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Board and Executive Expense Report

Name Patti Grier

Title Chief of Staff

Location Calgary

Expenses submitted during the month of December 2012

November/ P-Card Various meetings
December
2012 548 50 598
November/ Expense Claim Mileage and meals for various
December meetings
2012 30 344 374
Total $ - $ 30 3% 548 §$ 394 $ 972 3% - % - 3 -
Total for
the Month §$ 972
Maximum meal expense claimed in the month $ 21
Maximum daily hotel rate claimed in the month $ 149
$

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
BT E Alberia Health details Online ®

B Sorvices Cardholder Statement Report

Instruction:
+ Attached ALL original detailed receipts and supporting dosuments in the same order as it appears on this statemnent
+ Cardholder AND Approver's signatures required wherse indicated below

GRIER, PATTI CHIEF OF STAFF

Cardholder's Name Cardholder's Position/Title Billlng Reporting Perlod: 2011212012
BOARD OFFICE SOUTHPORT TOWER

Cardholder's Dept Cardholder's Site/Location Total Statement Amount; $698.25

PATTI.GRIER@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card #: _—
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Transaction [Trans ID  |Merchant Neme & Description Trans Original| Currency| Tra Freight

Date Ampunt

28A1/2012 B02204777 JMPARKO0020383U, AUTOMOBILE 26.08f CAD 26.00 124 .0Parking - Quality & Sefety -10030
PARKING LOTS AND GARAGES U7SUNW Edmonton

25/t1/2012 B02470B66 |MPARK000203830, AUTOMOBILE 18000 CAD 18.0 .sé OQParking - Audit & Finance 10030
PARKING LOTS AND GARAGES 07 S5t NW Edmonton

20M11/2012  P02470867 [THE WESTIN EOMONTON, WESTIN 18033 CAD 180.33 14.03 : ommodation/Parking - Audit &
HOTELS Finance Nov 28 /12 Edmonten

30/1172012 2470865 (JMPARKODO30178U, AUTOMOBILE s.iti CAD 6.30 gD 00Mig YMGA President& CEO 104

ARKING LOTS AND GARAGES B St SW Calgary

13/12/2012 BD3775780 E WESTIN EDMONTON, WESTIN 36754 GAD 367.62 225 .00Accommodations/Parking for 2

HOTELS hights - Dec 11/12 AHS Bd migs

N§ )
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Proprietary and Confidential
RUN DATE: 12/21/2012 Powered by BMO Spend & Payment Solutions PAGENO: )
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Cardholder Designate (if Applicable)
By signing this statement

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

Name of Cardholder Designate Cardholder Designale Pasition/Title
Signature of Cargholder Designate Date of Signature

Cardholder

By signing this statement
+ I hereby cerlify that the P-Card issued to be was used for iegilimaie business purposes in accordance 1o AHS Gorporate Policies and AHS P-Card

Program User Guide.
= lacknowledge that the above Cardholder Desighate has completed reviews and reconciliation in BMO details Online® an my behalf (if applicable).
GRIER, PATTE CHIEF OF STAFF
.-—-Name.of Cardholder Cardholder Position/Title

T Dec 20, 2012

Signature of Cardholder — - Date of Sighature

Approver Dasignate (if Applicable)
By signing this statement

= hereby certify that | have reviewed and approved this statement in BMO details Online® in accordance o AHS Cosporale Policles, Program User
Gulde and Training on behalf of 2 authorized approver.

—XccuTay SETATANT

Approver Dasignate Position/Title
Dec D/
Date of Signature

Approver

By signing this statement

* | hereby certify ihat the P-card issued to be was used for legifimate business purposes in accordance to AHS Corporate Palicies and AHS P-Card
Program User Guide and hereby approve the fransactions as listed.

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

Stephen Loc busesd - Yocrad Unour

=1 i ::;/ Ap@wﬂianfﬁﬂa/
= G 22—

ignature of Approver i Date of Signature

e

tach: ' ; . Address:
*  Original ilemized 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 Services" Edmenton, AB T5J 3E4

¢ Return, refund and/or credit receipts
»  Disputes letter

MES el

Proprietary and Confidential
RUN DATE: 12/19/2012 Powered by BMO Spend & Payment Solutions PAGE NO: 2



2 PHONE. 76@71_20»— 978 3
BAILY RATE
gHeher : LOT ass y g
i"jTume.l' [jjh\' @gﬁ _ﬂ[ 28 9
0 3
rugrar:‘ga iZE.IJ{J g:
e

4 6:00BM WED

: NoWI28 12 °

_____________ s sl
GST NO. iaaE:Hs’asamooou
INSTRUCTIONS ON BACK 3
3 -

r
!i:

