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SEI‘\!iBES www.albertahealthservices.ca

Board and Executive Expense Report

Name Brenda Huband
Title SVP, Calgary Zone
Location Calgary

Expenses submitted during the month of December 2012

December P-Card Travel - Various meetings

2012 $ 153 3% 171 % 324

December P-Card Calgary Zone Workforce

2012 Planning - 1,088

December Expense claim  Various meetings

2012 533 533

December Expense claim  Membership Dues

2012 460

Total $ - % - % 153 § 704 % 857 $ 460 $ 1,088 % =

Total for the
Month $ 2,405

Maximum meal expense claimed in the month
Maximum daily hotel rate claimed in the month
Non economy air travel in the month

139

5 A A

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



i P-Card
Ed .I Alb rta !jﬂealth details Online ®

S8 VIGLS Cardholder Statement Report

Instruction:
* Aftached ALL original detailed receipts and supporting documents in the same order as i appears on this statement
+_Cardholder AND Approver's signatures required where Indicated below

HUBAND, BRENDA SENIOR VP

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/1212012
METRCPOLITAN HOSPITALS SOUTHPORT

Cardholder's Dept Cardholder's Site/Location Total Statement Amount:

BRENDA.HUBAND@ALBERTAHEALTHSERVICES.CA

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

Statement of Transactions

Transagtion | Trans ID  [Merchant Name & Description Trans Original | Currency| Trans Amount GST| Freight{ Description

Dale Amauni

231112012  PO1877448 U OF G CONF & SPEC EVE, COLLEGES, 766.74 CAD 766.74 36.51 CZ Workforce Planning
LINIVERSITIES, PROFESSIONAL Event Sept 1Z-

23/11/2012 P01877448 JU OF C CONF & SPEC EVE, COLLEGES, 321.24 CAD 321.24 15.34 CZ Workforce Planning
UNIVERSITIES, PROFESSIONAL event Sept 12~

27/11/2012  B02471263  |AIRPORT TAXI SERVICE, LIMOUSINES 5520 CAD 55.20 2.63 Taxi Prov Ed Pt Flow
AND TAXICABS

28/11/2012 02471262 [THE WESTIN EDMONTON, WESTIN 153.04 CAD 153.03 14.03 .00Haotel-Prov ED Pt Flow Conf
HOTELS

29/11/2012 302471260 [YELLOW CAB, LIMOUSINES AND 58.1 CAD 50 17 281 Taxi-Prov ED Pt Flow Cenf

; TAXICABS

29/11/2012 02471261 [THE CALGARY AIRPORT AU, 50.4q CAD 50.40 2.40 -00Prkng Prov ED Pt Flow Conf
AUTOMOBILE PARKING LOTS AND

10/12/2012 B03409677 |PRECISE PARKLINK ING, AUTOMOUBILE 7.00 CAD 7.00 .33 {Cambrian Tour - Chris M,
PARKING LOTS AND GARAGES

Mivied

) Proprietary and Confidential
RUN DATE: 12/18/2012 Powered by BMO Spend & Payment Solutions PAGENO: 1



P-Card
W Alberta Health details Online ®

e,

SRt YILES Cardholder Statement Report

Signatures

Cardholder Designate {if Applicable)
By signing this statement
. | hereby certify that | have reviewed and reconciled this statement in BMO delails Online® to the best of my ability in accordance to AHS Corporate
Policies, Progrpser Guide and Training. | have allocated the transaclion(s) to the proper cost centre.

rrN face Eyec. AAmin

Ndme, of @oidgﬁDesignate Cardholder Deslgnate Posilion/Titie
< Apd frer e 1842

Signatyre of/Cardhu!der Designate Date of Signature
Cardhuldery

By signing this statement

+ | hereby certify that the P-Card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card
Program User Guide.

*  lacknowledge thal the above Cardholder Designate has completed reviews and reconciliation in BMO details Online® on my behalf (if applicable).

HUBAND, BRENDA SENIOR VP
Name/o? Cardholder Cardholder Position/Title

DEC 16 2012

Date of Signature

Signature o Ider

Approver Designate (if Applicable)
By signing this statement

*  Lhereby certify that | have reviewed and approved this statement in BMO details Online® in accordance to AHS Corporate Policies, Program User
Guide and Tralning on behalf of a aulhorized approver.

