I!l Alberta Health

SBI" Vil: es www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Paul Grundy

Title SVP Cancer Care/Senior Medical Director Cancer Care
Location Edmonton

Expenses submitted during the month of April 2014

Apr-14 Direct Billing  Meetings 2,584 2,584
Apr-14 Expense Claim Meetings & Conference 238 400 719 1,357
Total $ 2,584 % 238 % 400 $ 719 $ 3,941 $ - 3 - 3 £
Total for
the Month $ 3,941
Maximum daily single meal expense claimed in the month % 21
Maximum daily base hotel rate claimed in the month $ 200
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



BN Alberta Health

Executive Expenses Report Direct Billing Summary

Purpose of This Form:

The purpose of this form is to report expenses incurred on behalf of a designated Executive and paid for by a third party vendor. The
information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors

AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS. Examples
include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

(R  Direct Bill Report

° Enterall items related to expenses incurred while conducting AHS business and paid for via a third party vendor (i.e. hotel
accommodation, airline tickets, car rental, hosting events and working sessions.

® Enter all expenses pertaining to professional development such as conferences and courses, etc.

e Enter all other expenses paid by AHS not mentioned above

e Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events

* Information will be used for reporting purposes only

e A personal cheque must be attached to cover expenses deemed ineligible

e Indicate whether you have expenses to report in this section for this reporting period: Yes [ | No O]

Name: Dr. Paul Grundy Reporting Period for the Month of: April 2014
Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid |
2014-03-26 Direct Billing Transportation Dr. Grundy traveled to Cancer Marlin $1,676.32

Centres in Toronto, Boston and
Raleigh for learnings regarding
best practices for cancer care
2014-04-02 Direct Billing Transportation Dr. Grundy travelled to Calgary to | Marlin $447.96
participate in a tour with Minister
Rick Mclver and attended 4




CancerControl related meetings

2014-04-10 Direct Billing Transportation Dr. Grudny travelled to Calgary to | Marlin $459.96
perform Performance Appraisals
on CancerControl memebrs
Choose One Choose One
Choase One Choose One

Total Paid in the Month

$2,584.24




MARLMN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
FDMONTON. AB T35K 1(G8

UGS T Reg: 883101915

Branch:
Agent:

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-1067 8T
EDMONTON AB, T5J 3E4

For
DR PAUL GRUNDY

Al

Sunday, April 6, 2014
Air
AIR CANADA
From: EDMONTON INTL AB
To: TORONTO PEARSON
Stops: 0

AIR CANADA CONFIRMATION
TICKET NUMUER

SEAT 16D

Monday, April 7, 2014
Alr
AIR CANADA
From: TORONTO PEARSON
To: BOSTON-LOGAN INTL
Stops: 0
AIR ZANADA E

ATF TANADA CON:s[RMATION
TICKET NUMBER

FERT 140

Tuesday, April 8, 2014

Invoice Number:
Date:

Page:

Qur Reference:
Your Reference:

INVOICE
Flight: 172 G CLASS
01:25 PM  Equipment: ESC
(7:04 PM
Flight: 7388 Q CLASS
06:15PM  Equipment: E75
07:48 PM

March 26,2014
13



To: ALBERTA HEALTH SERVICES 1nvoice Number; || N NI

SUITE 800, NORTH TOWER Date: March 26, 2014
10030-107 ST Page: 33
EDVYIONTON AB, T5J] 3E4 Our Reference; —
Your Reference:
INVOICE
Total:
Grand Total: 1676.32
Less Credit Card Payments: 1676.32
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BCEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED;VALID PASSPORT...VISA.. TOURIST CARD.,
PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID.., OTHER......
PLEASL RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE,

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

| 888 3423292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1503 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

OUR PRIVACY POLICY CAN BE FOUND AT WWW MARLINTRAVEL.CA,



MARLIN TRAVEL

O-O PERCY HUNT TRAVELGROUP INC
MAIN FLOOR. 9929 108TH ST,
EDMONTON. AB TSK IG8

GST Reg#: 885101915

Branch:

Apent:

To: ALBERTA HEALTH SERVICES Tavolce Number: H
Date: prilZ, 2014

Page: 1/2
Our Reference:
Your Reference:

INVOICE

For
DR PALL GRUNDY

AC

Friday, April 11, 2014
. Air
AIR CANADA Flight: 8131 V CLASS
From: EDMONTON INTL. AB 06:00 AM Equipment: D8 (300 SERIES)
To: CALGARY  AB 06:51 AM (R E S e |
Stops: 0
AIR CANADA E

ATR CANADA COWEIRMATION
TICKET "UMBER
SEAT 2D

«. Air

AR CANADA Flight: 8152 V CLASS
From: CALGARY  AB 04:30 PM  Equipment: D8 (300 SERIES)

To: EDMONTON INTL AB 05:21 PM _
Stops: 0

AIR CANADA E

ATR CANADA CCNE I
TICLET NUMBER

3EAT 2D

Tax: 69.96
Ticket Total: 437,96



To: ALBERTA HEALTH SERVICES Invoice Number;

Total:

Date:
Page:
Our Reference:

Your Reference:

INVOICE

Grand Tatal:

Less Credit Card Payments:

Credit / Balance Bue T'o This Invoice:
Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACEEPTED: hosinsiion DECLINED:, .ouimmiin

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA. TOURIST CARD..
--PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM §100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

| 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

GUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.,

April 2,2014
212

10.00

447.96
447.96
0.00
0.00



MARLIN TRAVEL
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR. 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Reg#: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES Invoice Number:
Date: April 10, 2014
Page: 1/3

QOur Reference:
Your Reference:

INVOICE
For
DR PAUL GRUNDY
AC
Tuesday, April 15, 2014
s Air
AlIR CANADA Flight: 8171 W CLASS
From: EDMONTON INTL AB 07:30 AM Equipment: DH4
To: CALGARY AB 08:20 AM
Stops: U

AIR CANADA E
AIR CANADA CONFIRMATION
TICKET NUMBER

:_Hotel
Check In: 15Apr2014 12:00 AM Rooms |
Check Out:  16Apr2014 12:00 AM 1 Nights(s)
CALGCARY AB
DELTA HOTELS NK1
DELTA BOW VALLLY Rate: 199.00 CAD per Night
209 4TH AVE SOUTHEAST Guaranteed for late arrival
CALGARY
CA
ABT2G 0C6
Tel:
Fax:

Confirmation:




To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date: April 10, 2014
10030-107 ST Page: 2/3
EDMONTON AB, T5J 3E4 Our Reference:
Your Reference:
INVOICE

Wednesday, April 16, 2014

Air

AIR CANADA Flight: 8223 Q CLASS

From: CALGARY AB 07:30 PM  Equipment: D8 (300 SERIES)

To: EDMONTON INTL AB 08:21 PM Mile(s) Flown: 153
Stops: 0

AIL CANADA E

azzr canana conrIrMATIONEEEGEGEGN

T-_CKET NUMBER
SEAT 3C
Cost:
ax: 69.96
l{)lﬂl:

Ticket Total: 449.96

Grand Total: 459.96

Less Credit Card Payments: 459.96

Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.. TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO [D... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 [TOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 838 342 3292 QUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW MARLINTRAVEL.CA.



