l!l Alberta Health

SB I‘Viﬂes www.albertahealthservices.ca

Board and Executive Expense Report

Name Patti Grier
Title Chief of Staff
Location Calgary

Expenses submitted during the month of November 2012

October/

November Various Board related

2012 P-card meetings 97 441 238 776

November

2012 Expense Claim Meetings - mileage 315 315

Total $ - $ 97 3 441 3 553 $ 1,091 § - $ - $ -
Total for the

Month $ 1,091

Maximum meal expense claimed in the month 24

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



I'I Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
B 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: 29-Oct-12 To 5-Nov-12
o Indicate N/A in the Employee # (E-People) if your payroil has not migrated fo the New E-People payroll system Travel Period from: To (it applicable)
* If you are a new employee and your payroll is E-Peaple you will only have an Employee # (E-People) Out-of-Province Travel
Name: PATTI GRIER Position (Title):  Chief of Staff & Corporate Secretary
Location: Southport Tower Dept: Board Office DOFA Level: 4 (itapplicable)  Unlon: Business Phone #: ([N Ext:
Employee # (E-People): [N Employee # (REQUIRED # prior io E-People migration):
SECTION E: FINANCE CODING & TOTAL CLAIM
Project Numbe P T N
CAPITAL PROJECT CODING ONLY > os - FOjest TSR Nantser
Expenditure Organization . : Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3
—_—— g B 9 P 9 TOTAL REIMBURSEMENT
Bal . | Functional Centre Total . s Functional Secondary/ Total
L
Pg Unit Lagation (FC) Expense BRIt Logaton Centre (FC) Expense Expense Total Section B $315.12
2A| 101 0005 71110300000 $315.12 Total Section C&D
2B Less Cash Advance
2C
5 TOTAL CLAIM $315.12
$315.12 **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

If applicable, print the name of the person (ather 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 (PRINTONLY):  Lynne Nicholas Phone # [N Ext

| hereby acknowledge that | have read the "Travel, Hospitality and Working Session Expenses Policy” of Alberta Health Services and hereby confirm that the expenses claimed are in compliance with such policy.
| hereby certify that the expensés listed abovi a not been previously claimed by me or on my behalf from Alberta Health Services or other organization.

Employee Signature: Date Toowos WO D™

| hereby certify that | have reviewed the expenses an iy accordance with the applicable policies (Policy #'s 1118, 1122).
Approved claim form with receipts should be sent by the approver directly to Accounts Payable for processing.

Approved By (PRINT ONLY): 7 StephefiLockwogd=" 7 DOFAlevel ___ Position #___ phone # [N Ext

Signature: . Title Board Chair Date U5 7
Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
Signature: Title Date

Health and Personal infarmation on this form is collected by AHS under the authorily of section 20(b) of the Health Information Acl (HIA) end sectlons 33(c) and 34(2) of the Freedom of Informalion and Frotection of Privacy (FOIP) Act, respectively, for the
purpose of administering AHS Procure to Pay program. For more information, question or conicern about the collection, use or disclosure of your health and personal information, please contact Mark Palka, Director Accounts Payable af 780-735-0506 or emall:

Mark.Palka@albertaheaithservices.ca
-1of3-

09704 pos(Rev2012-104)




Enter Finance Coding

EXPENSE CLAIM DETAILS

101 « 0005 « 71110300000

Emp # (E—People) - Emp # (prior to E-people)

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.

NOTE: If expenses do not fall inle these calegories such as Hospilalily, Working Session, Relacation, Conlinuing Education, Business Insurance go lo SECTION C

Page 2A

SECTION B: TRAVEL EXPENSES
Select from dropdown menu (column Province) where expenses were incurred (Out of N.America = Inter’).

