I!I Alberta Health

Services www.albertahealthservices.ca

Board and Executive Expense Report

Name Patti Grier

Title Chief of Staff

Location Calgary

Expenses submitted during the month of October 2012

September/ Various Board related

October 2012 P-card meetings 438 20 114 68 640

October 2012 Expense Claim Meetings - mileage 313 313

Total $ 438 $ 20 % 114 $ 381 % 953 $ - $ - $ -
Total for the

Month $ 953

Maximum meal expense claimed in the month 20

Maximum daily hotel rate claimed in the month 109

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
ciia i details Online ®
Cardholder Statement Report

Instruction: ]

Cargholder AND Approver's signalurc s required where indicat:+d below

[
' + Attachrd ALL or ninal detailud receipls and supperting documents in the same order as it appears on Lhis slalcment
f

GRIER, PATTI CUIIEF OF STAFF

Cardholdrr's Namo Cardholdcr's Positior Tile Billing Reporting Period. 201112012
BOARD OFFICE SOUTHPORT TOWER

Cardholder's Depl Cardholder's Site/Locatien Total Slalement Amount: 040.08

FA1 11 GRIER@ALBERTAHEALTHSERVICES CA

| Cardholdrr's e-mail address Last 6 digil. of the P-Card # —

I Statement of Transactions J
Tranzarticn | Trans 1D |Merchant Name & Do scriplion Trans Originat | Currency| Trans Amount GST| Friucht]Descriplion
Nt Amount
100 2012 [P9G302040  WSSOCIATED CAB/ALLIED. LIMOUSINES 6750 CAD 67 50 321 " 1igAupor to 10301 £ x thport
IAND TAXICABS L. .neSWIGP PoardM ; (3stalf)
Zposegi: T POEIH2u4T  RED DEER TUDUE. EATING PLACES. 2004 CAD 20 04 95 O0Meal P.Gir 1L DaCale -Riv
RESTAURAL.TS Dect Ocl Board Logisiire
L1 2M2 P87624019  FOAS: FDMONTON RPLA7AH. LODGING 1424 GAD ™ | 114 4§ 0d C0Acc omm dation - S ior
HOTELS. MOTELS, RESURTS L -adership Meeting ELmonton
151072012 OBLA 122 JAIR CAN 0142113412206, AR GANADA 41921 CAD 41421 0d 00 . Calgary-f montn
| Foungation: 1 stait - P Ghicr
il Earsusdka T IR CAN 7 Tan 111,306, AR NAA | 1880 war [ 1esdT T TTod OCAC Minc S < tecln - PG,

Proprietary and Confidential o
RUN DATE: 10/22/2012 Powered by BMO Spend & Payment Solutions PAGE NO: 1



P-Card
details Online ®

Cardholder Statement Report

[ Signatures

Cardholder Designate (if Applicable)
By wigning Lthis sialement

Policies. Program User Guide and Training. | have allocat: d the transaction(s) to the proper cosl centre

. Vherehy certify thal | ha.e ruviewed and reconciled this statement in BMO details Onlinew fo the best of my ability in accordance 1o AHS Corporate

Y. L .
Leione ivichele: Eiecchve Aewi tant
Name of Cardholder Designat Cardholder Dasinnale Postlion/Tille
by PO S5 i
Rl il :u’..'/‘%(-\’-ﬂ,f. " a:")“- Qv"l 2
Signature of Cardholder Designate Dale of Signature
Cardholder

B. siqning this <tatemonl

Program Us. r Guite

GRIER, I ATTI CHIEF OF STAFF

Name of Cardholder Carc'helder Position/Title
LR i B LT

Signaiure: of Cardholder Date of Signature

| hercby corbify thal the P-Card issucd o be v.-i5 u-od for legilimate butiness purposos in acuardance th AHS Carpoi 1t Policic s, =nd AMS P-Card

I acknowl-dge that the above Cardhelder Desigrals has comploled reviews and 1:-onciliation in BMO details Online -+ on my Eanaif (f applical '+ )

Approver Designate (if Applicable}
By wigning this statcment
= Ibureby cerlily that | have reviewed and approved this slalement in BMO details Onlin2y in accordance to AHS Comorab-
Guide and Training on behalfl of & authonzad - pprover
¢ 4

~

Policies, Program User

i Name: of Approver Designate Approver Designale Pouition/Title
Si-ature of Approver Designale Dalc of Signalura
Approver

By signing thic wtalement

L horehy cerlify thal the: P-c.ard ie=ucd lo be was used for legiimate business purposes in . wonjance o AHS Corpeir ste Policic s ars; AHS P-Card

Program User Guiue and he reby approve the ransactior s ds listed
! acknowledge: Ihal the above Approver Designate has completed reviews and approvals in BMO details Onlinet on vy t;

[ b £ 4 Fare G - E IR T (R |
Namc of Approver 2 s/ Approver Posilion/Tille
s s _// h
- T ’ b N il Beyes
Hf,(/;_ A r_g‘-’/—t.__',-—gﬁ___/ 4 b A,
Signalurs: uf Approver e Date of Signature

half (if apphicahl.)