Kristina Lusser Exee. Admin Cosrdinator
Name of Approver Designate Approver Designate Position/Title
Dec 20 2012
Signéture of Approver Designate Date of Signature
Approver

By signing this statement

* | hereby certify that the P-card issued to be was used for legitimale business purposes in accordance to AHS Corporate Policies and AHS P-Card
Program User Guide and hereby approve the transactions as listed.

+  lacknowledge that the above Approver Designate has completed reviews and approvals in BMO details Online® on my behalf (if applicable).
» 14

Chris  JNazurf ewicihr EVP ¢ Codo

Name of Apptover Approver Position/Title

Gl Jut \ L‘A-M/‘»—/{ e e 1e’

Signature of Approver Datd of Signature

Submit approved statemont with attachments to Accounts Payahie:

ttach: Address:

*  Original itemized receipts

. Signed Cardholder Statement Report (or copies of elecfronic Alberta Health Servicas

signatures if signatures are not on report) Accounts Payable

And where applicable: 7th Street Plaza

N Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
. Personal cheque payable to "Alberta Health Services" Edmaonton, AB T5J 3E4

. Retumn, refund and/or credit receipts

. Disputes letter

Accounts Payable oniy:

Reference #: ] Reviewed by: Date:

Mo

Proprietary and Confidential
RUN DATE: 12/18/2012

Powered by BMO Spend & Payment Solutions PAGE NO: 2



UNIVERSITY OF

CALGARY

2500 University Drive NW, Calgary, AB, T2N 1N4
Phone (403) 210-7678 Fax (403) 220-6760

Bill To: Alberta Health Services
Kerri Pace

Calgary, AB T2W 1S7

10301 Southport Lane SW

Special

Events
Invoice

Invoice Number:

SE0112041

Invoice Date:

11/26/2012 01:42:43

Event ID:

112041

Event Date:

09/12/2012 12:00:00

Account Number:

12-2000-000-98001

Terms:

Event: AHS Coffee/ Muffins

Guests: 160
Salesperson: Kim Whitmore

Event Location: DC - Alberta Room
124 University Gate, NW

Calgary, AB T2M 487
Event Time: 7:00 AM to 9:00 AM

Billing Phone:
Revenue Caiegory Item Serves/Quantity Portion/Pack Selling Price Price
Menu
MUFFINS FULL SIZE - 2011 11.00 1.00 EACH 24.99 274.89
MISC - FOOD/BEVERAGE 3.00 1.00 EACH 37.50 112.50
VAN HOUTTE COFFEE 100 CUPS 2011 1.00 1.00 EACH 174.99 174.99
VAN HOUTTE COFFEE 10 CUPS 2011 4.00 1.00 EACH 17.49 69.96
VAN HOUTTE DECAF 10 CUPS 2011 [.00 1.00 EACH 17.49 17.49
ASSORTED INTERNATIONAL TEAS 2011 10.00 1.00 EACH 1.60 16.90
Menu Subtotal: 666.73
Invoice Total: 666.73
Gratuities
Gratuity 100.01
Gratuities Subtotal: 100.01
Payments
Payment - Thank You! -766.74
Payments Subtotal: -766.74
Balance Due: 0.00
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UNIVERSITY OF

CALGARY

Events
Invoice

2500 University Drive NW, Calgary. AB, T2N IN4
Phone (403) 210-7678 Fax (403) 220-6760

ill To: Alberta Health Services
Kerri Pace

10301 Southiort Lane SW

Calgary, AB T2W 187

Billing Phone:_

Special

SE0112042

11/26/2012 01:41:20
112042

09/12/2012 12:00:00
12-2000-000-98001

Invoice Number:

Invoice Date:

Event ID:

Event Date:

Account Number:

Terms:

Event: AHS Coffee Break
Guests: 160
Salesperson: Kim Whitmore
Event Location: DC - Alberta Room
124 University Gate, NW
Calgary, AB T2ZM 487