CET VCILY - iz

i PHéNE'J VEWA 76
EARLY BIRD

Meter : LOT 383

HEVA NC < 3AI8 Sl

Time: 7:53A NOV 28

CKET VOO IF

"ﬁﬁ YRR 2 s

0
GST NO. 88731BBE38RT0001 E
'INSTRUCTIONS ON BACK ®

o

November 28, 2012

Quality & Safety Committee Meeting
Parking at AHS Corporate Office
10030 107 Street NW, Edmonton, AB

November 28, 2012
Audit & Finance Commiftee Meeting
Parking at AHS Corporate Office

10030 107 Street NW, Edmonton, AB




The Westin Edmonton

10135 100 st

Edmonton, AB T5J ON7

Canada

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

Miss Patti Grier Page Number : 1 Invoice Nbr: 134842
Guest Number: [ 2Arrive Date: 28-NOV-12 16:48
Folio ID : A Depart Date: 29-NOV-12
Canada No. Of Guest: 1
Room Number : 1216
Email: PATTI.GRIERGALBERTAHEALTH Room Rate i 135.00
SERVICES.CA club Account: [INNEGEGEGEEEEE

Information Invoice

Tax ID: 861336493RT0005
The Westin Edmonton 29-NOV-12 06:48 SUJIRAI

Date Reference Description Charges Credits

28-NOV-12 RT1216 Room Charge 139,00

28-NOV-12 RT1216 GST 7.02

28-NOV-12 RT1216 DMF 1,39

28-NOV-12  RT1216 Tourism Levy 5.62

28-NOV-12 RT1216 Parking Self 26.00

28-NOV-12 RT1216 GST 1.30

29-NOV-12 MC Mastercard -180.33
** Total 180.33 -180.33
*%% Balance 0,00

k

November 28, 2012
AHS Board Meetings Edmonton
Accommedation/Hotel Self Parking

——

Continued on the next page




The Westin Edmonton

10135 100 st

Edmonton, AB T5J ON7

Canada

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

Miss Patti Grier Page Number Invoice Nbr: 134842

Guest Number: _ Arrive Date: 28-NOV-12 16:48
Folio ID : Depart Date: 29-NOV-12
Canada No. Of Guest: l
Room Number : 1216
Email: PATTI.GRIERGALBERTAHEALTH Room Rate : 139.00
SERVICES.CA Club Account:

For your convenience, we have prepared this zero-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
while this folio reflects a $0 balance, your credit card may not be charged
until after your departure, You are ultimately responsible for paying all of
your folio charges in full.

As a Starwood Preferred Guest you have earned at least 546 Starpoints for
this visit G671021009

EXPENSE SUMMARY REPORT

Date ‘Room GST Tour Levy Food\Bev Phone Other
28-NOV-12 138.00 7.02 5.62 0.00 0.00 28.69
Total 139.00 7.02 5.62 0.00 0.00 28.69

Date Total Payment
28-NOV-12 180,33 0.00

Total 180.33 0,00



RECEIPT

Stall # 4

Explration Date/Tine

03:43 PM
NOV 30, 2012

Purchese (ate/Time: 01:43pm Nov 30, 2012
Total Parking: $6.00
Total FEOERAL: $0.30
Total Due; $6.30
Total Paid: $6.30

1di3038 DONIMEVYY

LdIFDIHDONIHUYA

Rate: 2 HOURS
Payrent Type: Card

ing: Lot 178

Hach Name: Lot 1781

4413034 DN HY A

B

GST REG #102466000

uvd

November 30, 2012

S——

Meeting with YMCA President & CEO & AHS

President & CEO

Location: 101 3™ Street SW Calgary

Parking Receipt

o Ga——

e



The Westin Edmonton

10135 100 st

Edmonton, AB TS5J ON7
780-426-3636 / 780-428-1454
http://www.westin.com/edmonton

WESTIN

HOTELS & RESORTS

Mg Grier, Patti Page Number 1 Inveice Nbr 1000094408
Alberta Health Services Guest Number - Arrive Date 12-10-2012
_ Folio ID A Depart Date 12-13-2012
BN v of cuest 1

Event: December Board Meetings - Edmonton

Room Numbex 208 Dec 11 & 12 Accommodationon & Parking
Club Account ([N
Time 12-1¢-2 [[Event: Judicial Inquiry - Edmonton