To:

ALBERTA HEALTH SERVICES

INVOICE

Invoice Number:

Date:

Page:

Our Reference:
Your Reference:

April 10, 2014
3/3



O Jr_‘; Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE
i

SECTION A: EMPLOYEE DETAILS (for AHS Siaff ONLY)

CLAIM

* Enler employee # (old} and Employee # (E-Feople! it your nayr

Expenditure Organization

Expenditure Type

RN

il has mugrated (o the New E-Peaple payrolf syslem xpense Date From: 2-Apr-14 To S-Apr-14 B

= Indicate N/A i (he Employee # (E-Panple) if Yew payiod hus nol mugrated (o (e New E-Paople payrol systom Travel Period from: D-Apr- 4 To S-Apr-14 W S0 Calley

* Il you are @ new emplayee and your payroll is E-People you wilt only have an Employees # (E-People) Qut-of-Province Travel ves
Name: Dr Paul Grundy Posttion (Title): SVP and SrMD CanceiConlral Alberta

iy = s et _
Laocation: Sun Life Place . Dept: DOFA Level: L 0 apehicable) Union: usiness Phone #: Ext:
Employee # {E-Peoplz):
SECTION E: FINANCE CODING & TOTAL CLAIM
Project Number Project Task Number
CAPITAL PROJECT CODING ONLY - ;

{vatnl Buara 15 06 fasbed he BRmTd rar T e sices and s

T AU et (i £ 3008 By s o v el fre Albera )it
Tallest Ina! Frpermes £ hmed 0 s gia m Favn bmar e

wciim e o 13 cnaie and
WZ/A

Seite. 4 A% ot Grgania o
Bty ung 3 ened o

¥33 4 povied abaun

L by 3gmrg Mo foom mltest ingt | wn el B 310w s 2iemenis
Employee Slgnature:;

¥ mlast iRt | haven 1020 et undersiang o) Applezl® polkeart:

1 ¢T Rbena Haslh Servicen Ll pHIsIA B fepe CIpEfses. 3nC con

Total - Section B: Travel - Pg 2 Total - Section CAD: Other & Fareign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal < Functional Total Bat " - Secondary/ Total
F 1€ F i
Pg Unit Laration Centre {FC) Expense Unit Eocatnn unctional Centre (FC} Expense Expense Totail Section 8 $511.95
2A 101 0000 71110060012 3234.75 103 ooe2 71760001350 623146000 $42.91 Total Section C&D $42.91
2B| 103 0002 71760001350 §277.20 Less Cash Advance
T 5SS S nc
2C
= — TOTAL CLAIVM $554.86
§511.95 T"User to enter Coding & § Amounts $42.91
. 0 e > S . o —
NOTE: This section auto fills from page 2A, 28, 2C & 2D NOTE: These fields do not automatically fill for Seclion C & D
SECTION F: AUTHORIZATION
PORSAR S ial o d ome tLa al 16 TToaagl Pegar FoenAanng PO et e, SPEAT M AU 13 Ml Sevises e £ THLINTINENI O i eE N A AN AnM PG 300 b AT I el o B ey
Vel repeans, sided (S caim aee

Travel, Hozpiabey and wWo hing Session Exprersey Poly - Do rnemp 1127

Date g‘/u//?//?/
4

“HIM wxpeTe bety] Pa'med i an =omplianes wath zuch pelicees
BRI A Ll 2 O v UL B0 L Al koabh Seriaces 3o ot (03 QA P 20" B revics 3 chainted by e sl e o an
Aol 1! Clhetts 12 or

| Fimal (hay evpeies

I el bam Mlenid b alin Sete Sen e 2o iten Dga 2
Tutln=d tha' £xpenaey sub=dind -# 15 clam Fave bocr 1oy e by [EUEE FE 300 TEPANTY amw pun 4 an.nded above N

Apareyes ol e with 1eceipl sliouty be serd by e
ARICVLr Zireuily le Accauds Payable for DCI Ay,

¥ - -7 iz
Approved By (PRINT DnLyy.  Rick Trimp - - i DOFA Level l Position # Phone
— _— e e D T — o
il P sl 57 5
1 Ly 391 A 1S 40Im, wrlleal hat Lare ampd 2w In 3live e s Py e X i
i Title terim CE Da - /
Signature: f e H tnterim CEQ te 25
. ——t - e, (Y Bl S
P 0 Uyt ] onde i e e asie g eg ot I M SO LT L0 1 Wi B fovrorge anre i T B D T
Lt fwcape s contonm o 15 e o 0 op v aw BN AR e W0 085 e e € e ot B 100 W1 e e g P MR e B e g S
LArRSIING evpescoraaibmalivg n e i | s o0 feg s 7 G T30 L e s T ROl eetaie -4 anale anc TREPRILN) MG e, fee aboee
Approved By (PRINT ONLY}: DOFA Level Position # Phane # Ext
FANRAOCIAS TN Gbeni el e e B 2 e e b i Titt
Signature: e Date
e e e e i —_—
SEATh 30 Mersonal e of Lo ihes furm s enflest=d e A o g the Sttty of 8200060 200 of Ly Healis mf FMIO0 AT A ang sehie T e LS P B e (T R g O T G of P 05 HTEALE P st A P
AT AMS FrRenee - ry poowgeam
Flease send comploted ciaim fner 1wilh recunss and othes required backup) fo Atbera Health

T8 100 ) slMeed 011003

ervices 10030 107 St Noin Towor, 10th Finar, A

trouats Yayab'e, Edmontor A8 T57 364



I Enter Finance Coding

-10f 3-

EXPENSE CLAIM DETAILS

101 0000

71110000012 l

SECTION B: TRAVEL EXPENSES

tf expenses incurred are for multiple FC's please use pages 28,2C, 2D (after pg3) as there shouid be one FC per
$ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this se
Bl B Wit bbbt Mlnad shikebal S

T e e

Emp # (E-People)

g Educalion, Business insurance go to SECTION G

Page 2A

page OR if more lines are required for the same FC use these addilional pages. Enier tatal
ction as they are pre-determined by the s ystemn.

— : —_———e————————
NOTE: Il expenses do not Il into these calegones such as Hospilality, Werking Session, Relocalion, Continuin

e —————

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

Note: Total will auto fill into pg 1. Section E, if form completed electronically - Additional pg 2's can be found after Page 3

e

Travel § Subtotal] $234.75 |

Auto fills on page 1- TOTAL TRAVEL §] '$234.75 |

Rationale is Required for expenses that are not Cost Effective

(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

Completion of the "Cost Effective Method Used" Column is REQUIRED.
If you select "Na" in this column,
. . o Frov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detailed Description or - - -
Date Required Outof | Whatis Cost Meal {Allowance OR Receipt) i amount being claimed is ahoye the Rental Car/
dtiermmms (include deslinalion, who allended-{if meat), N.Amer travel Effective - policy l!lT!I.( state_d in A.p_pendlx A s RTE | P iem il
Y| why iravel was necessary and delatled explanalion of reason) where |related to?| Method Meal Allowance Meal with Recaipt rationale is required Pus ; bl Ledge
A descriplion of jusl “Meeting™ will be returned for clarification expenses Used? | meal Type with Meal ) X ] arking / | Allowance (km)
incurred? Yes/No vallie Allowance Tora with receipl Airfare Hotel Taxi Fuel

Mileage driving from Edmonton 1o Calgary hatel, in preparalion for fult . ]
2-Apr-14 day meeling CancerControl Execulive Leadership meeling on April 3 in AB Meeling Yes 300,00

Calgary

Hotel invaice for one night stay in Calgary in preparation for full day . @
3-Apr-14 CancerConlral Exectuive Leadership meeling from 8:30-3:30 pm al AB Meeling Yes £200.00

Wellsoring on April 3/14

Dinner per diem. Dr. grundy required to travel fram Calgary to Banff for i @
3-Apr-14 Depl. of Surgery relrea {relreal look place evening of April 3 and all A8 Meeling Yes 0-$20.75 $20.75

day April 4)