B = Breakfast = $9.20
BL = Breakfast & Lunch = $20.80

L =Lunch =$11.60

A=ALL MEALS = §41.55

D = Dinner = $20.75
LD = Lunch & Dinner = $32.356

BD = Breakfast & Dinner = $29.95

Ensure separate lines are used for claim items that differ in Province, US and Out of North America.
Date Purpose of Travel PrLc:’;.] T:-a' ‘mie'f {Select fype“:‘lri?rt dropdown) Alrfara Rental Mileage
dd-mmm-yy 55 gharaclers maximum ~lenglh of shaded area Out of related Tyge wirecelpt wio receipt or BPI;SLI;RT Hatsl Car Taxi Fuel (km}g
N.America to? per diem ring
29-Oct-12 Calgary/Red Deer - October/Nav Baard Meelings AB Meeting 157.00
(car pool P.Grier & C.Gara)
1-Nov-12 Red Deer/Calgary return (car pool P.Grier & C.Gara AB 157.00
5-Nav-12 Calgary/Edmonton return-Advance trip Dec Board Meeling AB Meeting 310.00
{car pool P.Grier & L, Decost e)
Total Kms
SUBTOTALS T
- MEAL PER DIEM RATES Enter $0.506 km, $0.47 km OR rate per Unl::r, Agr?erﬂl'e;:t $0.505
i e |

see Milea

Mileage §

$315.12 I

Travel § Subtotal

MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle

- details of fravel localion to & from mus! be included above under the purpose of travel celumn

$0.5056 per km for under 5,000km/yr
$0.47 per km for over 5,000km/yr

or per Union Agreement

pg 2s can be found at end of form

Enfer on page 1 TOTAL TRAVEL $| $315.12 l

Note: Total will auto fill info pg 1, Section E, if form completed electronically - Additional

09704 pos(Rev2012-10A)
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P-Card
I'l Alberta Health details Online ®
B Services Cardholder Statement Report

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

GRIER, PATTI CHIEF OF STAFF
Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 201172012
BOARD OFFICE SOUTHPORT TOWER
Cardholder's Dept Cardholder's Site/Location Total Statement Amount:
PATTI.GRIER@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address Last 6 digits of the P-Card #: [ NENERNGNG—EG_GGGGE
Statement of Transactions
Transaction {Trans ID  |Merchant Name & Description Trans Original | Currency| Trans Amount GST| Freight|Description
Date Amount
25/10/2012 [299386350 [CHECKER CABS LTD, LIMOUSINES AND 58.10 CAD 58.10 2.77 10301Southport Lane to YYC
ITAXICABS Wirport -Foundations Forum
25/10/2012 [299386351 |47 TAXI, LIMOUSINES AND TAXICABS 57.800 CAD 57.80 2.74 OQYEG Airport to 10155 St. Coast
Plaza - Foundations Forum
26/10/2072 [pB9567523 |cO-OP TAXI, LIMOUSINES AND TAXICABS 61.00 CAD 61.00 2.90 0010155 105 St to YEG Airport -
4 FFoundations Forum
26/10/2012 99567524 [COAST EDMONTON PLAZA H, LODGING 137,94 CAD 137.9 .00 .00Accommodation & Dinner -
HOTELS, MOTELS, RESORTS Foundations Forum
26/10/2012 99879155 |ASSOCIATED CABJ/ALLIED, LIMOUSINES 61.300 CAD 61.30 2.9 YYC Airport to 10101 Southport
IAND TAXICABS Road SW - Foundations Forum
29/10/2012 00034256 |RED DEER LODGE, LCDGING HOTELS, 343.40 CAD 343.40 .00 .00Accommodation 3 nights & dinner
MOTELS, RESORTS Oct 28 / Board Migs
30/10/2012 [p00034257 RL S PLACE, EATING PLACES, 18.24 CAD 18.25 .87 Dinner Oct 30 - Oct Board
ESTAURANTS Mestings
31110/2012 00034258 RL S PLACE, EATING PLACES, 1733 CAD 17.33 .83 Dinner Oct 31 - Oct Board
RESTAURANTS Mestings
06/11/2012 PO00417949 RL S CROSSROADS, EATING PLACES, 21.00 CAD 21.00 1.00 unch(2) advance trip Edmonton /
RESTAURANTS Pec Board Mtg logistics
i Proprietary and Confidential

RUN DATE: 11/08/2012 Powered by BMO Spend & Payment Solutions PAGE NO: 1



P-Card

.'. Alberta Health details Online ®

Services Cardholder Statement Report

Slgnatures

Cardholder Designate (if Applicable)
By signing this statement

Lyrne N chalas Cxe uchve Aesistunt

| hereby certify that | have reviewed and reconciled this statement in BMO details Online® to the best of my ability in accordance to AHS Corporate
Policies, Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre,

.