Dec 10 Accommodation & Parking Personal Credit Card

Duplicate Invoice

I o R TR e

12-10-2012 RT908 Room Charge $145.00

12-10-2012 RTI08 DMF $1.48

12-10-2012 RT908 Tourism Levy $6.02

12-10-2012 RTY08 Parking Self $26.00

12-10-2012 RT908 @sT $1.30

12-11-2012 RT908 Room Charge $1459.00

12-11-2012 RT908 DMF $1.49

12-11-2012 RTS08 Tourism Levy $6.02

12-11-2012 RTS08 Parking Self $26.00

12-11-2012 RT908 GST $1.30

12-12-2012 RTS08B Room Charge $145.00

12-12-2012 RT908 DMF' $1.49

12-12-2012 RTS908 Tourism Levy §6.02

12-12-2012 RT908 Parking Self $26.00

12-12-2012 RTY08 GS8T $1.30

12-13-2012 VI Visa $~156.51

12-13-2012 VI Viga §-27.30

12-13-2012 MC Mastercard $-367.62

12-14-2012 MC Mastercard §-0.00
** Total §551.43 $-551.43
** Balance $0.00

For your convenlence, we have prepared this zero-balance folio

indicating a $0 balance on your account. Please be advised that any charges not
reflected on this folio will be charged to the credit card on file with the

hotel.
charged until after your departure.

While this folio reflects a $0 balance, your eredit card may not be
You are ultimately responsible for paying

all of your folio charges in full.
EXPENSE SUMMARY REPORT

Cuzrrency: CAD

B i, Degtay Ml 4 e et AU, Sy RS Bt st Sharcas ooy Rt - TR S T e T
STED Dotesly. o Room.. W BET - ToWe. Tavy | . Pood\Bev. iy Blidwe. - -Pher ot oakntak.,  Payment:
12-10-2012 $149.00 30.00 86,02 $0.00 50.00 528.7% $183,.81 $0.00
12-11-2012 $142.00 $0.00 86.02 $0.00 50.00 £28.79 $183.81 $0.00
12-12-2012 $145.00 $0.00 56.02 40.00 s0.00 $28.79 $183.81 $0.00
12-13-2012 $0.00 $0.00 $0.00 $0.00 50.00 50.00 s0.00 $-551.43

Total $447.00 50.00 518,06 $0.00 50.00 §86.37 §551.43 5-551,43



The Westin Edmonton

10135 100 St 8
Edmcenton, AB T5J 0ON7
780-426-3636 / 780-428-1454

http://www,westin, com/edmonton

HOTELS & RESORTS
Ms Grier, Patti Page Number 2 Invoice Nbr 1000094408
Alberta Health Services Guest Number [ NNIEG Arrive Date  12-10-2012
Folio ID A Depart Date 12-13-2012
No. Of Guest 1
Room Number 908
Club Account [T
Time 12-14-2012 04:20

Duplicate Invoice

Your SPG Account _ earned at least 1575 Starpoints. Get
10,000 more with the SPG Credit Card. spg.com/axpcard

I have raceived The Globe and Mail. If you wish to decline thig
paper you will be credited $1.00 (Mon to Fri} and $2.00 (Sat).



I'I Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
B Services

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

o Enter employee # (old) and Employee # (E-People} if your payroll has migrated fo the New E-Pecple payroll system Expense Date From: 20-Nov-12 To 12-Dec-12
e Indicate N/A in the Employee # (E-People} if your payroll has not migrated to the New E-People payroll system Travel Period from: Te (applicabla)
= [f you are a new employee and your psyroll is E-People you will only have an Employee # (E-Paople) Qut-of-Province Travel

Name: PATTI GRIER Position (Title):  Chief of Staff & Corporate Secrelary

Location: Southport Tower Dept: Board Office DOFA Level: 4 @applicaniey  Union: Business Phone #: _ Ext:

Employes # (E-People); : Employee # (REQUIRED # price ko E-Pecple migration):
b e

SECTION E: FINANCE CODING & TOTAL CLAIM

Project N
CAPITAL PROJECT GODING ONLY - I'njfcl umber Project Task Number
Expenditure Organization ___ . . Expenditure Type
Total ~ i * -P I - i 2 -
ota _s_;e'ctmn B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal . | Functional Centre Total 5 Functional Secondary/ Total

Pg Unit kosanal (FC) Expense Bl Vi) Looatien Centre (FC) Expense Expense Total Section B $374.36