. Parking expense incurred at the Caigary hotel, left car for one day . (ﬂ
FApe14 (evening of April 2-moraing of April 3) AB Meeling Yes $1e.00
3-Apr-14 Milleage driving from Caigary to Banff for Depl. of Surgery retreal AB Meeting Yes 421.00 5’
4-Apr-14 Mileage driving from Banff lo home address in Edmenion AB Meeting Yes 416.00 (@
Total Kms
SUBTOTALS $20.75 $200.00 $14.00 o
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR ra;;Tper Unmr;Agreeme:t
~ details of fravel location to & from must be included above under the purpose of travel column __(see Mileage defails to the
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for aver 5,000kmyvr or_ per Union Agreement Mileage sl I

09704 pos{Rev2014-03)



Do not include amounts paijd by Alberta Health Services or reimbursed / reimbursable by another organization
-30f3-

EXPENSE CLAIM DETAILS

| Enter Finance Coding 103 0002 71760001350 ] Emp # (E-Pecple) -

If expenses incurred are for muitiple FC's please use pages 28,2C,2D (after pg3) as there should be one FC per page OR if more lines are required for
§ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre

SECTION B: TRAVEL EXPENSES

Selact frem dropdown (column Prov ] where expenses were incurred (Out of N.America = Inter'l)
Ensure separale lines are used for claim items that differ in Province, US and Out of North America.

Page 2B

the same FC use these additional pages. Enfer total
-determined by the syslem.

NOTE: Il expenses do not lall into lhese categories such as Hospualily, Working Session, Relocation, Conlinuing Educalion, Business Insurance go to SECTION C

Completian of the “Cost Effective Method Used" Column is REQUIRED,
If you select "No" in this column,

Prov, US,

_ Further Explanation is REQUIRED in the "Rationale is Required" section on this page
Business Reason for Travel - Detailed Description or - i e o -
. ¢ | Whatis c Meal {(Allowance OR Receipt) amount being claimed is above the
Date Required Quto t | Eff oi: policy limit stated in Appendix "A" |Rental Car/
(include deslination, whe allended-(if meai), N.Amer rave ective Meal Allowance Meal with Recei : ! ! B y
& - & pt Bus/LRT/ | Per Diem Mileage
ad=mmin: gy why Iravel was necessary and detailed explanalion of reason) where |related to?| Method rationale is required N g
g e s A 5 Parking / | Allowance (km)
A descriplion of jusl "Meeting” will be returned for clarification expenses Used? | yon Type wilh Meal ) } X
incurred? Yes/No okie Allowance | o 0 | with receipt Airfare Hotel Taxi Fuel

Breakfast and Dinner meals expensed. In Boston, MS for Cance i ( q)
B-Apr-14 Cenlre lour 3t Dana-Farber Cancer Inslitule us Educ Yes BD-$29.95 $29.95
9-Api-1t All meals e.;ma'sed. In Raleigh, NC far Cancer Centre lour at Duke Us Educ Yes A-$41.55 $41.55 (":-"\

Cancer Instilule [ar

Taxi expense incurred fravelling from Teronto Airport Io Toronto Hotel < 9 )
Befiprld (Eaton Chelsea) and shared this ride with Michae! Mah ON Educ Yes $63.00

Parking expense incurred ai Edmanton Inlernational Airport, Dr. Grundy ( a
S-Apr-14 lefi car Sunday Apr 6 and picked up Wed Apr Sth, based on drop AB Educ Yes $62.00
ot/pick up, charged for 4 davs [

Binner per diem. Dr. grundy required 1o travel from Edmonton to

6-Apr-14 Taronlo in preparation for Ihe Cancer Centre tour on Mon Aprl 7114 ON Educ Yes D-$20.75 $20.75 [3
(flight left Edmonton on Sun Apnl 6ih at 1:30 pm)
Breakfasl and Dinner meals expensed. In Torenio for Cancer Centre i f‘\
7-Apr-14 tour at Princess Margaret Hospilal ON Educ Yes BD-$29.95 | 5§29.95 { =

- Total Kms
| SUBTOTALS $122.20 $63.00 $92.00

MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR rate per Union Agreement
~ details of travel location to & from must be included above under the purpose of travel column see Mileage details to the ieft

Rates appiicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5 000kmiyr or per Union Agreement

Mileage §] ]

—

Travel § Subtotal] $277.20 |

Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3

L Auto fills on page 1 - TOTAL TRAVEL SI $277.20 ]

Rationale Is Required for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

09704 pos{Rev2014-03)



- 208013 -

EXPENSE CLAIM DETAILS

If NOT claiming any expenses in Sections € or D _ this page does NOT have lo be submitted

SECTION C: OTHER EXPENSES

lEmp # (E-People)

* Expenses to be claimed in this section include but are not limited to:
- If expenses are for lravel, gas, etc., go to Section B on pg 2.
= ALL "OTHER" expenses listed below MUST have 8 secondary/experise code indicated!

R

Page 3

Hospilality & Hosting, Working Sessions . Relocation, Conlinuing Education, Business Insurance, and miscellanecus expenses.

***Subtotal "Other Expenses" for each functional centre separately and enter each subtotal into column "Section C Total"

on page 1 Section E***

(Any analysis supporting the method to assess cost effectivenass should be attached to the claim form)

i . Completion of the “Cost Effective Method Used” Column is REQUIRED. If you select "No™ in lhis column ar
Business Reason for Expense - Detailed Description Required Finance Coding the amount being claimed exceeds the Policy limil slaled in "Appendix A", Further Explanation is REQUIRED in
Date | (include who atlended-(if mealHospitality), why expense was required. Ihe "Ralionale is Required” SE““"’:H"" this page
e . i Cost T ] GSTis ONt
e what expense was and peraining to and detailed explanation of Secondary! Effective | CONtinuing Education | iireceipr, | GST is NOT on il
. feason; Bal Unit Locaticn Functional Centre Fxpense Method Select type from pnteriotal | slipiraceipl, entar TOTAL
A description of just “Meeting™ will be returned for clarification eg. 41000000 o dropdown menu amount in this |latal amount is this| OTHER $
(B characters) Used? (if applicable) column column
Yes/No WITH GST
e ———— e e — —

: ONLY ENVER IN THIS SECTION [F AMOUNT NOT CONVERTED INYC CDN § (conversion not Indicated on recelpt/statement)

SECTION D: FOREIGN CURRENCY It fareign currency has been converted to CON 5 on your receipl, enter expense < CDN § i either Section B o- C as applicable.
Please click on the following link for the Bank of Select foreign country in ‘From cell', and Canadian Dollar in "To cell'; Enter date of expense in both date cells then
- Bank of Can renc nverter 5 St 2
Canada exchange rate using the date of expense an Canada Cur y Co g Ed select convert which will give the exchange rate - enter this amount in exchange rate column
_ " o . . ) Cost Compielion of the "Cost Effectlve Method Used" Column is REQUIRED. If you selecl "No" in
Business Be?s:ndfol;Tri:yel ?_fta:e‘j dD:sQ(nptm[n Requlred Finance Coding Secondaryl Effectlve | this column or the amount being claimed exceeds the Policy limit staled in *Appendix A*, Further
Date (include destination, who attende (il ﬂ?ea }3 Expense Methad Explanation is REQUIRED in the "Ralionale is Required” seclicn on Lhis page

dd-mmm-yy why travel was necessary and detailed explanation of reason) £g. 41000000 ihis s

A descriplion of just “Meeting" will be retumed for clarification | Balunt | Locabon | Funcional Centre | (@ Chracters) | 0 SE0T mef;o:':enw Currency Type| Exchange Rate Canadian Value

B-Apr-14 Taxi expense incurred travelliing from airport in Raleigh, NC 1o hole! 103 0002 71760001350 62314000 Yes $338.16 usbD 1.0957 $42.91 ( 8 )
ety e et Ce————— b A | — -~ _""_""'"-'—__—_

Rationale is Required for expenses that are not Cost Effective

09704 pos{Rev2014-0
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Expenses Paid (Retain a copy for your records)



10125 99 St NW, Edmonton, AB T5J 3HI to 133 9 Ave SW, Calgary, AB T2P 1B4 - Go...