Event Time: 9:00 AM to 12:00 PM

Revenue Categury Item Serves/Quantity Portion/Pack Selling Price Price
Menu
VAN HOUTTE COFFEE 100 CUPS 2011 1.00 1.00 EACH 174.99 174.99
VAN HOUTTE COFFEE 10 CUPS 2011 4.00 1.00 EACH 17.49 69.96
VAN HOUTTE DECAF 10 CUPS 2011 1.00 1.00 EACH 17.49 17.49
ASSORTED INTERNATIONAL TEAS 2011 10.00 1.00 EACH 1.69 16.90
Menu Subtotal: 279.34
Invoice Total: 279.34
Gratuities
Graluity 4190
Gratuities Subroral: 41.90
Payments
Payment - Thank You! -321.24
Payments Subtotal: -321.24
Balance Due: 0.00
Jrn Ly T
b J i " o

= ‘
QMmoo =
53 X N '|’|l l.,.—J-l re
= T v -
i = L — 10 :"‘13 | E" ; F—"{ W (A
w P Ec@ O N T =0
= o L 1o s - b I o
W T ‘_ﬂNO Mo ; = 2 =5
g o~ bl -— ! £
- e rd T 5 zd
| - I i Nl & = T
e Y N s
b o & Sag8 ! M W g W3
sG55 S -2 - 2
s LL [o7] = 1 [ -
27 Wy =8 Dg. 2
Lz >- W u o 5 =5
- = oy 2 22 ¥ zo
3d m Qowwwg && O &y © E>
2B TEEEQD € & - Ly
- OC O~ g - =] B 2=
QO ~ .-'I b= R =

Pleace Remit Ta:

University of Calgarv, Financial Services, 2500 University Drive NW, Calgary, AB, T2N 1N4



Guar i 51 F1e?

AIRPORY TAXI SERVICE43

4608-101-ST THESG9
EDHONTON  AB
12296467
o OMOE
11-27-2042 22:52:21

Sheet F c
Exp Date Card Type HC

Kame: BRENDA HUBAND

AN0ORO00AB41010 MasterCard
Tirace # 270004 Operator 432
FV2229646701

Iny # 87

ruth % 005221 RRR 001027004
Purchase §48.00
T1p 47.20~
Total - .0

(100 ) APPROVED-Thak 104

fletain this copy tor yom
recaris
Customer copy

GST 898548326 _RTOGOA

180-490-1670



The Westin Edmonton

10135 100 St

Edmonton, AB T5J ON7

Canada

Tel: 780-426-3636 Fax: 780-428-1454

Page Number : 1 Invoice Nbr: 1000092504
Guest Number: Arrive Date: 27-NOV-12 16:51
Folio 1ID : A Depart Date: 2B8-NOV-12 06:31
No. Of Guest: 1
Room Number : 1411
Email: BRENDA.HUBANDEABERTASERVI Room Rate + 139,00
CES.CA Club Account: (GGG
Copy Invoice
Tax ID: 861336493RT000S
The Westin Edmonton 29-NOV-12 11:21 BRUAWAR
Date Reference Description Charges Credits
27-NOV-12 RT1411 Room Charge 139.00
27-NOV-12 RT1411 GST 7.02
27-N0OV-12 RT1411 DMF 1.39
27-NOV-12 RT1411 Tourism Levy 5.62
2B8-NOV=-12 MC Mastercard ) -153.03
*#* Total 153.03 -153.03
**+ Balance 0.00

_ [}

Continued on the next page
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80-462-3436

Tern [d:4002417478224
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DISPLAY THIS SIDE UP ON DASHBOAHD

mnmm
0717297 4”“"5;%
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7,50 %e70000 10047 LOTIGE
CHARGES ARE FOR THE USE OF THE PARIING SPACE DMLY,
WEM.LN'I' RESPONSIBLE FOR LOSS OR DAMAGE TO
HOWEVER CAUSED, BUT NOT
ummmﬂmmma

NONTRANSFERABLE 57y, 2 /0

PRECISE
PARKLINK"
N’

PARKLINK"
I

/e
DETACH RECEIPT FRUM WGKET/\QQQ /
DATEISSUED  TIMEISSUED AMOUMA
IO NI iiq
!J' ,J'Ifi],l' i’lﬂl‘

inm nh

CREDIT GARD NUMBER

PRECISE
RECEIPT 3057GZ75

.