Name of Cardholder Designae Cardholder Designate Position/Title
T O /9 Nov 2072
Sighature of Cardholder Designate Date of Signature
Cardholder

By signing this statement

GRIER, PATTI CHIEF OF STAFF

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

| acknowledge that the above Cardholder Designate has completed reviews and reconciliation in BMO details Online® on my behalf (if applicable).

Na

of Car er Cardholder Position/Title

e T e T

Signature of Cardholder Date of Signature

Approver Designate (if Applicable)
By signing this statement

| hereby certify that | have reviewed and approved this statement in BMO defails Online® in accordance to AHS Corporate Policies, Program User
Guide and Training on behalf of a authorized approver.

fouia Corwwsor Exceudive Assishst
Name of Approver Designate Approver Designate Position/Title
Wv A= Maw_zola
Signature of Approver Designate Date of Signature
Approver

By signing this statement

Signatdre of Appebver

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

| acknowledge that the above Approver Designate has completed reviews and approvals in BMO details Online® on my behalf (if applicable).

Approver Position/Title -

D A

Date of Signature

Submit approved statement with attachments to Accounts Payable:

h: Address:
. Original itemized receipts
+  Signed Cardholder Statement Report (or copies of electronic Alberta Health Services
signatures if signatures are not on report) Accounts Payable
And where applicable: 7th Street Plaza
+  Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
«  Personal cheque payable to "Alberta Health Sarvices" Edmonton, AB T5J 3E4
*  Retum, refund and/or credit receipls
= Disputes letter
Accounts Payable only:
Reference #: Reviewed by: N J Date:
A rod

Proprietary and Confidential

RUN DATE: 11/08/2012 Powered by BMO Spend & Payment Solutions PAGE NO: 2



NAME AND ACCOUNT NO.
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24-7 TAXI
10577 109 ST #2(d
EDMONTON, AB, TSH3IBA
MID: 97112250014
GST#: 60000u0DBO0C00O

TID: 019
Operator#: 71411

SALE

) < [
Master Card CHIP
10/25/2012 19-13°%0 Inv# 633

Revordd: 550001
Retrieval#: 0000COG1

Batch#: 299002

AQ000B00041810 HasterCard
TVR 0ROGGOBGEA TSI E800
Amount: $50.80
Tip: §7.00

Total,

W

Auth Code: 211356

APPROVED

Foundations Forum - Edmonton AB
October 26, 2012

Travel Expense: Taxi October 25, 2012
10301 Southport Lane SW Calgary to
YYC Airport

Foundations Forum - Edmonton AB
October 26, 2012

Travel Expense - Taxi October 25, 2012
YEG Airport to 10155 105 Street
(Edmonton Coast Plaza )
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Foundations Forum - Edmonton AB
October 26, 2012

Travel Expense - Taxi October 26, 2012
10155 105 Street(Edmonton Coast Plaza)
to YEG Airport




- The Coast

Edmonton Plaza Hotel Invoice
' real people.
10165 105th Street, 2208

Edmonton, AB, T5) 1E2
Tel: (780) 423-4811 Fax: (780) 423-3204

Foundations Forum - Edmonton AB
October 26, 2012

Travel Expense:

Accommodation and Meal(Dinner) on

October 25, 2012
Ms Patti Grier

10101 South Port Road SW

CALGARY AB T2W 3N2
CANADA
Receipt
Invoice date 10/26/2012
Our reference CEP-FC380247 /
GST Number 10103 5467 RT0020
Guest Ms Patti Grier Arrival 10/25/2012 Departure  10/26/201: Room 2208
Date ~~ ~ " Description Quantity ~ ~ Unit Pricé Total ()
10/25/2012 Malts Lounge 1 20.50 20.50
4309
10/25/2012 Federal Tax GST Lounge 1 1.03 1,03
4308
10/25/2012 Malts Lounge 1 2.00 2.00
4309
10/25/2012 Room Charge 1 109.00 109.00
10/25/2012 Tourism Levy 1 4.36 4.36
10/25/2012 Destination Market Fee 1 1.09 1.09
Total invoice 137.98
10r26/2012  MOJEAuth: 211808 -137.98
Total Paid -137.98
Total Due 0.00
Total GST 1.03
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45:74cu?*"‘é?c’*5L