(“" . ’ B Directions to 133 9 Ave SW, Calgary, AB T2P
44.) 8 ¢ 184

299 km - about 3 hours 14 mins

fa 10123 89 St NW, Edmonton, AB T5J 3H1
1

1 Head south on 99 St NW toward Jasper Ave NW

Page 1 of 1

(D

go 93 m
1ot 93 m

lltps://maps.gooele.ca/mans?f=d&source=s d&saddr=10123+99+Street+Narthwest +Fdm

r) 2. Turn right onto Jasper Ave NW go 120 m
lutal 220 m
(1 3. Turn left onto 100 St NW go 170 m
total 400 m
4. Continue onto McDougall Hill NW go 400 m
ALQUT 1) fRes total 750 m
ﬁ 5. Slight left toward Low Level Bridge (signs for Low Level Bridge) go 350 m
fotal 1.1 km
6. Continue straight onto Low Level Bridge go 280 m
total 1.4 km
7. Continue onto Connors Rd NW go 190 m
total 1.6 km
l’ 8. Slight right onto Scona Rd NW go 1.0 km
Avaut 1 ormin totzl 2.6 km
9. Continue onto 99 St NW go 6.6 km
Anoul 10 nwr folal 9.2 km
I-) 10. Turn right onto 34 Ave NW E go 650 m
L4 min total 9.8 km
('I 11. Turn left onto Calgary Trail NW/AB-2 S go 284 km
Continue to follow AB-2 S tolal 294 km
About 2 hnurs 52 mins
r 12. Take exit 256 for Memorial Drive W go 550 m
About 45 secs total 295 km
13. Merge onto Memorial Dr NE go 2.0 km
Ahout 2 mins total 297 km
r 14. Take the 4 Avenue South ramp to City Centre go 700 m
Alout 1 R total 297 km
15. Merge onto 4 Ave SEW go 300 m
total 298 km
(-l 16. Turn leftonto 1 St SE S go210m
total 298 km
l-) 17. Turn right at the 2nd cross street onto 6 Ave SEW go 350 m
total 298 km
(-I 18. Take the 2nd left onto 1 St SW go 300 m
About 58 sec¢ total 299 km
(-l 19. Turn left onto 9 Ave SW go40m
soctiinaticn will be on the right total 299 km
(& 133 9 Ave SW, Calgary, AB T2P 1B4
i conons o for planaeg porpeses el You may find thot construction projects. traffic, weather, or other events may cause conditions to
Gt e map ety nd you shode plan o toute aceordingly. You must obey all signs or notices regarding your route
gt ARV i
LT pirections weren't right? Please find your roule on maps.qoogie.ca and click "Repor a problem” at the bottom 1af. ]
4/14/7014



m ’ Room
&O—M;é Folio #
PALLISER Cashier #

133 9th Avenue SW, Page # 10f 1

Calgary, AB, Canada T2P 2M3

T (403} 262-1234 F (403) 260-1260

G.S.T. Registration # 846543619

Dr Paul Grundy
Arrival 04-02-14
Departure 04-03-14

Description Additional Information

Credits

Charges

04-02-14 Rimrock Restaurant
04-02-14 Room Charge 239.00
04-02-14 Calgary Destination Marketing F 7.17
04-02-14 Alberta Tourism Levy (4%) 9.85
04-02-14 Room GST 12.31
04-02-14 American Express 317.28
Total 317.28 317.28
Balance Due 0.00
GST Summary "
Room 12.31 < N Q 77 e
F&B 1.95 A S v
Other 0.00 y ’
Total 14.26 Nea e

Thank you for choosing Fairmont Hotels & Resorts.

-
n
o

To provide feedback about your stay, please contact Dan McGowan, General Manager, at Dan.McGowan@fainnnn:.cmﬁ. '
We alsc invite you to share memories of your experience on our community forum - visit www.everyonesanoriginal.com.

Merci d'avoir choisi Hotels Fairmont.

Vous pouvez nous faire part de vos commentaires au sujet de votre séjour en écrivant au Directeur général, Dan McGowan a
Dan.McGowan@fairmont.com.
Nous vous Invitons également a partager vos observations ou photos sur notre forum communautaire www.evaryonesnoriginal.com (anglais seulement).

Hotel!l FH200 .00
Dianer A oo .15

For information or reservations, visit us at

Je ma pora personneliement rasponsable du réglement

| agrae thal my liabillly for this bill is nol waivea and |
total do cofto note au ces ou la compagnie, I'essociation

agrea lo be held personally liable in Ine evont thal the

www.falrmont.com or call Fairmont Hotels & Resorts from:
United States or Canada 1 800 441 1414

Pour information et réservations visitez notre web au
www.fairmont.com ou téléphoner au Hotels Fairmont de:
Etats-Unis ou Canada 1 800 441 1414

indicaled person. company or assowetion fails lo pay for
any part of or tho full emount of these charges. Overdue
balanca subject lo a surcharge at Ine rale of 1 5% per
month aftar one month. {18.00% perannum )

| have eccepled dolivory of The Globo and Mar Had |
refused, | would have been eligibla for a $1 00 (Mon-Fri)
and 52.00 (SsL) credil o my accounl. (Al pericinaing
holgls.)

ou son represonlant désigné an refugersil le palemanl.
Les complas en soufrance sonl sujets 4 un wniéndl de
1,5% per mois npras un mois. (18.00% par année)

J'a1 acceplé & [wvraison du joumnal The Globe and Mail. 81
Javals refusé, y'aurais pu oblenir un crddit @ mon compls
da 1,008 par jour {du Lund au Vandred:) el da 2,005 ie
Samedi. {Dans les hotels partic.pants.)

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hotels Fairmont



PALLISER
SQUARE

Payment Recedpt
Station name: POF 3 west

Entry: #7714 7:16 PM
payment date: 4s3/14 7:68 AM

pue: CAD 14,08

Reduction; CAD B.00
Paid with: CAD 14.60
amount change: CAD a.e08
Change owed: CAD 0.8B




Wellspring Calgary to Banff Centre - Google Maps

Directions to Banff Centre
107 Tunnel Mountain Dr, Banff, AB T1L 1H5
121 km - about 1 hour 19 mins

Go gle

(%> Wellspring Calgary

Y 1404 Home Rd NW, Calgary, AB T3B 1G7
1. Head north on Home Rd NW toward 13 Ave NW

Abnut 48
ﬁ 2. slight left onto AB-1 W/Trans-Canada Hwy
Apotit 1 hour 11 ming

Iﬂ 3. Take the exit toward Banff

Abou! 1 min

(-l 4. Turn left onto Mt Norquay Rd (signs for Banff)
5

. Continue onto Gopher St/Lynx St

......