IEI Alberta Health
ki TRAVEL, HOSPITALITY & HOSTING EXPENSE CLAIM

| SECTION A - Employee Details (for AHS Staff ONLY) Travel Period from:  13-Oct-12 to 19-Dec-12

o Enter employee # (old) and Employee # (E-People) if your payroli has migrated to the New E-People payroll system
¢ Indicate N/A in the Employee # (E-People) if your payroll has not migrated lo the New E-People payroll system
I you are a new employee and your payroll is E-People you will only have an Employee # (E-People)

Name Brenda Huband Posltion (Title) SVP - Calgary Zone Employee # (E-People) (IR Employee # (Legacy)
. Location SPTT- Dept Calgary Zone Union Business Phone # _ E:lttk Out-of-Province Travel
R e e e —
LWhat is your former legacy region (prior to AHS consolidation)? |_Please click In cell and select from dropdown menu ) Calgary Health
.
| SECTION E Finance Coding & Total Claim
Project Number Project Task Number
Cc ROJEC DING ONLY
ARVTAL PROUEGT BODING & Expenditure Organization 101 . 0767 , 71205000208 Expenditure Type 62310000
otal - Section B - Travel - Pg 2 Total - Section C&D - Other & Foreign Expenses - Pg 3
ntakesot 9 s mEy Ll TOTAL REIMBURSEMENT
Bal : Functional Centre . o Functional Secondary/
P .. | Location Total Bal Unit| Location Total
9| unit (FC) Centre (FC) | Expense Total Section B $532.55
.| 2A1 101 0767 71205000206 $304.39 101 0767 71205000206 69500000 460.00 Total Section C&D $480.00
2B $212.51 Less Cash Advance
2C $15.66
TOTAL CLAIM $992.55
2D
$532.55 **User to enter Coding & $ amounts $460.00

NOTE: These fields do not automatically fill for Section C&D

SECTION F Authorization

If applicable, print the name of the person (other than claimant) that prepared the claim along with phone number so if there are any questions contact can be easily made.
Employee and approval signatures required as well as DOFA level (delegation of authority level) and Position # of the approver.

Claim Prepared by (PRINT ONLY)  Kerry Pace Phone # - Ext

I hereby certify that the expenses listed above are in accﬂlzdanoe to applicable poficles and was incurred on Alberta Health Services business and have not been

previously claimed by me of oA my behaif from Alberta Heaith Services or other organization.
5 3

Employee Signature (N /7777 /[ llrer¥ Date  19-Dec-12

I hereby cerlify that | have Mawed the expenses and they are in accordance with the applicable policies (Policy #'s CF-03, CF-04).
roved claim form with receipts should be sent by the approver direclly to Accounts Payable for processing.

Approved By (PRINTONLY) Chris Mazurkewich : DOFAlevel  2a Pasition # [N Phone # R
i ] T ¥ - T e—
Signature . A UA_[’AIL_/(X ~ Tile EVP&COO Date, (', , - £ :/ i
Approved By (PRINT ONLY) x DOFA Level Position # Phone # Ext
Signature Title Date
-10f3-

19704 pos(Rev2011-12)



