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 August 2015

Aug-15 P-Card Meetings 498 216 108 822

Aug-15 Direct-Billing Meetings 1,137 1,137
Total $ 1,635 $ - $ 216 $ 108 $ 1,959 $ - $ - $ -
Total for
the Month $ 1,959

Maximum daily single meal expense claimed in the month $ -
Maximum daily base hotel rate claimed in the month $ 190
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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Cardholder Statement Report

instruction:

» Cardholder AND Approver's signatures mquired whens Indicated below

- Attached ALL original detailed receipts and supporting documerts in the same order as it appears on this statement
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LORINDA. PROCiUK@ALBERTAHEALTHSERV]CES CA
Cardhaiders
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KAMINSKI, VICKIE PRESIDENT & CEO
Cardhokder's Name Cardholders Peaillion/Tle Bifing Reporting Perod:
CORPORATE SEVENTH STREET PLAZA

Statement Amount:

20/08/2015

$821.81
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rﬁulormni of Transactions

Transaction |Trane 1D [Merchunt Nama & Destripton Trans Original] Curaroyf Tros Suneund]  G8T] Freigiescripton N
Date Amount /
30R07/2015 (398234421 JNFINITY TRANSPORTATIO, LIMCUSINES 7200 CAD J 72,00 3.4 Transpariation from office to YEG on June
AND TAXICABS B/15 to attend Patinnl First Launch ot South
Health Campus, Culgary
TTRe2E ReR 3 IMPARKGI0Z0107U, AUTUMOBILE 1204 CAD VJ 12.0 Rt 0P arking at AT6 Place to meet with D
PARKING LOTS AND GARAGES
THOBIZ016  [uvea143d || ERREN "WV TMS HOTELGED, TRA 768y CAD 215.68 1079 .U0Accomodabon In Gravas Frarie for Northem
AMGENCIES AND TOUR OFERATORS - B slts viaits and tours on Aug 202145
= TTIGaTE  BoeaE A IIR‘C:&‘_]R TARIDA TS TAD gy e 1o Grands Pravs Tor Worhe AB 0
pzits and tours on August 20-21116.
s
16AI8/2015 00069173 JMPARKO00201010, AUTOMOBILE 2400 CAD 4 114 .Patking atATB Place for masting with
ARKING LOTS AND GARAGES D(] Mimistry staff

Proprigtary and Confidential

RUN DATE: 08/03/2015 Powered by BMO Spend & Payment Soluiions

PAGE NO: 1



au P-Card
. | Alhﬂﬂa Health details Online ®
B Services Cardholder Statement Report

] Signatures 7 ;

T Cardholder Designate (f Applicabley
By signing this stalement
= lhereby certfy that | have reviewed and reconcled this statement in BMO Online to the best of my abllity In accordance to AHS Corporate Policies.

A z? m Uaar ulde and Training. | have slfoceted the transaction(s) to;he proper cost centre,
o Vf/loowu ] &((1&“/‘@1’{?‘

Warpe ¢ ’: dhe S signats, Cordio mu -’h~
' Crp
Date offSiynatire

Cardholier
By signing this statement
*  lattest that | have read and understand tha "Travel, Hospitallty and Working Session Expense Polley (1122)" of Alberta Heelth Services and confirm
axpenses being claimed are in compllance with such poticy.

«  lattest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this clalm has not been previcusly
claimed by me or on my behaif from Alberta Health Services or any other Organization. A persena! chequa for any personal expanses inadvertently
charged Is attached.

+ lattestthat expenses submitted in this clalm have been Incurred by using a cost effective method, otherwise rationaie and supporting ana'ysis is
provided.

KAMINSKI, VIC-(EE PRESIDENT & CEO

T BTG T 2 -

o
/?z’ x u lervtcn

Sig ’ ature of C

Approver Designate (H Applicatile)
By signing this statament
«  latiest that | heve read and understand the “Travel, Hospitality and Working Session Expense Policy (1122)" of Alberts Health Services and confirm
expenses being claimed are in compliance with such policy.