6. Continue straight onto Bear St

(-' 7. Turn teft onto Buffalo St

ADULL O Ml

8. Continue onto Tunnel Mountain Dr
Destination will be on the left

(8 Banff Centre
Y 107 Tunnel Mountain Dr, Banff, AB T1L 1H5

Page 1 of 1

2

go 400 m
total 400 m

go 117 km
tetal 117 km

go 230 m
total 117 km

go 950 m
totai 118 km

go 700 m
total 119 km

go 170 m
total 119 km

go 1.4 km
fotal 120 km

go 250 m
fotai 121 km

e in ol & T A ING PUTIXISES
i [

s T e froge Mmap resuits, and you

P

v. You me o tind that construction projects, traffic, weather, or other events may cause
{ vlan your route accordingly. You must obey all signs or notices regarding your

Uirections weren't right? Please find your route on maps.google.ca and click "Report a problem” at the bottom left, |

https://maps.google.ca/maps?f=d&source=s d&saddr=Wellsoring+Calgarv.+1404+Home...

4/14/2014



107 Tunnel Mountain Dr, Banff, AB TI1L to 11619 73 Ave NW, Edmonton, AB T6G - G... Pagelofl

e

) l 5 Directions to 11619 73 Ave NW, Edmonton, AB
RIC T6G
- 416 km — about 4 hours 29 mins

£ 107 Tunnel Mountain Dr, Banff, AB T1L

g0 250 m

1. Head south on Tunnel Mountain Drtnowa“ra- St Jmu[;en Rd
total 250 m
2. Continue onto Buffalo St go 1.4 km
Abuut 3 ming total 1.6 km
l-) 3. Turn right onto Bear St go 170 m
total 1.8 km
4. Continue onto Lynx St go 700 m
1 min total 2.5 km
5. Continue onto Mt Norquay Rd go 750 m
Abtoul Gt 88C8 total 3.2 km
( 6. Take the AB-1/Trans Canada Highway ramp to Calgary go 300m
tota! 3.5 km
7. Merge onto AB-1 E/Trans-Canada Hwy go 111 km
~bout 1 hour 4 mins total 115 km
fl 8. Take exit 177 toward AB-201 N/Stoney Trail go 1.5 km
ABout ™ mia total 116 km
9. Merge onto Stoney Trail NW/AB-201 E go 21.8 km
At 14 envirie total 138 km
r 10. Take exit 60 for Alberta 2 N go 2.6 km
AD ol 2iTs total 141 km
11. Merge ontc AB-2 N go 268 km
Ahout 2 hours 46 ming total 408 km
(-I 12. Turn left onto 34 Ave NW E go 1.5 km
About 2 mins total 410 km
I-) 13. Turn right onto 111 St NW go 3.6 km
About d ming total 414 km
(-l 14, Turn left onto 61 Ave NW W go 350m
total 414 km
15. Continue onto 113 St NW N go 1.1 km
About Himnin total 415 km
16. Continue onto 114 St NW N go 500 m
About 53 sees total 416 km
(-l 17. Turn left onto 76 Ave NW go210m
About 1 min totat 416 km
(-I 18. Turn left onto 115 St NW go 300 m
About 68 sans total 416 km
r) 18. Turn right onto 73 Ave NW go220m
Lestinaton wili be on the et total 416 km

fm 1161973 Ave NW, Edmonton, AB T6G
i S e N
Aitw iz e o plannag s . oty Yoaaray find that construction projects, traffic. weather, or olher events may cause conditions to

Foghs

teoand you thoo i omn  our rowte secordingly. You must obey all signs or notices regarding your route.

O reclions weren't ight? Plgase find your route on maps.google.ca and click "Report a problem” at the bottom left,

httos://mans.eaoele.ca/mans?f=d&source=s d&saddr=107+Tunnel+Mountain+Trive. +Ra. 4/14/2014
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Summer Wesolosky

From: Paul Grundy

Sent: Tuesday, April 08, 2014 7:31 PM
To: Summer Wesolosky

Subject: Fwd: Receipt from RDU TAXI
Categories: NEED TO DO

Further Action Required:
airport to hotel in Raleigh April 8th

This is a taxi receipt for airport to hotel in Raleigh NC. Thanks

Paul Grundy

SVP and Senior Medical Director
CancerControl Alberta

Alberta Health Services

Sent from my iPad

Begin forwarded message:
From: Square <noreply@messaging.squargup.com>
Date: April 8, 2014 at 8:33:36 PM EDT

To: Paul Grundy <Paul.Grundv(ialbertahcalthservices.ca>
Subject: Receipt from RDU TAXI

Things just got easier. Now when you shop at sellers who use Square, your
receipts will be delivered automatically. Leam more.

RDU TAXI

39.16
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XE: (USD/CAD) US Dollar to Canadian Dollar Rate Page 1 of 1

xe ®%4}4

’

XE Currency Converter

39.16 USD = 42.9070 CAD
US Dollar — Canadian Dollar
1 USD = 1.095689 CAD 1 CAD = 0.912671 USD

Mid-market rates: 2014-04-14 17:11 UTC

Send Money Online. Click here!f

XE Market Analysis

XE Currency Transfers
North American Edition 2014-04-1110:53 UTC N T
) ) [t's easy, secure, and it
The dollar continued to trade on the soft side. EUR-USD rose to a 22
-day high of 1.3905, making this the fifth consecutive higher high on

the daily chart. The pair subsequently dipped to 1.3881 before

works with your bank.
Send an XE Currency

rebounding toward 1.3900 once more. EU's Gettinger said that there Transfer »

is no reason for panic over Russian energy supplies. USD-JPY made

a three-week low of 101.32 in Tokyo, which help exacerbate Nikkei

equity index losses, and then settled around 101.50 ... Read More »
Send a cheap money transfer » Get a currency data feed »
Looking to send money abroad? Transferring money Need commercial grade rates for your business? XE
online is easy with XE Trade. It works with your bank Currency Data Feed easily integrates with your
and it's free to sign up. system and has guaranteed data delivery.

Free online quotes ® 150+ global sources

Competitive exchange rates = Rates for every world currency

No-fee money transfer options W Accuracy with proprietary rates

Bid for your preferred rate ® Choose frequency of updates

More Toois & Services

oo 2014-04-14 17112 UTC (GMT)
© 1995-2014 - Site Map - Privacy - Terms of Use

httn://www . xe.com/currencveonverter/convert/? Amount=39.16&From=11SD&To=CAD 4/14/2014
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Purchase
A Entry Rethod: €
Amount: $ 55.00
Tie:  $ 8.00
Total: $  63.00
B 19:44:54
Seq H:
fppr Code:
Rewo (ode: OV
B0 68 83 B0 B3

F3 g
14 SC 88 15 86 83 33 87

APPROVED
Thank You @

Custumer Conv

- LWPORTRN] -
retaln thla cony for Your records

LALL #16-756-1516 § 6E] UPSO 1B
DISCOUNT OR ROLMD TRIP
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7 Alberta Health

|
[

SHT\HGES APPENDIX “C"

TRAVEL APPROVAL FORM (OUT-OF PROVINCE ONLY) / REQUEST FOR ADVANCE

A. TRAVEL PARTICULARS
. ) Destination: Toronto, ON, Boston, MS
Qut-of-Province: (X Advance Request: [] and Raleigh, NC

Name: Or. Paul Grundy Employee #:- Report To: Mauro Chies / Rick Trimp

Department: CancerControl %‘_ Business Phone #:_—

What former entity payroll systems is the employee currently being paid from? (Please v one from below).