2A1 101 0008 71110300000 $374.36 Total Section C&D

2B Less Cash Advance

2C

r TOTAL CLAIM $374.36
$374.36 **User to enter Coding & $ amounts

NOTE: This section auto fills from page 24, 2B, 2C & 20 NO‘IE These fields do not automatically fill for Section C&D

SECTION F: AUT HORIZATION
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 ¢an 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 # ! Ext

| hereby acknowledge that | have read the *Travel, Hospilality and Working Session Expenses Pelicy” of Alberta Health Services and hereby confirm that the expenses claimed are In compliance with such policy.
} hereby certify that the i ahove have not been previously claimed by me or oh my behalf from Alberta Health Services or other organization.
Employee Signature: Date  14-Now-12

| hereby ceslify that I have revigwed the expenses and they are ih accordance with the applicable policies {Policy #s 1118, 1122).
Approved claim form with receipts should be sent by the apprever directly to Accounts Payable for processing.

Approved By (PRINT ONLY): é E stephiijigwmd ; ﬁOFA Level Position ___ Phone # !_ Ext

Slgnature: Title AHS Board Chair pate  Der /Y, 20/
Approved By (PRINT ONLY) DOFA Level Pesitlon # Phone # Ext

Signature: Title Date

——

Haoaith and Personal information on this form i3 coliected by AHS under the authority of section 20{b) of the Heallh informalion Act (HIA} and sections 33(c) and 34(2} ¢f Ihe Fréedom of information and Protection of Privacy (FOIP} Act, respectively, for the
purmoese of adminisiering AHS Procure o Pay program. For more information, question or concern about the collection, use or disclosure of your healih and pecsonal informabion, please contact Mark Patka, Dirsctor Accounts Payabla at 780-735-0506 or emai.

Mark Patie@alberisheathservices.ca
-1of3-

09704 pos(Rev2022-104)



EXPENSE CLAW DETAILS

~ Enter Finance Coding 101 - 0005 «__ 71110300000 Emp# (E-people) [ Emp ¥ tororcoEpeopk) Page 2A
If expenses incurred are for multiple FC's please use pages 2B,2C,2D (aftor pg3) as there should be one FC per page OR if more lines are required for the seme FC use these addiflonal pages. Enter
fotal $ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are nof required in this section as they are pre-determined by the system.
SECTION B: TRAVEL EXPENSE NOTE: if axpenses do not fall inio these categories such as Hospitality, Working Sessicr, Relocation, Contituing Education, Business Insurance ge to SECTION C
Select from dropdown menu (colurnn Province } where expenses were incurred {Out of N.Amarica = Infer'}.
Ensure separate lines are used for claim items that differ in Province, US and Qut of North Ametica.
Province, | Whatis Meal Airfare
Date Purpoae of Travel us, or travel {Select type from dropdown) Bus/LRT Hotel Rental Taxi Fuel Mileage
dd-mmm-yy 55 characters maxionem ~angth of shaded area Out of related fo | Wio receipt or Car s (km)
Namerca [ tgp | TYPe | Wirecel per diem Parking
20-Nov-12 | Soulhport / Alberta Chikiren's Haspital retum AB Meeting 42,00
AHS Execulive Committeee
28-Noy-12 Catgary/Edmonlon re Audit & Finance Commillee AB Moeling 320.00
28-Nov-12 EdmontorvCalgary return trip 7Audit & Finance Comniittee AB 320.00
car pool - stalf: P.Grier and C. Gara
12-Dee-12 Board Meatings - Brealdasl & Dinnar Per Diem Reate AB Mesling | BD $20.95
Total Kms
85
SUBTOTALS $29 —
- S— —— —
MEAL PER DIEM RATES Enter $0.505 kin, $0 47 km OR rate per Union Agreemant $0.506
B=Breakfast=$9.20 L=Llunch=%§11.60 D=Dlnner=$20.75 A= ALL MEALS =$41.55 {sea Miteage defails o the laft) :
BL = Breaklast & Lunch = $20.80 _BD = Breakfast & Dinner= $28.95 LD = Lunch & Dinner = $32.35
Mileage $
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Travel § Subtotal]  $20,95
-> detalls of travel localion 10 & from must be included above utider the purpose of travel column
$0.508 per km for ¢ 5.000kmive Enter on page 1 TOTAL TRAVEL §| $374.38
0.47 per km for gver 5,000kmiyr : y
¥ P ilon Acreamant Note; Total will aule fll into pg 1, Section E, if form completed electronicatly - Addiional
Pg 2s can be found al end of form
-2A0f3-
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