« | atiest the expenses enclosed In this clalm are for valid business purposes for Alarta Mealth Services and that this claim has not been praviously
claimsd by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for parsonal expsnses inadvariently

charged has been obta'ned.
. | attest that expenses submitted In this clalm have been incurrad by using a cost effectivs methed, otherwise rationale and supporting anslysis is
provide:
P AD v e
*mwﬁ»\ ‘?\f\_}\ﬁ_ . \)\ Lo o odiday sz TFQ
N o wet Dusigna Approveer Dasighdte Position/ Tt ~ ¢S
Pt =
5
_.ngma/v r»f?/vol _Sept-9,2015 |
Signatun of Approv o SIgraors
Approver
By signing this statement

+  lattest that | have read and undarstand the "Travel, Hospitality and Working Session Expanse Poiicy (1122)" of Alberta Hea'th Services and confirm
expenses being claimed are In compliance with such policy.

+ | atlost the sxpenses enciosed in this clalm are for valld business purposes for Alberta Health Services and that this ciaim has not bean previously
claimed by the claimant or on their behalf fror Albarta Health Sarvices or any other Organization. A personal cheque for personal expenses nadvertently

charged has baen obtained.
¥ | attest that expenses submitted In this claim have been incurred by using a cost effective method, otherwlse rationala and supporting analysis is
provided.
Ry
l“{"pﬁ J\ \Q&\u‘ \ii._ik, }j_ A € \tw}-g \*«:.' RS \‘g s‘\?\};\
Name of Approv / ppawErPostion itle
t'rm ,fﬂ:jiz 79, Loy
Tignatae n‘i Approyer \ Ditte o 5 gnature
Submit approved stateHOM with attachments to Atcounts Payable
Artach; Address:
* Original (or scanned) itemized receipts with documented business reagons including names of participants
where required Alberta Health Services
¥ ts Payab
+ Signed Cardholder Statement Report (or copies of electron’s signatures if signatures are not on report) ?mmg:!rz; pB]:zEa 9
And where applicabla: v )
Coples of pre-approvals for travel 10th Floor, North Tower, 14630107 Strect
* Psrsonal chegue payable to "Alberia Health Services” Edmonton, AB T5J 3E4
* Retum, refund andfor credit receipts
* Disputss letter
« Business reasons for travel require detalled descriptions — include where fraveilad tn, whe attended {if
maat), why travel was necessary and detailed explanation of reeson.
Accounts Payable only - i S
Reference # Raviewed by: Date:

i Proprietary and Confidential ‘
RUN DATE: 08/03/2015 Powered by BMO Spend & Payment Solutions FAGE NO: 2



Jennifer Hamstra

From; tobias tobias

Sent: Thursday, July 30, 2015 10:42 AM

To: Lorinda Prociuk; Jennifer Hamstra
Subject: Fwd: Transaction Receipt - Do Not Reply

Vickie Kaminski
June 08/2015

|' June 8, 2015 ($72.00)
Office>Ap !

» Transportation fram office to YEG on June 8/15 to attend
Patient First Launch at South Health Campus, Calgary,

INFINITY TRANSPORTATION I

TYPE PURCHASE

ORDER ID

CUSTOMER ID Vickie Kaminski

CARD NUM C

.'\CCOUNT MASTERCARD

DATE Jul 30 2015 10:40AM

REF NUM

AUTH CODE

AMOUNT (CAD) £72.00

0 A bt e

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 2X?2 | Canada

www.moneris.com 1-866-319-7450
If you wish to unsubscribe from future updates from Moneris, please click here:
1
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03:.42 PM
AUG 17, 2015

Purchase Dale/Tive: 0dZ%pn hug T7, 206

Tetal Parking: $1.43

Total get: $U67

1;0{1; . §12.00

ab A

o A

S #; 0008440036
ing: Lot W1

Mach Mace: Meter 3

e
.

65T #EAT3ISH36ATO00]
NI N ARD QUT PRIVILEGES

Rate: 2 hours - mm
Payaent Type: fa.rd

August 18, 2015 ($24.00)

e Parking at ATB Place for meeting with Ministry staff.

fugust 17, 2015 {$12.00)

o Parking at ATB Place to meet with DM.