[ AADAC [] calgary Health (] East Central

X Alberta Cancer Board 7] Capital Health [ Northern Lights
[] Alberta Mantal Health Board ] Chinook ] Palliser Health
[] Aspen [] David Thompson [] Peace Country

Finance Code/Accounting Distribution (if applicatie): (Corp)  (Location)  Functional Centre Expense Account
103.0002.71760001350

Dates: From April 6, 2014 to April 9, 2014

Purpose of Trip:

Individuals closely tied to the New Calgary Cancer Centre project will be traveling to 3 Cancer Centers {onein
Toronto, one in Boston and one in Ralelgh.) The sites visits are for learning’s of best practice for cancer care. Well
established evaluation criteria will be developed in advance and utilized by the attendees during each of the cancer
centre tours. There are participants attending from AHS, ACF and Al.

Many discusslons have taken place at the Calgary Cancer Project EOC meetings and Mr. Trimp is aware of the
purpose of thgd4rip and that Dr. Grupdgy is participating.

Employ?ﬁy/ e :;7/ " DatnﬂZA 9/‘}"

APPROVALS: (Sr. VP prior approval required for afl Out-of-Province Travel) (Trave! Advance Approval — Travel Policy Appendix A)

. . . Title: Acting CEO and
Approved By: (plgaseprim Rick Trimp G emeidlns Phone|
Signature? o~ ¢ == 0 _ Date/ 3/ /4
Approved By: (please print) I Title: Phone
Signature: Date:
B. ESTIMATE OF EXPENSES (X Canadian Dollars [J us Dollars
Category Description Amount
Alberta Infrastructure has been working with
KeyNote travel agency to secure a group rate at
each of the hotels in each tour city, Toronto, Boston
1. Accommodation Charge and Ralelgh: 414.00 + laxes
146 + taxes (US dollars)
$169 = taxes (US dollars)
399 + taxes (US dollars)
$20.75 April 6
$41.55 April 7
2. Meals $41.55 April 8 145.40
$41.55 April 9
3. Registration Not applicable 0.00




777 Alberta Health |
i APPENDIX “C"

Services
TRAVEL APPROVAL FORM (OUT-OF PROVINCE ONLY) / REQUEST FOR ADVANCE
Airfare for 4 flights:
Edmonton - Toronto
4. Airfare or Other Travel Costs Toronto - Boston 1676.32
Boston 2 Raleigh
Raleigh > Chicago < Edmonton {nothing direct)
Taxi fare (just an estimate, rides will be combined
5. Other Expenses (please specity) with other participants so likely much less) 150.00
Parking at airport Leaving car at Edmonton International for 4 days 92.00
Total Estimated Travel Costs 247772
C. COMPLETE THIS SECTION IF YOU REQUIRE AN ADVANCE {only If amount required Is $500 or above)
Advance Amount ($) Requested: 0.00 Date Required: n/a

If an advance is being requested the original approved Travel Approval Form should be forwarded to Accounts
Payable 3 weeks prior to departure date, where possible.

All travel expenses must be approved in accordance to "Appendix A" of the Alberta Health Services Travel
Paolicy.
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[_‘;ﬂ{“ﬁ Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* Enler employee # (old) and Employee # (E-Peaple) if your payroll has migrated (o the New E-Peuple payroil system
* Indicate N/A in the Employee # (E-Feuple ) if your payrolt has not migraled fo the New E-Peaple payrcll system
» if you are g new employee and your payroll Is E-Pecple you will only have an Employee # {E-Paople)

Name: Dr Paul Grundy

pense Date From:  Aonl 11-14 To  April 1114
Travel Periad from: _ ApiT11-14 _ To __ Apnl 13-4 TWRseaba]
Out-of-Province Travel Mo

) o Position (Title}): SVP and $rMD CancerConlrol Alberta
Location: Sun Lile Place Dept: _E;mcchontrol DOTA LE"';-_‘NEF“'CBNE} Union: B Business Phone #; Ext;
Employee # tE—Fcunie):-; '
SECTION E: FINANCE CODING & TOTAL CLAIM
= —n ——

Project Number Prgj Numhb
CAPITAL PROJECT CODING ONLY - fect Rumber Wit Eaal Bombor
Expenditure Qrganization . i Expenditure Type
- Secti ; ef - - i s i - 3 '
Total ection B: Travet - Pg 2 Total - Section C&D: Other & Foreign Expenses Pg TOTAL REIMBURSEMENT
Bal 7 Functionat Total Bal @ . Secondary/ Total
t F I !
PO gy [LORRHORL o i) Expense uniy | -otation | Functional Centre (FC) Expense Expense Total Section B $136.70
2A| 100 0000 | 71110000017 $136.70 Total Section C&D ]
28| 101 0000 71110000812 Less Cash Advance
2C
P = TOTAL CLAIM $136.70
$136.70 i *User to enter Coding & $ Amounts
) L~ ]
NOTE: This section auto fills from page 24, 28, 2C & 2D NOTE: These ficlds do not automatically fill far Section C & D

SECTION F: AUTHORIZATION

¥ aAms T e rowd #nd Utdeatd d e T e HORISEY & vt 5 Seamgr EspBvye thaty ¢ {1527

"l Al el Serees 34 001N eaetincs b TN Me 1 GOMPIancE Wb e D% s vl mAneatony dequitmine als ] et oe

S WS BYPETHE L FICOEAT ALES GO J0p iU v I Wtk DUSpa v 11 A sl 45 A Seny g and 1hat th's 2 ainjdues #ol pegn zres ra-iy AT ALy rae s ooy Senald oy Mberts Heslt Sco s 0 2ee ol =
T alaxd "8l aipeners whandied i s SR PR Datn S 8C Dy Ung & carl sty bog, ot i SDporiing ENalys's LY pITVEINC M0tve
ot

Traval. Hoipetalty xnd Warking Segvion Expenses Pohey - Dovyments 1337

Date M// 7

SA3xTer by fe 1ammatl M 0n |wr? bellalt frem Fiaerla Jor sin Fumncas 0 Ay B Dhyorwgatioon
| 361l 1l expmnzas st 0 L ZiSte havr been mewesd by L0y 3 <ol ol mutroe inrinad, olteosise raonale and TUPPDAING 3r3'yUE 12 MO e Jbove

by gy g i e, aiest 140 | am Gl 20 10 o e sbarve alaicTurn.s

Employee Signature:

Faitesd (23l | e rend and ungrestard ol appicadn ;G 62 OF Ao a Mo (0 Seeqils thai berliun 1 [hese expenaes, dad confem moeies bHrg OMred W N €A T i wilh suzh poioes
{3 st e e £CIIL 0 IE DTN N0 IO 200 Busitans ARRC) o N33 e mth S eses mad [l U115 S0 1A L Boen P pialy

Appiaved hurm form wily (0CCIDIS Areuld be sent oy the
Apptover crecty o Accounls Pagable for Cracessng

Approved By (PRINY ONLY): Rick Trimp el - DOFA Level l Position # _ Phone # ’ Ext
. 3 = B ..
1By irb 118 T, 20kl drol 1 3 Enmpd 20 1 ) e abare Hit e /, 7 ° . vf /1‘4-
i

_ i ‘ . 4
Signature: 4 . Title intenm CEQ Date -

b
Favenl i e neard and Uniriang SR s Labte e pn ul el e GorIRE T Derl 16 1T 634 e ar 2K a5 f o R ——— wih

LB e

1 alEst it xjenies eredoad 0 M QA 11 ' vl BUSIERY TGOS 50 AT e b BASas 300 V1IN 3 A 231 el B e mi ey el by InE Sla M o i< (il ot AT bre alih Lerwkas O 3 3y - Uiare Prgavraion

Faiezt bl pesenaes il med s e s St evur et BYUSING 1 o3l checlive Teites Al aswing |8 ol At B R A T

Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
© 0y 5T PG RS [ RNES TP LT Lemeisa T O W At @ BtSleon 4 .
Signature: o Title L Date
Haglth and Fersonal :nfarmalon oo Y foim is o ilecied by A iy

S under a0 quthonty of < orikn 2O(D} of the Health irformation Aot {HIA} amp

D0 3N anad JA(2) o Mo Froe don ol Iaformaton gog frotgg s of Frwae, (RO Al TESQRTINERY o1 the e ise ot
odimmoien g A0S Procure o Pa v o

Pinuse send comploted clann form Tweth eceipls and aiher reqiured hackupl tu. Alberla Haalth Seeveces 10930-107 St. Nurth Tower, 10th Flane, dccouni< Fuaypable, Edmonlon, AB T5J 364

BYSE o Be 201 03
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EXPENSE CLAIM DETAILS

| Enter Finance Coding 101 0000 71110000012 |

If expenses incurred are for muftiple FC's please use pages 2B,2C, 20 (after pg3) as there should be one FC per page OR

§ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this seclion as th

e —— . i —_— e 2
SECTION B: TRAVEL EXPENSES

ey are pre-determined by the system.

