l.l Alberta Health

[ Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Colleen Turner

Title VP, Community Engagement & Communications (acting)
Location Calgary

Expenses submitted during the month of May 2014

May-14 P-Card Meetings 514 514
May-14 Expense Claim Meetings 116 287 321 724
Total $ 514 $ 116 $ 287  $ 321 $ 1,238 $ - $ - $ -
Total for
the Month $ 1,238
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 139
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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Alberta Health TRAVEL, HOSPITALITY & WORKING SESSIOM EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* Enter employee # (o1d) and Empisyee # (E-Feuplel if your payroi nas migrated to the New E-Pecple payroll sysiem pense rom: 1-May-14 31-May-14

* Indwate NA in the Employce # (E-Pecple! if our payrad nas rot mwyrated i the New E-Penole payroll syxtem Travel Period from: To RELL S

* I you are & naw emploves and your payrod is E-People you wil oty have an Emgia@g ¥ (E-Peonie} Qut-of-Province Travel
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Location: [ oept: NG DGFALevel: [ o apmicabiay Unlom: Business Phons i: [N Ext:
Employae # (EPeopiz): - -

: FINA N TOTAL (17
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CAPITAL PROJECT CODING ONLY - Joct Number : Project Task Number —
Expenditure Organization . . Expenditure Typa
Yotal - Se:ct:on B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal . Functional Total Bal . Secondary/ Total

POl una |LOoCHON!  contre (FC) Expense unit | Location | Functional Centre (FC) | " 0 Expense Total Section B $723.47
2a] 101 | o095 | 71130000000 | @ $723.47 Total Section C&D
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: 1 TCTAL CLAIM $722.47
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EXPINSE CLALM DETAILS

Enter Finance Coding 101 0008 71130000000 Emp # (E-People) _ﬁ , Page 2A

if expenses mcurred 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 ac'itional pages. Enter total
$ amount on sip DO NOT separate any taxes (eg GS7! Seccndary Expense codss are not reguired in this sechon ag they are pre-determined by the system.

SECTION 8: TRAVEL EXPENSES NOTE:
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Reswsin Numher
Arrival Dale

Vs Coleen Tumer

Deparigre Die
Passe Noe

INFORMATION INVOICE

Futio No: [

Ns-11-14
05-12-13
1of ]

08.12-14

Date Description Charges Credits
05-11-14 Roum Rovetiue 124.4m
N5-t1-14 Desitmivon AMarketimg Fee - 1% 347
05.51-14 Tounsin Levy - 4% 823
05-12-14 R . i35.18
Total 138.18 138.18
Balance 0.00
. =
Peereditation e 3
‘n  Edmeonton
Signature: .
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MATRIX

HOTEL

My Collcen Tumer

3 :.!nd!'

INFORMATION INVOICE
Folio No* 1X210%

Room Nuimber: [

Arrival Dae: 05-27-14
Departure e 05-28-14
Page Nos Lall

Confimalion No -

05-28-14
Date o Dmcrihﬁan - - Charges . Credits
0152714 Room Revenue - - T390
05-27-14 Destination Markcting Fee - 3% w17
0(5-27-14 Toursm Levy - 4%, 573
oszne I 1500
Total 148.90 148.91)
Balance 9.00

Signature:

ELT
A Eolmmfer\

Jagres that my hability for all charges is net waivad and agree @ e held persanally Tisble in e evet
that the ydicated persan, compsiiy o1 association Ldls to pay vor any paii ur the tali smiount of these

chatges GS.T, 780A34 4502 RT UL

10001 107th Street Edmonton, AB Canadu TSJ U1 Tl (866) 463-8150  www._nutrisedmenton com



Igl Alberta Health
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P-Card
details Online ®
Cardholder Statement Report

inztruction:

TURNER, COLLEEN

* Attached ALL original detailed raceipts and supporting documents in the same order as it appears on this statement
|+ Cardholder AND Approver's signatures required where indicated below