/

/

pot . .
A RAANCR

p—

| RECERT
stal

- 00:02 PM

AUG 18, 2015

Purchase Tlais/Tire: (5020m Aug B, 208
Tota| Parking: $22.68
Totsl E: $1.4

Total $24.00

Total Paid: $24.00
tcim

SaitlnLLat '21{
4 e

-. HasterCard -

CST #aa73ts6ianTION
WO IN AND OU7 PHIVILEGES

Rats: 4 hous - $24.00
Paywent Type: Card



Colette Mooney

Subject: Check in at Holloway Inn & Suites
Location: 11710 102 Street, Grande Prairie
Start: Thu 8/20/2015 7:30 PM

End: Thu 8/20/2015 830 PM
Recurrence: (nonea)

Organizer: Vickie Kaminski

Hotel Confirmation

Thank you for booking your hotel through Air Canada’s partner
WWTMS. This email is v, " r the hotel you just booked.
Your Booking Num Please include it in all
correspondence wit If you have any guestions, please
contact us at 800-204-4048,

Use your Hotel Confirmation Number (located under your Contact
Information)} in afl correspondence with your hotel.

Remember that you can always for the
most up-to-date information.

Hotet Booking nurmbe|

Customer Information:
Ms, Victoria Kaminski

Hotel Confirmation Numb_

Destination: Grande Prairie
Holloway Inn and
Suites

11710 102nd St
Grande Prairie, AB, CA, TBV7S7

Check-in: 20-Aug, 1 Night
2015

Check-out: 21-Aug,

2015



1 Room(s): Kitchen with mw dw
fullsize fridge and stove separate
bedroom wking bed wireless

Best Avallable Room
Kitchen with mw dw fullsize fridge

and stove separate bedroom wking
bed wireless internat

| August 17, 2015 {$215.85)
s Accommodation in Grande Prairie tor Northern AB site
visits and tours on August 20-21, 2015.

Billing Summary

(Night: 1,
EbomGuests: $189.99
4)
Taxesand Fees  $25.86

Grand Total \/
(CAD) $215.85

Actual Nightly Rates per Room:

Week 1 $189.00

et +#lles. Hotel Policies



Passenger |
Name: Mrs Victoria Kaminskl

Purchase Summary
Date of issue 17-Aug 2015

Fare Amount in Canadian dollars: 410.00

{including pavigationa! & ether charges)
Taxes, Fees & Charges

Canada Security Charge (CA) 14.25
Canada Goods and Services Tax (GST/HST #10009-2287) (XG) 23.71
Canada Airport Improvement Fee (5Q) 503.00
Total Fare in Canadian dollars: August 17 3&15 (549?.96) 497.96
Ticket particularities: e Airfare to Grande Prairie for Northern AB site visits and ;

AC ORLY/NON-REF/CHGE ; |

FEE-BG:AC ” tours on August 20-21, 2015,

*Fare calcufation;
20AUG15YEA AC YQU Q12.00R153.00AC YEA Q12.00R193.090CAD410.00
END ROEL.CO

Canadian tax registration numbers:

XG Canada Goods and Service Tax (GS1) #10009-2287

RC Canada Harmonized Sales Tax (HST) #10009-2287

XQ Quebec Sales Tax (QST) #1000-043-172

Fare Rules Summary

» Voluntary changes to your itinerary may require the payment of additional fees and fare upgrades,

= If you are travelling on a non-refundable ticket, Air Canada will be unable to make excaptions in the event of an unexpected trip
cancellation or medical emergency. We recommend the purchase of travel insurance.

« ‘Tickets are non transferable,

« Seat selection charges are per passenger and apply to each Individual one-way fiight segment in your ltinarary. Flight segments
are identifiad by a change in flight number, with each new flght number representing a flight segment, Taxes are not included.,

¢ Please note that you may be moved from your selected seat without notice in the event of an Involuntary schedule or airport
change (¢.g. flight disruption, cancellation), to accommodate a passenger with a disability, or for any other reason that reguires
Air Canada to move you prior fo departure or during the fiight. If you are moved from your seat for one of these reasons, you
may request a refund for your seat charges, We Invite you to read additional terms and conditons related to seat salection

Please read important information and notices regarding Air Canada's general conditions of cortiace.