ASSUCIATED CAB ALTA 11D
387 - 41 AVE NE (403) 288-111:
INSIST ON THE [ :I'FSSIONALS

(:\\r't?ui47‘
'

DATI: 2812718/26
PLCK--UP TIHF 6. 18
LRUP- OFF TIHE 1837
TRIT ID. B
[RIEA N ES R aviEsg-L v oy
Cfi NUHE- 8: £ s
CARN TYPE: 5t
cai: (R
TEEIRY T
adill AP203884
fake (83 b
rxina (9 5
anHIL (B ot G4
e A . : l~‘CZ:$:)

A T AN Kg N

SIGNM% o

F-CH ONLINE TAXI BOUYINGY VIS
QUR WEBSITRWWY ASSuCIATEDCAE CA

CUSTOKFR'S CQPY

Foundations Forum - Edmonton, AB
October 26, 2012

Travel Expense: Taxi October 26, 2012
YYC Airport to 10301 Southport Lane SW




Date 11/01/12

RED DEER LODGE

Acct# NN

Time 02:28 4311 49 AVE Room# 662
Page 1 RED DEER, ALBERTA T4N 5Y7
1-800-661-1657 Rate Code
(403) 346-8841 Group ALBE
Room Type TNK
Room Rate 99.00
Arrive OCT 29 12 18:15
GRIER, PATTI Depart NOV 01 12
ALBERTA HEALTH SERVICES
10101 SOUTH PORT RD SW
CALGARY AB T2W3N2
Date | Description | Reference | Room | Charges | Credits
oCcT 29 BOTANICA RESTAURANT * Charge tc Room * 16.70
oCcT 29 ROOM CHARGE 959.00
OCT 29 B yS: Ty 4,95
OoCT 29 TOURISM LEVY 3.96
OoCT 29 DESTINATION MARK FEE +99
OCT 30 ROOM CHARGE 99.00
OCT 30 GuiSTe 4.95
OoCcT 30 TOURISM LEVY 3.9¢
oCT 30 DESTINATION MARK FEE .99
OCT 31 ROOM CHARGE ©9.00
OCT 31 G.S5.T. 4 .95
OCT 31 TOURISM LEVY 3.96
OCT 31 DESTINATION MARK FEE w92
==========3.8.T.=subtotal: 14, 8F================momommoooss oo oS s
TOURIS subtotal: 11 .68 Balance Due: | 343.40]

I agree that my liability for this bill i
responsible if the indicated party fails
Privacy Policy:you may opt-out of having
G.S.T. #865650352 Direct Bill Signature:
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s not waived & agree to be personally
to pay the charges in part or in full.
certain personal infomation collected.

Board Meetings in Red Deer

October 30, 31, Nov 1, 2012

Travel Expense:
Accommodaton(3nights) & dinner Oct 29
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EARL'S PLACE Peeel ! NG RODGH - CEANNT
111 GAETZ AVENUE T4R1Z4 LG R CEANA
AEV.ORER M L R s
22311522 S e
H PURCHASE i © o PIZA 15 0
16-30-2012 19:57:08

Aect ¥ F ¢ SUBTO( Al 5 59
Eif Ikt Card Type MC , 651 PLLS P

Hame: PATTI GRIER

ADGAO0OAO41019 MasterCard
Trace # 210023 TOT4L 15.75
FB2231152204

Iny. # 7120 RS S SRR PN SHE FIC SRR Y P LIS 2T FNS ST NS ¥
Auth # 215708 RRN 001557021

TVR 0000008000 TSI £800 CIEI0TA 15.00
TC AFE9048790871E62 3T PLU . 0.75
Purchase §15.75 S
T 4.5 (UTAL DUE 15.75

Total 8.5
(00 ) APPROVED- THAKK YOl

(PIN VERIFIED) THING MG ABOUT [A:- -Ou5 .27

EARL’S KED DEER 403-.  -4055
GST# R101541 71
THANKS, SEU YOU AGA:  olit!
PLEASE PAY YOUR SERVER

P YIRS TR YIRS PSR P T AT ITT S L L L N
WHENLCVER YOIl ARE "HINKING - 1 i
G ZDEAS, THINK ABCUT Ak Efnc. GIFT
CARDY ALWAYS THE R.GHT STYLE AND SI1Z.::