VICE PRESIDENT,

Carcholaer's Name Cardhoider's Position/Title Billing Reponing Period: 20/05/2014
I |
Caidholder's Dept Cardholder's Site/Location Total Statement Amount; $513.71
COLLEEN.TURNER@ALBERTAHEALTHSERVICES.CA
Cardhelder's e mait address Last 6 digits of the P-Card #: —
. - ey mﬂi@ . —— .
i T:ransactlon Trans ID  |Merchant Name & Description Trar:s Original| Currency] Trans Am;l;ﬂ GST} FreighDescription T
Dato Amount / )
17414 BIR CAN 0142133504031, AIR CANADA 10500 CAD ‘7 105.00 .0d .00Calgary to Edmontan retum Tight for
Accreditation me:ding: - change foc i uze
P eradit from cance led flight 2014-02-11
TR CAN 01421 34515069, AIR CANADA 37091 CAD \/ 370.91 .0t JO0YYC to YEG for *lay 27 L7 mes'ing and
May 28 meeting with v Kaminsky
AR CAN 0742134816060, AIR CANADA 3780 CAD 37.80 .04 00Seat seiecton for Might [ edmorton - 13y 27
-/ L3 meseting and May 28 maniing with %/
aminski

prpR

RUN DATE: 05/21/2014

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions

PAGE NO: 1



' P-Card
.E. Alberta Health details Online ®

SEBIYHLes Cardholder Statement Report

| Signatires )
| : ! s
Cardholder Designate (if Applicable)
By signing this statement
l *  thereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Curporate Policies.
1]

Program User Guide and Training. | have allocated the transaction{s) to the proper cost centre.

Name of Cardholder Designate Cardholder Designate Position/Title |
I Signature of Cardholder Designate Date of Signature
[ Cardhoider
By signing this statement

*  lattest that ! have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Hezith Services and confim
| 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
i claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently
| charged s ettached.

* | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporiing analysis is

provided.
TURNER, COLLEEN VICE PRESIDENT,
l VATE OF CATIROIOT Cardholder Position/Tite
Signature of Ganthelder Date ofJS-ignamre

' Approver Designate {if Applicabls)
By signing this statement

*  lattest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and soniirm
] expenses being claimed are in compliance with such policy.

. | attest the expenses enclosed in this claim are for valid business purposes for Alberta Healih Services and that this claim has not been previousiy
I claimed by the claimant or on their behalf from A!berta Health Services or any other Organization. A personal cheque for pursonal 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 aralysis is
provided.

é Best E vee votve Assistat

Name of Approver ignate Approver Designate Position/Title

Signature of Approver Designate
Approvar
By signing this statement

*  lattest that | have read and understand the “Travel, Hospltallly and Working Session Expense Policy (1122)° of Alberta Health Se:vices and confirm
expenses being claimed are in compliance with such policy.

¢ latiest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this siaim has not been previously
claimed by the claimant or on their behalf from Alberta Haalth Services or any other Organization. A personal chaque for personal expenses inadvertently
charged has been obtained.

*  lattest that expenses submitted in this claim have been incurred by using a cost offective mathod, otherwise rationale and supporiing analysis is

! provided.

" Deboran Rhcdes Poting UPConaSer o CFO

Theme of Approver Approver Position/Title

| lrrA ol “Tune 3l1Y

Signature of Approver Date of Signature

Suﬁawmoq siatement Mt'h—a_li;ehmnh to Accounts Payable:

[ Attach: Address:
I ° Original (or scanned) itemized receipts with documentad business reasons including names of participants
where required Alberta Health Services

0 e o Accounts Payable
* Signed Cardholder Staterent Report (or copies of electronic signatures if signatures are not on report) 7th Street Pt
And where applicable: ) -
* Copies of pra-approvals for travel 10th Flcor, North Tower, 10030-107 Street

* Perzonal cheque payable to "Alberta Heaith Services™ Edmonten, AB TSJ 3E4
* Retumn, refund and/or credit receipts
* Disputes letter

+ Business reasons for travel require detailed descriptions ~ include where travelled 1o, whe attended (i
meal), why travel was necessary and detailed explanation of reason.

B Aecoounis Payable only:

Reference #: Reviewed by: Date:

AaFsrd

. Proprietary and Confidential ) i
RUN DATE: 05/2%/2014 Powered by BMO Spend & Payment Solutions PAGE NO: 2
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Itinerary / Receipt

Ve

AIR CANADA Gl

.ﬂ"l" Vf o
WWzdet e

i & { it ;'-'5 (S

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

Main Contact Information

g jins

*

Booking referer:ce: |G

Name:
E-mail
Form of payment:

Flight Itinarary

s Colleen Turner

Customer Care

Air Canada Reservations
1-888-247-2262

Air Canada Flight Information
1-888-422-7533

International Reservations

Alert me of flight changes
light noti ion

Flight From To Aircraft Booking Status
o _ 7 ) o ‘ . class

AC8138 Caigary (YYC) Edmonton International (YEG) [ ] W~ Confirmed

Operated by: Sun 11-May 2014 Sun 11-May 2014

Air Canada Express- 10:30 11:21

L

AC8151 Edmonton International (YEG) Calgary (YYC) [ ] ] Confirmed

Opnerated by: Mon 12-May 2014 Mon 12-May 2014

Air Canieda Express-

16:00

Passenger Information

16:50

Namazg:
rreguent Flyer Pgm:

Passenger 1

#Ms Collaen Turner

I

Purchase Summary

Ticket number:

Program
number:



rassenger: 1 tIcKer nhumper _

Uate of issue 17-Apr 2014
Fare Amount in Canadian dollars: 370.00

(including pavigational & other charges)
Taxes, Fees & Charges

Cenada Goods and Services Tax (GST/HST #£10009-2287) (XG) 0.40

Combined Taxes *see fare calculation below (XT) PD

Total Fare in Canacian dollars: B.40A

Opticns

Change fee in Canadian dollars / 100.90 \ I - CO
Canada Goods and Services Tax (GST/HST #10009-2287) (XG) 5.60 7 G;)-.

Ticket particularities:
AC ONLY/NON-REF/CHGE FCE

“Fare calculation:

11MAY14YYC AC YEA Q12.00R173.00AC YYC Q12.00R173.00CAD370.00
END ROE1.00 PD14.25CA21.56XG55.005Q

Canadian tax registration numbers:

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

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

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

Fare Rulas Summary

* Voluntary changes to your itinerary mzy 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 exceptions in the event of an unexpected trip
cancellation or medical emergency. We recommend the purchase of travel insurance.

« Tickets are non transferable and name changes are not permitted.

* Advance seat assignments are not guaranteed and may be changed without notice, If your pre-assigned seat is unavailahie, we
will try to accomodate you in a comparable seat in the same class of service and will refund any applicable refundable fees,

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

Impartant Information & Conditions

< review this itinerary/receipt and should you have any questions, please call 1-888-247-2262 within 24 hcurs of receipt.

Bafore You Go: A "Tuo-Do" List
Ail passengers are advised to view the Travel documentation and US Secure Flight Program US Secure Flight Program for important

fnisrmation on documents and identification required for travel.

Travel Insurance
Caviadian Residents - RBC Travel Insurance Company offers Canadian travellers an 2asy way to purchase travel insurance. Whetier

vatlra travalinn by vnnrealf ar with vonr familv it'e imnartant tn net aratartinn anainet tha hinh ract Af madical avnancacs Frin



Itinerary / Receipt 4+ . -

Your booking is confirmad. Thank you for choosing Air Canada. o

Piease bring your itinerary-receipt to the airport.

5

in Contact Infarmation

AIR CANADA @&

Booking rafereiice: NAHYIS

Customer Carg
Hame: #1a Lallesn] Tuttes Air Ca;::l:'Reseirvarions
E-mail 1-888-247-2202
Formi of payment: lmil; gsagggaggght Information

Flight Itinerary

International Peservations

Alert me of flight chariges
Flight notificat'on

Flight From

TAcBr70 7 Caigary (WG
Operated by: Tue 11-Feb 2014

Air Canada Exprass- 06:00

sext nuimber(s) requested: .

To Aircraft Booking Status
_ class
Edmonton International (YEG) T W confirmed

Tue 11-Feb 2014

06:59

TAC3157 T T"Edmonton International (YEG)
Dparated by: Tue 11-Feb 2014

Afr Cansda Express-  18:00

Seat number(s) requested: -

nger Information

Caigary (W~ T W Canfrmed”
Tue 11-Feb 2014

18:53

’TE‘P Cancelled



LouAnn Williams

A

FA | ir - . s, 2
From: Air Canada [confirmation@aircanada.ca] Vic iy e i i
Sent: May 15, 2014 11:43 AM
To: LouAnn Williams
Subject: COLLEEN TURNER is sending you the itinerary for your next trip from Calgary to

Edmonton.

*xxkkx P EASE DO NOT REPLY TO THIS E-MAIL ***#%%

ot |

iy 11

L

Itinerary/Receipt
From: COLLEEN TURNER

Your booking is confirmed. Please print/retain this page
for your financlal records (e.g. for taxation, expense claim
or payment card reconciliation purposes). We thank you for
choosing Air Canada and look forward to welcoming you on
board.