Page 2A

if more lines are required for he same FC use these additional pages. Enler total

— T T —————
NOTE: If expenses do not fall into hese calegones such as Haspilally, Working Session, Relocation, Conlinuing Educ,

alion, Business Insurance goto SECTIONC

Selec! from dropdown (column Prov ) where expenses were incurred (Oul of N.America = infer')
Ensure separate lines are used for claim fiems thal differ in Province, US and Oul of North America.

Prov, US,

Business Reason for Travel - Detailed Description or

Completion of the “Cost Effective Method Used" Column is REQUIRED.

If you select "No" in this column,

Further Explanation is REQUIRED in the "Rationale is Required" seclion on this page

Required Qutof | Whatis | coq Meal (Allowance OR Receipt) If amount being claimed is above the
Date , olicy limit stated in Appendix "A" |Rental Car/
dd-mmm {include deslipation, who allended-(if meal), N.Amer travel Effective — Py, - policy ! . D_P Bus/LRT/ | Per Diem —
& vy why lravel was necessary and delailed explanation of reason) where |related to?] Method MeatAllawance Aowiin Recelnt sationalens requic:d Parking ! | Al ki y
A descriplion of jusl “Meeting” will be relumed for clarification | expenses Used? | meal Type with Hibai ] ] arking owance (km)
incurred? Yes/No valle Allowance Type with receipt Airfare Hotel Taxi Fuel
Taxi expense travelling from Calgary airport lo TBCC for Taur of TBCC A D
TA-APr14 | it Mirister Ric Mclver and lne ACF AB Mesling Ves $47.10 C
11-Apr-14 Breakfas! and lunch per diem, (flight from Edmonlon let at 6am} AB Meeling Yes BL-$20.80 $20.80
, ‘ ’ @
11-Apr-14 Taxi expense travelling from TBCC 1o Calgary Airparl AB Meeting Yes $45.80
11-Apr-14 Parking expense incurred, one day at the Edmonion inlerrational airport AB Meeling Yes

$23.00 C@

Total Kms
SUBTOTALS $20.80 $92.90 $23.00
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR rate per Union Agr;}an;em
- details of travel location o & from must be included above under the purpose of travel column see Mileage defalls to the lefl]
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or per Union Agreement Mileage sl l

Note: Total will auto fill into pg 1, Section E, i form completed electronically - Additional pg 2's can be found after Page 3

Travel $ Subtotal] §136.70 |

111

Auto fills on page 1- TOTAL TRAVEL §| $136.70 |

Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

08704 pos{Rev2014-03)




GST# R12B599776
Edmanton Airports
Can-T5] 272 Edmonton
Tax CodeCAS5X%

POF 1st 14 17:30
Raceln: NNMEMN
Shert-term parking tkt

HL - No. 04;?09 2

Period 1d0
ax) $23.00
Total $23.00

Payment Recejved

ype: Swipae
"

?Sub Total $21.90
gTax 5% 1.10

Tt
TBLL - chrpork
* TRANSACTION RECEIBRT *
Checker/Yellow Cabs
316 Meridian Road SE
Calgary, AB, T2A 1X2
403-299-9999%

Taxi Service
TYPE: AMEX

TerminalID: 000015572CAF
Transaction Reference

Number :
DATE:2014/04/11 15112119

aurs: I

IFID: 10680278

DRV
VEH :
G8T ¢ 311

Meter Start Time!
14:40:03

Meter Stop Time:
15:11410

Distance: 20.8 Kn

FARE 1: $ 39,90
FLAT § 0.00
TAY § 0.00
TOTAL FARE: § 39.90
PAYMENT AMOUNT: § 39.90
TIP: § 5,90

TOTAL PAYMENT: § 45,80
Purchase Auth Compiests

Touc

ajgpar +— teoc.
ASSOCIATED CAB ALTA LTD

387 - 41 AVE NE (483) 288-1111
INSIST ON THE PROFESSIORALS

DATE: 2614/ 01/11
g;gﬁ—ug TIHE£ B6: 57

-OFF TIME: ;
TRIP I0: B2y
LOCATION:
CAR NUMBER:
CARD TYPE:
CARD:
EXPIRY:
AUTH:

EXTRA (8): g i

TIP($): __é -

[©
TOTAL ($):_ . __ ﬁ( 7 _—

SIGNATURE

FOR OMLINE TAKI BOOKINGS VISIT
OUR WEBSITESHWM ASSOCIATEDCAB CA

D

CUSTOHER'S copy



EQE{ Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
= :
_SECTION A: EMPLOYEE DETAILS {for AFS Siaff ONLY)

* Emer employee # (oid) and Employee # (E-Peaple)

if your payroll has migraled (o the New E-Peaple payroll system Expense Date From: April 15-14 Ta Aprtil 16-14
* Indicale W/A m the Employee # fE-People} if vour payrofl has not migrated 1o the New E-Peopla payroll sysiem Travel Period from; April 15-14  To Apnl 16.14 (T o00hCEsET)
-_if you are a new employee and yous payroll is E-Pagple you will only have an Employee # (E-Peopic) Qut-of-Pravince Travel Mo
Name. Dr. Paul Grundy i

. o Position (Title): SVP and SrMD CancerCohtiol Albena
Location: Sun Life Place

Dept: CancerControl DOFA Level: ng T Unian: ! Business Phone #: — Ext:
B PR e Rl St o |-

[ SECTION E: FINANCE CODING & TOTAL CLAIM

Project Numbe i k
CAPITAL PROJECT CODING ONLY - - ' b
Expenditure Organlzation : 5 Expenditure Type
- ion B: Travel - Pg 2 I - i ¥ Forei - 3
Total - Section B: Trave g Yotal - Section C&D: Other & oreign Expenses - Pg TOTAL REIMBURSEMENT
Bal : Functicnal Total Bal - 2 Secondary/ Total
t F I Fi
POl g |Loestion) {FC) Expense Ut { Location Unictionat Centre (EC) Expense Expense Total Section B $665.58
2al 1 0000 71110000012 $665.58 Total Seclion C&D
28| 101 oovo 71110000012 Less Cash Advance
2C
s TOTAL CLAIM $665.58
$665.58 *"User to enter Coding & § Amounts
NOTE: This section auto fills from page 24, 2B, 2C & 20 NOTE: These fields da not automatically fill for Secion C & D
SECTION F: AUTHORIZATION

AT D e s e ST The TTraoe baio s § D« g vt 36 Fare e T T

= | Avovea e

i R e L P Py pee g v g

e I I4x clism hat il Bt i v §1mmveel By e o v ry bebol from 2
§ IOV BN rape e s T -4 e 2o T b ocunw oy 1o 3 coal efit e mak e r