EXPENSE CLAIM DETAILS

Enter Finance Coding 101 » 0767 = 71205000206 Emp # (E—Peuple}_ Emp # (Legacy) Page 2A
If expenses incurred are for multiple FC's please use pages 2B,2C,2D (after pg3) as there should be one FC per page 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 nol required in this section as they are pre-determined by the sysiem.
[ SECTION B Travel Expenses NOTE: If expenses do not fall into these categories (such as relocation, continulng education, business insurance}, go to SECTION C
Select from dropdown menu {column Province) where expenses were incurred (Out of N.America = Inter’l).
Ensure separate lines are used for claim ilems that differ in Province, US and Out of North America.
Date Purpose of Travel Pﬁ;f:?' v:'ha:r‘eils (Select nmen::):: dropdown) Alifare Rental Mileage
dd-mmm-yy 55 characters maximum Out of related wio receipt or Bus"'.'RT Hotel Car Taxl Pl (km)
(length of shaded area) N.America| to? Type wirecelpt o0t dieh Parking
13-Ocl-12 Residence lo Airport & return-HAC Mig Edm-Saturday AB Meeting 52.00
16-Oct-12 SPTT lo Holiday Inn-MLE Session & retum AB Meeting 22.00
17-Oct-12 SPTT to Walden His-Srs Community Event - 1 way AB Meeting 18.00
17-Oct-12 Waiden Hts to FMC - 1 way - Leaders Brfng Mig AB Meeting 15.00
17-Oct-12 FMC to SPTT - 1 way AB Meeting 15.00
18-Oct-12 SPTT to Canmore - Foundation Board Mitg - & relum AB Meeting 226.00
22-Oct-12 SPTT to FMC - 1 WAY - CZ Leadership Mtg AB Meeting 15.00
23.0ct12 SPTT lo Airport - SCN Mig Edm & retum AB Meeting 52.00
"29-0ct-12 SPTT to FMC - CZLT - 1 way AB Meeting 15.00
30-Oct-12 SPTT to SHC - Mtg with Unit Managers - & return AB Meeting 24.00
1-Nov-12 Valleyridge - Hyatt Regency - CHT Event - 1 way AB Meeting 18.00
2-Nov-12 UofC to SPTT - 1 way - Med Afairs Retreat AB Meeting 15.00
2-Nov-12 SPTT to PLG - L&D Workshop - & relum AB Meeling 38.00
5-Novy-12 SPTT lo RGH - Demo Project - 1 way AB Meeting 5.00
5-Nov-12 RGH to BMO Cenlre - Intercare Event - 1 way AB Meeling 8.00
5-Nov-12 BMO Centre to Airport - 1 way AB Meeting 18.00
5-Nov-12 Parking for Intercare Event AB Meeting $13.00 11,00
8-Nov-12 FL Calgary to SPTT - ZMAG - 1 way AB Meeting 10.00
SUBTOTALS $13.00 A
§77.00
Enter $0.505 OR rate per Union Agreement $0.505
B BaRAEl | LA RN DO $21 A= ALL MEALS = $43 Whieges) Seanam
BL = Breakfast & Lunch=$22 BD = Breakfast & Dinner =$31 LD = Lunch & Dinner = $33 Travel § Subtotal $13.00
Enter on page 1 TOTAL TRAVEL §| $304.39
Note, total will auto fill into pg 1, Section E. If form completed electronically - Additional
pa 2s can be found at end of form
-2A0f 3-

19704 pos(Rev2011-12)




EXPENSE CLAIM DETAILS

LSECTION C Other Expenses

Emp # (E-People) NN Emp # (Legacy) Page 3 ‘I
ALL "OTHER" expenses listed below MUST have a secondary/expense code indicated!

¢ |f expenses are for travel, gas, etc., go to Section B on Pg 2. Relocation, Continuing Educati
° If NOT claiming any expenses in Sections C or D, this page does NOT have to be submilled.
Subtotal "Other Expenses"”

on, Business Insurance, miscellaneous expenses are claimed in Section C - Other Expenses.

for each functional centre separately and enter each subtotal into column

"Section C Total" on page 1 Section E

Secondary/ Continuing G::;;::fﬁ;:," GSTis NOT on

— Purpose of Expense Finance Coding il Education antor total. | I Slipireceipt, TOTAL
. 70 characters maximum 5 Select type from amount in this enter total OTHER §
dd-mmm-yy ©g. 41000000 ounLin amount Is this
(length of shaded area) @ characters) dropdown menu column s
BalUnit | Location | Functional Centre | ¢ (it applicable) WITH GST column
18-Nov-12 [ Canadian College of Health Leaders membership renewal 101 0767 71205000206 69500000 $460.00 $460.00
SECTION D Foreign C ONLY ENTER IN THIS SECTION IF AMOUNT NOT CONVERTED INTO CDN $ (conversion not indicated on receipt/statement)
oreign Currency If foreign currency has been converted to CDN $ on your receipt, enter expense in CDN § in either Sectlion B or C as applicable.
Please click on the following link for the Bank of Canada

Select foreign country in *From cell’, and Ganadian Dollar in ‘To cell’; Enter date of expense in both date cells
exchange rate using the date of expense Bank of Canada Currency Converter > then select convert which will give the exchange rate - enter thi

s amount in exchange rate column
Finance Codi Secondary/
Date Purpose of Expense e o Expense | Foreign Currency | Currency Exchange .
dd-mmm- 70 characters maximum 5. A40000E Amount Type Rate Canadian Value
" (length of shaded area) BalUnit | Location | Functional Centre o