Retain this copy for your

Board Meetings in Red Deer
October 30, 31, Nov 1, 2012
Travel Expense: Meal (Dinner) Oct 30




EARL'S PLACE
2411 GAETZ AVERUE T4R1Z4

RED DEER AB
22311522
W plRcwee
10-34-2042 19:06:42

aoct + D C
Exp Date 04/16  Card Type #e
Hame: PATTI GRIER

ADBOGEEOD41A10 Masterard

Trace # 220020

FR2231152204
Inv. # 7148
Auth = 210642 RRN 001589020
TVR 0086LIE000 TSI E800
TC C17A226000391993

purchase $15.07
Ti $2.286

p
Total #1.%
( 00) APPROVED-THAKK ]

(PIN VERIFIED)

Retain this copy for your
records

Mane oty

Board Meetings in Red Deer
October 30, 31, Nov 1, 2012

Travel Expense: Meal (Dinner) Oct 31

CHELY, & VELEER o3z
TABLE # 3 TIHE  6:557N
S DILEN OGN ¢ DR -
SEATE 1orl S<IERED B o

5  PRAN RoLit

COFFEE
S TTOTAL 14,39
0T RS 0.72
5.6
ToTaL 15.07

ERTTRCLUSE TR 35 WL S PSS SE 2 L S SR T SRR

SUE TOTAL 14 .35
GST 'LUS Q.72

TOTAL Ale 185.07

TalbaIhe = w1 Tiek-OUFT

FARL'S wED "= 3~ 282-40on
RSN S-S T

TAankeS, oo LA A3RIN OOON
PLERSE "= i SERVER
I PITSERTCC TS T TR I S T ST R T RN
GHENCVER YOU BRE Thi < =30UT GREAT
GIFT TDEaS, THINK ABL. ¢ EARLS GIfT
CARD! ALWAYS THE RIGHT =iv o AND RT7RE



EARLS -1 U 0T7-CROSSROADE
4250 Calasyy Trail 5t
Edwmonton, AB

TEB] EVe

780-4329-5383

¥%¥ TRAMSACTION RECORD 34
Tran, #: 37ES

RUC: Restaurant

Table 231 41

Check #3: 9BZ3

Groupr #: |

EmPloyes #®: TT1
EmFlodes Ma.e=t “HRHELLE

Masterl
Pre-Hut wirzhdse

cC
ATD: AODOUOOOOLSLI010

Awrunt CAD$.1 .00

AFPROUVED 155639
0-001 155839
EAS4WS06-/EAS4LICOE
110001001006
Z012-11.-06 17 :5581:39

TUR: 0000002000
TS1: ESON

Cuztomer CoPy

THAMNK YOU
Come AS9aln

S e \;l\é;ALXZQﬁg;
MA(TC ﬂxi}

S= o2 EARLS REST  NTS
C’:‘“‘-_ N, A

earls

GREAT FOUD  GREAT FCOPLE

771 SHANELLE

Tbi 41/1  Chk 9523 Gst 2
05Hov’12 01:30PH

1 DYMNSMITE PR POLL 11.25
1 CHD'DER 7.090
1 1/2 PAN BREAD 1.75
Subtotal 20,00
GST Tax 1.G0

01:55PH Total 21 .00

PLEASE P4Y YOUR SERVER
GST #138018285

Earls on Jasper Ave is
reopening socon!!l!
Opportunities are ncw available
to join .. Earls Team!

Send yor resume to:

Gareth o1 "cmithfearis.ca

Advance Trip to Edmonton Nov 5, 2012
re logistics for December Board Meetings

Travel Expense:

Lunch (P. Grier & L. DeCoste)