Scan this barcede to_clieck In at any Air Canacia Lﬂ
cherk in kiogk

ﬁ]otels in Edmonton

Why book your hotel stay at

$95 CAD E

oy p

$11 CAD

Lowaest price guaranteed

o

i‘ 3 2 CAD

= apead " *  Great choice of hotels

i 2 [ (=] = Aeroplan Mile offer
exclusive to
aircanada.com

The Fairmont Hotel Comfort Inn & BEST WESTERN
Macdonald: Suites:

acd Cedar Park Inn; m

EF GF EF

i it

ST

Hedels provigea by WWTiMS,

%
ey |
Rl I
:.—:j-’
T ]'I‘ Want travel insurance? Protect yourself and your family against unforeseen circumstances.

i =] Neod i car in Sdmonton? Great rates and additionzl Aeroplan Miles. I i ’

Booking Information

. Customer Care

Booking Reference: | -

Ele<tronic Ticketing confirmed. This is your official
itingrary/receipt.

Main Contact:

Ms Cclleen A Turner
colleen.turner@atbertahealthservices.ca

Mobile:

Home:
Work:

Online Services
Manage my booking online (view/change my bocking; select seats*).
Selact Seats

a irer:

nM

Alr Canada
1-888-247-2262
Flight Arrivals and
Departures
1-888-422-7533



W’r"-'ligm; Arrivals & Departures - check online if my flight is on time.
Check-in online and print my boarding pass.

* Can my booking be changed online?

Flight Itinerary

Flight From . Te Stops Duration Aircraft .:.:;:;:
Edmonton,
Calgary (YYC) Edmonton Int'l
B oo7-vay 2014 (YEG) 0 ohrs1 B -
06:0C Tue 27-May 2014
06:51
Edmonton,
Edmonton Int’l Calgary (YYC)
| (YEG) Wed 28-May -
e 28-May 2014 0 Ohrs1 I
2014 14:51
14:00

Meal

Operated by:
' Air Canada Express - R
Passenger Information

: Ms Colleen A Turner : Adult (16+), Ticket Number: | NNEGNGNGEGEGNGE

Air Canada - I Meal Preference : [N

Aeroplan :

Payment Card: N Special Needs: [

Seat Sclection: AC8130__7C Paid , AC8147 6D Paid
Purchase Summary
i‘-;-nre Summary

Passenger Type Adu!L

Alr Transportation Charges

Departing Flight - Tanigo 130.00

2eturn Flight - Tango 13C.00

Surenarges 24.00

Taxgs, Fees and Charges @
Larada Airport Irmprove_r_ngn; Fee 55.00
Canada Goods and Services Tax (GST/HST #10009-2287 RT0001) 17.66
Alr Tipvellers Security Charge (ATSC) 14.25

l'otal airfare and taxes before options (per passenger) 370.91 \/
Cptions

Dgpart_ing ‘Fiight - I_a__rng
|13 , 18.00 ] @3
l..3Advance Seat Szlection |

Return Flight - Tango / 27 wd \/

1

..... -'i . 13.00 (

E ‘.__.-_gdvance Seat Selection ) !
Canada Goods and Services Tax (GST/HST #10009-2287 RT0001) i.80 —

lotal sirfare, taxes and ¢ptions (per passenger) 408.71
Number of passengers 1
Travel insurance (cdeclined) » 0.00
Grand Total - Canadian dollars $408.71

Payment Information

Credit/Debit Card x:00t-XxXXX-Xxxx-0756 - Amount paid: $408.71



Air Canada: $370.91 (Airfare - per ticket)
Air Canada: $37.80 (Advance Seat Selection - per ticket)

Ticket number(s):_
enRoute City Guide

Edmonton

Sitting on the 53rd parallel, Edmonton is the most northern city in the Americas with a
wopulation of over one miilion. Though it does feel northerly, it doesn't feel particularty
crowded, maybe because it straddles the North Saskatchewan River to create the largest —=
urban green space in North America... ‘-_’f] F 4

f’.‘_l i Read the complete auide

What do yeu think of our new City Guide feature?