{8 characlers)

Expenses Palid (Retain a copy for your records)
Do not include ameunts paid by Alberta Health Services or reimbursed / reimbursable by another organization
-30f3-

1704 pos(Rev2011-12)



Enter Finance Coding

I expenses incurred are
$ amount on si

EXPENSE CLAIM DETAILS

L3

l SECTION B Travel Expenses
Select from dropdown menu (column
Ensure separate lines are used for c

—_——
for muitiple FC's please use pages 2B,2C.2D (afler Pg3) as there should be one FC

. DO NOT separate an taxes (eg. GST

3 SecandaryiExpense codes are not required in this

Emp # (E-People) _

Per page OR if more lines are
section as they are pre-determ

Emp # (Legacy)

required for the same FC use these additional pages. Enter total
Ined by the system.

relocation,

, continuing education, business insurance),

g0 to SECTION ¢

Meal ,
Date Purpose of Travel P:_fswnca' Wit is iyl Airfare
; , or travel rom dro, Rental Miteage
dd-mmm-yy 55 characters maximum Outof | relatad wia recelptor] BUS/LRT Hotel Car Taxi Fuel P
(length of shaded area) N.America t0? Type per diam Parking
- shana — ] —_— ]
15-Nov-12 SPTT to BMO Centre - Philanthropist Award & retum AB Meeting 20.00
SR — _i
15-Nov-12 Parking for Phitanthrapist Award AB Meeling $13.00
] — ]
18-Nov-12 | Residence to SHC Open House & retum - Sunday AB Meeting 64.00
RN RS | i — ] —
19-Nav-12 SPTT lo BMO Centre-Clay RiddeR Tribute Dinner-1 way AB Meeting 10.00
—
18-Nov-12 Parking at BMO Centre-Clay Riddel) Tribule Dinner AB $13.00 21.00
SEE— — ]
21-Nov-12 SPTT to SHC-four City Manager & return AB 36.00
—
22-Nov-12 SPTT lo ACH for Board Meeting - 1 way AB 21.00
\_‘ SRE—
26-Nov-12 S:PTT to FMC - SVPAP mig -1 way AB Meeting 15.00
27-Nov-12 Calgary G&C Club-GHT Board mig to SPTT - 1 way AB Meeting 12,00
.___J_._._—-___,_
27-Nov-12 SPTT to FMC - RN Grad Event - 1 way AB Meeting N 15,00
T
27-Nov-12 FMC to Airport - Prov Ed Py Flow improvement - 1 way Meeting 19.00
e
28-Nov-12 Transit in Edm for ED P{ Flow Improvement Meeting $8.75
29-Nov-12 Airport to SPTT - retuming from Edm. - 1 way Meeting 26.00
10-Dec-12 SPTT to CBCC Parkdale for Cambrian Tour & retum Meeting 32.00
el —_ ]
12-Dec-12 SPTT to ACH for Funding Priority Mig - 1 way Meeling 21.00
e ] SR
13-Dec-12 FL. Celgary to SPTT - ZMAC - 1 way AB Meeting 10.00
17-Dec-12 SPTT 10 FMC-CZ Leadership - 1 way AB Meeling 15.00
15.00
= Tatal Kms
SUBTOTALS $34. 352.00
Enter $0.505 OR rate per Union Agreement §0.505
MEAL PER DIEM RATES
177.76
B=Breakfast=$10 L=Lunch=$12 D= Dinner= $21  A=ALL MEALS = $43 - W e |
BL = Breakfast & Lunch=%$22 gp= Breakfast & Dinner = $31 LD=Luncha Dinner = $33 Travel $ Subtotal $34.75
Enter on page 1 TOTAL TRAVEL S| $21251

M Pos(Rev2011-12)

-2Bof3-

Note, total will auto fijf intopg 1, 5
Pg 2s can be found at eng of form

ection E, if form completed electronically - Additional



EXPENSE CLAIM DETAILS

Enter Finance Coding .

Emp # (E-Peopie) [N

Emp # (Legacy) Page 2C

If expenses incurred are for multiple FC's please use pages 2B,2C,2D (after pg3) as there should be one FC per page 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 categories (such as relocation, continuing education, business insurance), go to SECTION C

—

Select from dropdown menu {column Province) where expenses were incurred (Out of N.America = Inter).
Ensure separate lines are used for claim items that differ in Province, US and Out of North America.