Subm_it approved stal_e}lent with attachmants to Accounts Pay;!bla:

| Attach: T T T Address:
. Criginal itemi-ed regupls
1 . Signed Cardhalder Staternant Ruport (or copies of i clronic Alberta Heallh Scervic s
uignatures if signalures are not on report) Accounis Payable
And where apphcablc, 7th Street Plaza
. Copies of pre-approvals for travel 10th Floor, North Tower 10030-107 Strect
Personal chrque payable to "Alberta Health Servicr 3 Edmonton, AB T5J 3E4
¢ «olurn, refund andlor credil receipts
. Lpules letler

| -Accouhts Payable only

bazfe rence & Revig od by I Date

' Proprietary and Confidential
RUN DATE: 10/22/2012 Powered by BMO Spend & Payment Solutions

PAGE NO: 2



Ve datrlly
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ASSOCIATED CAB ALTA LTD

3BT - 41 AVE NE (483) 288- (11
INSIST ON THE PROFFSSLUNALS

o q?&j_gz i
: *‘Dﬁ,&f’\: =
e > 2812/89/1"
PICK-UP TIHE. 15:%)
OROP-OFF TIHE: 1815
TRIP 1D: 8
LOCATION.  873868-45621163.87
CAR NUMBER: o886
CARD TYPE: HC =
CARD:
EXPIAY:
AUTH- AP283761
FARE (S) 67 58
EXTRA (5) - 8. 80
SUBTTL ($) 67, 58
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FOR OMLINE TAX! BOOKINGS V15!
OUR HEBSIIE MW ASSGCIA.EDCAT Lo

Board Meetings Sep 12-13, 2012
In Grande Prairie

Travel Expense — Taxi September 13, 2012

Calgary International Airport to 10301 Southport
Lane SW, Calgary

Staff: P.Grier, S. Garcia, C. Gara(Ross)



Pre-trip to Red Deer Lodge - work out
logistics for October Board Meetings

Travel Expense — Lunch at Red Deer Lodge
ORI RN I R Claiming tunch per diem

SRIERERL 1 g {520.00 claimed on Corporate Credit Card
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LEL & e d4n ans

[ B T

and balance paid by staff personally)

* .
' | 'j. l < s e
et AL e e T ek,
Isest cain 1875 4 L
! ke ! Ja1 iy AL
' ‘ LAl 1,05 vl Toh e 1
I #hiigns d ol L PEL . o§ud e bl
whatat Ghh
! baler, TETAS R f A
i el : Can 3o, MALT LR AR
D I
| e,
! i sl s,
iy 34
TR | i! 0
Il vadil. Wik
Tuti: ool FET T
! ] D L
Jal B - >



s The Coast

Edmonton Plarza Hotel lnwvoic
real people.
107585 1051 Street, 1416

Zdmontaa, AB, TS) 1EZ
Tl {(780) 403-4811 Fax: (7R0O) 473 3204

Ms Patti Grier
10101 South Port Road SW
CALGARY AB T2W 3N2

CANADA
Invoice
Invoice date 101472012
Invoice number 212112
Our refercnce CEP-FC377145 /
Client Number CRS-G1209884
GST Number 16103 5367 RIOIZD
Guest Ms Patti Grier Arrival 10/3/2012 Departure  10/4/2012 Room 1416
Liate Description . Quantity Unut Price Total y;
10/3/2012 Room Charge 1 109.00 109.00
10/3/2012 Tourism Levy 1 436 436
10/3/2012 Destination Market Fee 1 1.08 109
Total invoice 114.45
10/4/2012 MC_AULh: 191445 -114.45
Total Paid -114.45
‘otal Due 0.00
Total GST
p p_ Nento Leades i ¢ e d

(o b Ly ROl

I o sty hability Tor any chorges incurred by me s not wa ad and agree

Sv'y head porancdy Hable mthe event thit the mdicated person, Conpany or
soaciaton i1 o pay for any part of the full wmount ot these charges Interest woll bz
chuzed a1 any overdue balance

Signature X

For reservations: www.coasthotels.com or 1-800-0663-1144



Booking Information

METCDE

Booking Reference:

Electronic Ticketing confirmed. This is your official
itinerary/receipt.