Baggage Information

Please see below for details on the bags you plan on checking at the baggage counter.



Itinerary / Receipt

Your booking is confirmed. Thank you for choosing Alr Canada.
Please bring your itinerary-recelpt to the airport.

Main Contact Information Booking reference_

Name: Customer Care
. . Air Canada Reservations
E~-mail 1-B8B-247-2262

Alr Canada Flight Information

Form of payment:
1-888-422-7533

t-‘ ﬂr‘ \ﬂ\ 14} :-‘:’ E; ‘.f 5 ey "—g*\.'; 5

Alert me of flight changes
Elight netification

Flig I 1f

Flight From To Aircraft Cabin Status

e e e . (Booking class)

ACB363 Edmonten International (YEG) Grande Prairie (YQU) DH3 Economy (V) Confirmed
Operared by' Thu 20-Aug 2015 Thu 20-Aug 2015

Air Canada Express-  08:40 09:51

Jazz

Seat number(s) requested: 1D

ACB366 " “Grande Pralrie (YQU) " Edmonton International DH3 Economy (V)  Confirmed

(YEG)

Operated by: Fri ZlAUg 2015 Fri zl'AUg 2015

Air Canada Express- 15:20 16:29

Jazz

Seat number{s) requested: 1D

copnnsr Tnfarmmatisam
ssenger Information




MY M Alherta Health

SErvices wwwestbertzhealthservicos.ca
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 cther 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 s petty cash fund.
it is mandatory to include in monthly reports these expenses that perizin to each member, AHS is required to disclose expenses for ail
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
(L.e. accommodations, airline tickets, car rentais, hosting events and warking sessions)
e Enter all expenses pertaining to professional development such as conferences and courses, ate.
e Enter all expenses paid by AHS not mentioned above.
= Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.
+ Information will be used for reporting purposes only.
« A persenal chegue must be attached to cover expenses deemed inelig:ble.
« Indicate whether you have expenses to report in this section for this reporting period: YES
Name : Vickie Kaminski Reporting Period for the Month of :  Aug-15
DD-MMM-YY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
ﬂn Edmonton to Toronto on Aug 13th (i um
2 . " =2 incoorporates flight changes on invoi and
13-Aug-15 Direct Billing  |Airline Ticket lto attend AHS/DynaLife Meeting. Meeting was cancelied mamis Marlin Travel 1.136.96
cancelled, credit wilt be used «t a later date.
Direct Billing  |Choose from Drop-down List Marlin Travel -
Direct Biiling  |Choose from Drop<down List Mariin Travel -
Direct Billing  |Choose fram Drop-down List Mariin Travel -
Total Paid in the Month $ 1,136.86




MARLIN TRAVEL

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

GST Reg#: 885101915

Branch:

Agent:

To: ALBE , S Invoice Number: _
SVITE 8§00, NORTH TOWER Date: August 10, 2015
10630-107 ST Page:

EDMONTON AB Our Reference:
CA T5J 3E4 Your Reference:
INVOICE
For
M3 VICTORIA KAMINSKI
«
Tharsday, August 13, 2015
. Alr
AIR CANADA Flight: 154 1 CLASS
From: EDMONTON INTL. AB 03:50PM  Equipment: A320
To! TORONTO PEARSON 09:28 PM Mile(s) Flown: 1671
Stops: 0 Arrival:  13Auygl5
AIR CANACAK COL i
TICKET NUMBE
SEAT 13C
Cost:
AIR CANADA WEB 75.00
AIR CANADA WEB 134.00
Total;
Grand Total: 409.00
Less Credit Card Payments: 409.00
Credit / Balance Due To This Inveice: 0.60
Total Previous Paymenis: 727.96
Total Churges Previous Invoices: 727.96
Total Balance Due; 0.00 -

7/\

BW\RC.96