Province, | What is Meal
Data FADEspiat T us, or travel Sefeot type from drapdown) Bll\li;!f?.:T Hotel P Taxi Fuel Mileage
dd-mmm-yy 55 characters maximum Outof | related wlo receipt or Car (km)
(length of shaded area) N.America| to? Type wirecalpt par diem Parking
1B-Dec-12 | PLC to SPTT-VP is in Booth - 1 way AB Meeting 19.00
19-Dec-12 SPTT to Calgary G&C Club - CHT Event - 1 way AB Meeting 12.00
Tolal Kms
SUBTOTALS 21.00
Enter $0.505 OR rate per Unlen Agreement $0.505
MEAL PER DIEM RATES Mileage § $15.66
B = Breakfast = §10 L=Lunch=$12 D=Dinner=$21 A=ALL MEALS =$43
BL = Breakfast & Lunch =$22 BD = Breakfast & Dinner=%$31 LD = Lunch & Dinner = $33 Travel $ Subtotal
Enter on page 1 TOTAL TRAVEL $ $15.66
Note, fotal will auto fill into pg 1, Section E, if form completed electronically - Additional
pg 2s can be found at end of form
-2Cof3-
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CANADIAN COLLEGE OF

e RECEIPT
RECU

Received from / regu de : 1726

November 23, 2012

Brenda G Huband, CHE

Senior Vice President

Alberta Health Services

SPT Tower 10101 Southport Road SW
Calgary, AB T2W 3N2

Date Invoice / Facture Description Amount / Montant

Nov-18-2012 2013-036729 CCHSE Member Fees $460.00

TOTAL RECEIVED / TOTAL REGU : $460.00

o ek

e

292 rue Somerset Street West
Ottawa, ON K2P 0J6
(613) 235-7218
GS8.T /TP.S. # 106844442
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/ CHARGES ARE FORUSE OF 7/ 7
PARKING SPACEONLY. " ¢
WHILE WE OBSERVE EVERY
PREGAUTION TO SAFEGUARD
CUSTOMER'S PROPERTY. IT IS
AGCEPTED ONLY WITHTHE
UNDERSTANDING THAT WE ASSUME
MO LIABILITY FORLOSS OR
JAMAGE OF ANY NATURE.

CAR AND CONTENTS LEFT
AT OWNER'S RISK.

CARB PARKED IN FIRE LANES
WILLBE TOWED. THE OWNER
WILL BEAR THE RISK OF
ANY LOSS OR DAMAGE TO THE
VEHICLE OR CONTENTS
RELATED TO THE TOWING,
HOWEVER CAUSED.
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CHARGES ARE FOR USE OF
PARKING SPACE ONLY.
VHILE WC OBSERVE EVERY
PRECAUTION TO SAFEGUARD
CUSTOMEX'S PROPERTY, [TIS
ACCEPTED ONLY WITHTHE
UNDERSTANDING THAT WE ASSUME
NO LIABILITY FOR LOSS OR
DAMAGE CF ANY NATURE.

CAR AND CONTENTS LEFT
AT OWNER’S RISK.

CARS PARKED IN FIRE LANES
WiLL BE TOWED. THE OWNER
WILL BEAR THE RISK OF
ANY LOSS OR DAMAGE TO THE
VEHICLE OR CONTENTS
RELATED TO THE TOWING,
HO'WEVET. CAUSED.
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2014 EXPIRY (RGN

« Thes pass i * -inbragdmbuswmswiceaﬂdalnmurmiledkavd
on a single da,’ by one adull and up to four chidren under (he age of lweha.
» This pa: is not vaid on DATS.
-'Ihapassismvmahlnimpwsessimoflher\dxmahmvmm
wathin pro: " of payment aroas and shawn 1o the Operator upon boarwng or ko
. 1y an horized offcar of Edmonton Transk upon request.

= The pass n. ms mlhawnpeﬂvulﬁﬁwwslbewnmdﬂ‘sdmoﬂrmeﬂ
« ETS does not replaca lost or slolen pas=s,
« Tha condu: . of Ir=nsil passengers 15 subje to Bytd* No. 8353

B Hee ye) B

Edmonton Transit System ~~



