Segvices and that this, not been previously claimed by the claimant or on their behalf fram Alberta Heaith Services or any other Orgamzalmn Appraved claim form with receipts should be sent by the
approver directly lo Accounts Payable for processing,

| attest that expenses submitled in this claim heve been incurred by using a cost effective m . ionale and suppiting analysis is provided above.

DOFA Level Position # Phone # 780-342-2019 Ext
I, by signing this form, attest that | am comphiant to all the above statements

Signature: Q_Iub— Official Administrator Date 9{,(67 /2, ZO,T

| atiest that | have read and understand all appiicable policies of Alberta Health Servidertfiat pertain to these expenses, and conlirm expenses being claimed are in compliance with such policies.

Approved By (PRINT ONLY): Dr. Carl Amrhein

| attest the expenses enclosed in this claim are for valid business purposes for Alberta Healih 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.

| attest that expenses submitted in this claim have been incurred by using a cost effective methed, otherwise rationale and supporting analysis is provided above,

Approved By (PRINT ONLY): b ‘1,'\’)@." .;\\- \1\\\1 ’E\.Q\ DOFA Level Position # __ Phone

1, by signing this form, attest that | am compliant to all the above statements -
Signature: %mdf] %&Qﬁ Tite Date (- ofls

A
Health and Personal information on this form is collected by AHS under the authority of section 20(b) of the Health Information Act (HIA) and g and 34(2) of the Freedom of Information and Protection of Privacy (FOIP) Act, respectively, for the purpose of

administering AHS Procure to Pay program.
' Please send completed claim form (with receipts and other required backup) to: Alberta Health Services 10030-107 St, North Tower, 10th Floor, Accounts Payable, Edmonton, AB T5J 3E4

-1 of 3-

09704 pos(Rev2014-06)



EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0006 _ 71110100074 Emp # (E-People) L B Page 2A
if expenses incurred are for multiple FC's please use pages 2B,2C, 2D (after pg3) as there should be one FC perpage OR if more lines are required for the same FC use these additional pages. Enter total
§ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.

SECTION B: TRAVEL EXPENSES NOTE: If expenses do not fall into these categoeries such as Hospitality, Warking Session, Relocation, Continuing Education, Business Insurance go to SECTION C
Select from dropdown (column Prov) where expenses were incurred (Qut of N.America = Inter)
Ensure separate lines are used for claim items that differ in Province, US and Out of North America. Completion of the “Cost Effective Method Used" Column is REQUIRED.
If you select "No" in this column,
. . . Prov, US, Further Explanation is REQUIRED in the "Rationale is Required" section on this page
Business Reason for Travel - Detailed Description or w g Ty T -
A h 3 . amoun eing ciaimed I1s above e
Date ‘ ~ Required . Outof | Whatis Cost Meal (Allowance OR Receipt) olicy limit stated in Appendix "a" _|Rental Carl
T (include destination, who attended-(if meal), N.Amer | travel Effective - - poficy fimi ¢ PP Bus/LRT/ | Per Di e
Y| why travel was necessary and detailed explanation of reason) where |related to?| Method Mo Allowance, Meal with Receipt rationale is required B e ‘ieage
A description of just "Meeting" will be returned for clarification | expenses Used? | yeal Type with o ] ] ] Parking / | Allowance (kmy)
Fiotireas Yes/No = Allowance Type with receipt Airfare Hotel Taxi Fuel
Mileage to Red Deer and Calgary and return lo atlend various staff
5-Jul-15 functions, announcements and meetings (including Minister and 763.00
ACHF).
Persanal expense noted on July 2015 P-Card Statement (difference
6-Jul-15 between parking and valet parking (10.00 per day) at the Delta Valley -$20.00
Hotel on July 6 and 7ih) is being deducted from this expense claim.
— SUBTOTALS 600 Total Kms
520 763.00
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR rate per Union Agreement] .
— details of travel location to & from must be included above under the purpose of travel column see Mileage details to the left
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or_per Union Agreement I Mileage $I $385.32 l
| Travel § Subtotal] -520.00 |
Note: Total will auto fill into pg 1, Section E, if form completed electrenically - Additional pg 2's can be found after Page 3 ‘/
| Auto fills on page 1- TOTAL TRAVEL §| $385.32 | .
Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effectiveness should be attached to the ¢laim form)

-~-2A0f 3-

09704 pos{Rev2014-06}
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