Fare Ruies
Dapariing Flight Calgary (YYC) To Edmonton (YEG) - Tango
Return Flight Edronton (YEG) To Calgary (YYC) - Tango

* Changes:
<+ Prior to day of departure - Change fee per direction, per passenger, is $75 CAD plus
applicable taxes and any additional fare difference. Changes can be made up to 2 hours
prior to departure,
¢ Same-day confirmed changes at check-in or at the airport are subject to availability
and are permitted only for same-day flights at a fee of $75 CAD/USD per direction, per
passenger.
Same-day standby is available only to passengers travelling between Toronto Pearson
(YYZ) and LaGuardia (LGA), John F. Kennedy (JFK) and Newark (EWR) airports.
«+  Flights can only be used in sequence from the place of departure specified on the itinerary.
* Cancellalions:
= Tickets are non-refundable and non-transferable.
~ Canceilations can be made up to 45 minutes prior to departure.
¢ Provided the original booking is cancelled prior to the original flight departure, the value of
the unused ticket can be applied within a one year period from date of issue of the original
tickets to the value of a new ticket subject to the change fee per direction, per passengar,
plus applicable taxes and any additional fare difference, subject to availability and advance
purchase requirements. The new outbound travel date must commence within a one year
period from the original date of ticket issuance. If the fare for the new journey is lower, any
residuzl amount will be forfeited.
o Customers who no-show their flight will forfeit the fare paid.
= Paid Advance Seat Selection is available on Air Canada and Air Canada Express (operated by
Jazz), subject to availability.
» Up to 24 hours after the purchase of a new ticket, Air Canada wil! cancel your ticket and provide
a full refund without penalty.
¢ Flights operated by Air Canada: earn 25% Aeroplan Miles (Altitude Qualifying Miles) for flights
within Canada and 50% Aeroplan Miles (Altitude Qualifying Miles) for flights between Canada and
the U.S.

Plzase read important information and notices regarding Air Canada's general conditions of carriage.

Baggage Allowance and Fees




Prepare your checked and carry-on baggage with the help of our Baggage Guide .
Carry-on Baggage

0a vour Air Canada, Air Canada Express, or Air Canada rouge-operated flight, you are entitled to 1
stendard item (max. size: 23 x 40 x 55 cm [9 x 15,5 x 21,5 in]) and 1 personal item (max. size: 16 x 33
x 43 ¢m [6 x 13 x 17 in]). Maximum weight for each item is 10 kg (22 Ib). View_more detalls.

Checked Baggage

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

Departing Flight : Calgary (YYC) To Edmonton (YEG) - Tango

Return Flight : Edmonton (YEG) To Caigary (YYC) - Tango

2nd bag:
ist bag:
o : $20.0C CAD
regular Baggage Campiimentary + taxes* per direction

Allowance

Max. weight per bag: 23 kg (50 Ib}
Max. linear dimensions per bag: 158 ¢m (62 in)

* For travel within Canada or between Canada and the United States, a Canadian tax of $3.00 CAD may
apply to 1st and 2nd bag fees. For travel between Canada or the United States and Mexico, the
Dominican Republic and Barbados, an applicable local sales tax of $4.00 CAD may apply to the 2nd bag
fee. For all other itineraries to/from Mexico, the Dominican Republic and Barbados as well as itineraries
to/frorn South America, an applicable local sales tax of $21.00 CAD may apply to the 2nd bag fee. All
a2bove tax amounts are based on the maximum applicable tax amounts per itinerary type. Actual amounts
may vary and will be charged in the currency used in your departure airport. Tax amounts are subject to
~hang2 without notice by local government.

Fue amounts are displayed in the currency of the first departure city on your ticket. On the day of travei,
applicanle fees will be assessed in the local currency of the country you are travelling from. Certain
syceptions may apply where the departure airport does not charge in local currency, The currency
zxchange rate will be determined by the date of travel. Please note that checked baggage fees may be
sesessed a second time if your itinerary includes a stopover lasting more than 24 hours.

Note: if you exceed your baggage allowance (in number, size and/or weight), additional checked
baggage charges will apply. The policy and fees will be those of the carrier identified in the checked
baggage information section.

View Ajv Canada's additional checked baggage policy.

Yiew the additional cherked baggage policy of Air Canada's codeshare and_interline partners.

Important Information

Dlrase review this itinarary/receipt and, should you have any questions, please call 1-888-247-2262
within 24 hours of receipt.

Before You Go: A 'To-Do' List

All passengers are advised to view the Travel documentation page for important information on
identificztion required for travel.

¢ hack-in_and boarding times

i :J— Fly Carbon Meutral. Offset your portion of this flight's CO. emissions.
L= Joffset novi | Learn mare
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