Main Contact:

Ms Palricia Rosalynn Grier
patu.grier@albertahealthservices.ca

Home*
Woaork:
Mobile
Al des
Online Services

anage my booking online (view/change my booking; select seats*)

i e of flight status changes directly to my mobile phone or email
bt Arpiveis & Depnariures - check online if my flight 1s on time.

3

Lhocle-in optine and print my boarding pass

Customer Care
Air Canada
1-888-247-2262
Flight Arrivals and
Departures
1-888-422-7533

i s ey S SEe e peosng be chenzed enfoe” . -
Flight Itinerary - _
Flight From To Stops Duration  Awrcraft Fare
Type
Edmonton,
) Calgary (YYC) Edmonton Int'l
AC8172* Thu 25-Qct 2012 (YEG) 0 Ohr52 2 i2nge. P
17:30 Thu 25-Oct 2012
18.22
Edmonton,
Edmonton Int'l Calgary (YYC) )
ACE169° (YEG) Fri 26-Oct 2012 0 Ohras rR) ‘H
Fri 26-0Oct 2012 17:15 4
_17:00 _ _
Operated by:
_Air Canada Express - Jazz _ L
Passengerdnformabion . e
1: Ms Patricia Rosalynn Grier : Adult (16+), Ticket Number: 0142113412206
Air Canada - _ Meal Preference . None
Aeroplan .
Payment Card Special Needs: None
Seat Selection: AC8172_4D Pad , AC81.69 105'_
Purchase Summary
Fare Summary - T -
Passenger Type Adult
Departing Flight - Tar 99.00
Return Flight = = ius 212,00
Syrcharges 24,00
Taxes, Fees and Charges
Tonac Aot Tmer e ot Ty 50.00
Canada Goods and Services Tax (GST/HST # 10009-2287 RT0001) 19.96
Alr Trayeilers Securlty Charoe | -_TiC_) 11.2°
Total anfare and taxes before options (per pussenger) 419.21
fu.; A RS
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Options
Departing Flight - T r

Advance Seat Selection 18.07)
Return Flight - Tiango "

NIL
Canada Goods and Sersices Tax (GST/HST #10009-2287 RT0001) .90
Total airfare, taxes and options (por passenger) 438.11
rlumber of passengers 1
RBC Travel Insurance (duclined) 0.00
Grand Total - Canadian dollars $438.11

The following charges (tax inclucive) will appear on your credit or debit card statement:

Air Canada: $419.21 (Airfare - pur ticket)
Air Canada: $18.90 (Advance Seat Selection - per ticket)

Ticket number(s): 0142113412206

enRoute City Guide

Edmonton #7¢1RESTAURANTS /724 ENTERTAINMENT
Sitting on the 53rd parallel, Edmonton is the : : ‘HOTELS

niost northern city in the Americas with a
population of over one million. Though it
does feel northerly, it doesn't feel particularly
crowded, maybe because it straddles the v {
North Saskatchewan River te create the '
largest urban green space in North America...

wad the complets guide R l

ENROUTEAIRCANADA.COM

vIhal so oo shitd of our new City Guide
feature?

Fare Rules
Departing Flight Calgary (YYC) To Edmonten (YEG? - Tange
« Changes:
Prior to day of departure - Change fee per dircction, per passenger, 15 $75 CAD plus
applicable taxes and any additional fare difference. Changes can be made up to 2 huurs
prior to deparfure.
Afrport same-day changes are subject to avallabuity and are permitted only for <ame-day
flights at a fee of $150 CAD/USD per direction, pcr passenger, except for passenge:s
travelling on a flight between Torento and Montreal, or Toronto and Ottawa (connecing
flights excluded), for whom the flat fee 1s $75 CAD/USD. Same-day flights only.
Same-day standby is not permittad.
Flights can only be usud in sequance from the place of departure specified on the itinerary.
e Cancellations:
Tickets are non-refundable and non-transferable.
Cancellations can be made up to 45 minutes prior to departure.
Provided the original booking is cancelled prior to the original flight departure, the valuc of
the unused ticket can be applied within a one year period from date of issue of the onginal
_tickets to the value of a new ticket subject to the change_fee per direction, por Das encer,

3



I‘l Alberta Health
W Setvices TRAVEL, HOSPITALITY & HOSTING EXPENSE CLAIM

| SECTION A: Employee Details (for AHS Staff ONLY) Travel Period from:  3-Oct-12  to  4-Oct-12

¢ Enter employee # (old) and Employee # (E-People) if your payroll has migrated to the New E-People payroll system
e Indicate N/A In the Employee # (E-People) if your payroll has not migrated to the New E-People payroll system
e _Ifyou are a new emplayee and your payroll is E-People you will only have an Employee # (E-People)

Name PATTI GRIER Position (Title) Chlef of Staff & Corporate Secretary Employee # (E-People) [N Employee # (Legacy)
Location Southport Tower Dept Board Office Union Business Phone # [N Ex{ _ . Out-of-Province Travel

What is your former legacy region (prior to AHS consolidation)? |_Please click in cell and select from dropdown menu i .> Calgary Health

| 4
[ SECTION E: Finance Coding & Total Claim e
Project Number Project Task Number
I OJECT 2
CARTTALER HODIEONLY Expenditure Organization . g : Expenditure Type
- i : - l - i 1 ; ses -Pg 3
Total - Section B: Travel - Pg 2 Total - Section C&D: Other& Foreign Expen Pg TOTAL REIMBURSEMENT
Bal . Functional Centre ; < Functional Secondary/
P .. | Location Total Bal Unit| Location Total
91 unit (FC) | Centre (FC) Expense Total Section B $313.10
2A| 101 0005 71110300000 $313.10 Total Section C&D
2B e Less Cash Advance
2C p
TOTAL CLAIM $313.10
2D -
}816.10 **User to enter Coding & § amounts
i NOTE: These fields do not automatically fill for Section C&D

—

SECTION F: Authorization i <
If applicable, print the name of the p}psﬁn (other than claimant) that prepared the claim along with phone number so if there are any questions contact can be easily made. Aoco“ms Payable
Employee and approval signatures required as well as DOFA level (delegation of authority level) and Position # of the approver. f

Claim Prepared by (BRINTONLY)  Lynne Nicholas Phone # {NNNE  Ex OCT 1 & 2012 i
| hereby acknowledge that | have read the "Travel, Hospitality and Hosting Expense Policy” of Alberta Health Services and hereby confirm that the expenses claimed are in compliance with such policy. i
1 hereby certify that the expfeﬁgaﬁaed@bove have not been previously claimed by me or on my behalf from Alberta Health Services or other crganization. =] g 0% 27—~ i
Employee Signature ——S— OIS I Date  11-Oct-12 L Tovey ]

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

Approved By (PRINT ONLY) = SleW _——> DOFA Level Position # Phone # _ Ext
Signature ,-’m /% 1‘797 Title  Board Chair Date // ¢t~ 12,
Approved By (PRINT ONLY) T DOFA Level Position # Phone # Ext
Signature Title Date

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 sections 33(c) and 34{2) of the Freedom of Information and Proctection of Privacy (FOIP) Act,
respectively, for the purpose of administering AHS Procure to Pay program. For more information, question or concern about the collection, use or disclosure of your health and personal information, please contact Mark Palka, Director
Accounts Payable at 780-735-0506 or email: Mark.Palka@albertahealthservices.ca

-1of3-
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EXPENSE CLAIM DETAILS

Enter Finance Coding 101 « 0005« 71110300000 Emp # (E—Peogle_ 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 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
Date Purpose of Travel Select type from dropdown Airfare
dd-mmm-yy 45 characters maximum gz:‘. z: r‘terlaa:::i SepeLae wr:o recs:pt or Bus/LRT Hofal Rg:tral Tod Fusl Ml{:(en?)ge
(length of shaded area) N.America| to? Type wireceipt per diem Parking
3-Oct-12 Calgary to Edmonton - Senior Leadership AB Meeting 310.00
4-0ct-12 Edmonton to Calgary return irip AB 310.00
(car pool - Lori Anderson, Cheri Nijssen-Jordan)
Total Kms
SUBTOTALS
620.00
Enter $0.505 OR rate per Union Agreement $0.505
MEAL PER DIEM RATES
B=Breakfast=$10 L=Lunch=$12 D=Dinner=$21 A=ALL MEALS = $43 Mileage | $313.10
BL = Breakfast & Lunch=$22 BD = Breakfast & Dinner = $31 LD = Lunch & Dinner = $33 Travel $ Subtotal
Enter on page 1 TOTAL TRAVEL ${  $313.10

Note, total will auto fill into pg 1, Section E, if form completed electronically - Additional
Pg 2s can be found at end of form
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