BA1 o peke y
LAl L mipenaey e Used I i im e (v reM BUY ACST purPeAKs o ALborLe Masih S

B HORHh Ty o g e Ovg mas Taoh

Treal, Hoseuality and Wo king Seanon Eaperises Follss_ Gpcumenn 1122

Patuoy

~

1. by s ning s form, Siledd 1hm am corpranl i wl e st 2sbermey 7
-

. p
Empiayec Signature: AL e Date / 2N

Unlirsd bl ! panie resnd anc enderiiard sl spptesbin podicios of Albar's M ST S TS Ihai pariam & “wss arpenses, EONE T, avpatieta deimed By in com g oencas wilh Bah poheies 7

#iru e pagee wed Forloted o T clnum e for vl B4y P pcma ' Alboria HeaNn Seeam ey 5n (Ml ihe o haz 1¢ 1 Lo previcul; Gl

FTHEC DY Wi £ 24mERT 0 00l ¢ Lttt (1D ABer1s e oka Dervikas o sen oAner S gangainny ARDMARC cvam form mith rezends should be sers by the
FAITTAL “hal e\pareias Lenraiied 1 s | bam mcUmen By ybing 2 G031 effer tive, et Dlherwi [atonsty ard SIPPOING INatyies 1% proveied Jhawe

e B 8; cinls Pazan'e i PIOTe39ng
—_— il
Approved By (PRINT ONLY)- Rick Trimp // -7 il DOFA Level - Positlon # Phone
T
/_‘

P
. ariem has AT 40 2l TR odr v)B.cee A = .
oo ive Rogre, v Sligrl::tnl::e‘:r Lt b e ,///"'___—:/__q‘/_/ Title Intenm CEQ Date /25 g }4

Ext

<l TR PR e A 0 3030 Al A W B e O b, Tiped 1, Terviley M pert A
Valien the expuioves € wioned

N LRIGRL < al T M O b e h o o W e e G
IS Ot e KRkl SOSTETY DUIDOTET 1 A D reealn Senice T 2 Tam 1t S hat nul bere pavousy ousmee B M Gl of o0 (e Senal 105 dheny Fem Sdry rq e *y Are Crpazr rrwon
Tatas [R3 wapetdses mdmened m (1 Joum nave boen ncuesd Ty hamg ges1 el

Approved By (PRINT ONLY):

R INE G, Sl (KNS AN SUROR. 11 £ M (3913 Drosded aam

DOFA Level

Posilian & Phone # Ext
¢ Br VMR S Torm, atesd sl am o paet 't e deve ©iterers Tiii
Signature: o e e - ) Date
Health and Farsonal iformataon oz fus foem s colected By ARG Lades the auihanly oof saction 20{h} of ihe “eahh Intarmaton A

=l {HIA) and sectons 1Yc) and 3462 ut thi Freedom of lnforniaton una P

rodection of Piivas e FOH A
wfrnitenang ANS Prog a0 Py, pranraem

Please send cumpleled clann farm {warth recespis and ofher required hackugp) to Alberta Heaith Services 10830-107 St, North Tower, 10/b Foor, Sceounls Payable Edinontan, AB TS5 3ES

D343 RaeiN4 o

A seapectney, for the pumetn of



-1of3.
EXPENSE CLAIM DETAILS

$ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as th
] - - TR T
SECTION B: TRAVEL EXPENSES NOTE: 1 expenses do not fall inio these categories such a5 Hospilali

ly. Working Session, Relacalion, Contnuing Educatien, Business Insurance go lo SECTIONC

pages 2B,2C, 2D (after pg3) as there should be one FC per page OR

| Enter Finance Coding 101 0000 71110000012 _| Emp # (E-People) ___ Page 2A
ifexpenses incurred are for muitiple FC's please use

if more lines are required for the same FC use these additional pages. Enter total
ey are pre-getermined by the system.

Ensure separate

Select from cropdown (column Prov ) where expenses were incurred (Oul of N.America = intert)

lines are used for claim #ems that differ in Province, US and Out of North America.

Completion of the "Cost Effective Method Used™ Column is REQUIRED.

$200.00 $47.55 $344.13

If you select "No" in this column,
. ) . Prov, US; Further Explanation is REQUIRED in the "Rationale is Required" section on this page
Business Reason for Travel - Detailed Description or - i -
Date Required Outof | Whatis Cost Meal (Allowance OR Receipt) ff "T"""‘_‘ being c':‘_m"d izabove the Rental Car/
dd (include destination, who allended-(if meal), N.Amer travel Effective policy limit stated in Appendix "A ippgm -
MY | why travel was necessary and detailed explanation of reason) | wnere |related ta?| Method Meal Allowance Maalwith Recelpt rationale is required e ol g
A descriplion of jusl “"Meeting” will be returned for clarification | expenses Used? Parking / |Allowance (km)
P Meal Type with Aliowance Meal wilh receipt Airfare Hotel Taxi Fuel
incurred? Yes/No value Type P axi ue
Lunch and dinner per diem. Paul in Calgary on April 15th and 16th lo 1
15-Apr-14 conduct performance appraisals (04/15) and meet to discuss the EQC AB Meelng Yes LD-$32.35 $32.35 : )
2nd New Caln. Cancer Cenire (04/16)
Taxi expense incurred lravelling from TBCC lo the hotel-Shared cab :
15-Apr-14 ride with Gail Hufty AB Meeling Yes $20.80 [ J
I
All meals expense incurred. Paul in Calg on April 16th to participate in a (3
16-Apr-14 In-person meeling with F. Belanger, B. Huband, P. Craighead, M. AB Meeling Yes A-§$41.55 $41.55 )
Civitella, P. Jamiescn and S. Syverson
16-Apr-14 Holel expense, one night stay on April 15, 2014 AB Meeling Yes $200.00 ‘f )
16-Apr-14 ;z:;::;:use incurred, Iraveling from Holel to Southport for full day AB Meeting Yes $26.75 (5 )
Hertz car rental expnese. Onginally had flight booked from Calg —-» @
16-Apr-14 Edm, but was delayed by 3 hours, s0 Paul rented a car instead-Gail AB Meeling Yes $276.14
Hufty caughl a ride also
<r
16-Apr-14 Gas expense to refill car rentat AB Meeling Yes $21.99 \—D
8
Parking expense incurred at Edmonton airpa:t, Paul left his car there i (\)
16-Apr-14 April 15-16, 2 days parked AB Meeling Yes $46.00
Total Kms
SUBTOTALS $73.90

MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle
- details of travel location to & from must be included above under the purpase of travel column

Enter $0.505 km, $0.47 km OR rate per Union Agreement

{see Mileage details to the leff)

Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or per Union Agreement Mileage $I _l
Travel § Subtotal| $665.58 |
Nate: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
Pd R Y 0 3 Auto fills on page 1- TOTAL TRAVEL §| $665.58 |
Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

09704 pos(Rev2014-03)
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* TRANSACTTON RECETET (Ea

Chercker/Tellov Cabs

316 Meridian Road ZE

Calgary, AB, T2A 1XZ
403-299-9999

Taxl Service
TYPE: AMEX
ChK
EXP
DARTA:SWIPED
TerminallID: (000014732374
Tranfaction keference

Number 1
DATE:2G14/74/1¢ 12:720:14
AUTH:

IFID: 10716224

DRV : 6258

VEH 1 830

GST : 822927141
Meter Start Time:

11:56:08
Meter Stop Time:
12:18:51
Distance: 10.3 Km
FARE 1: § 22.19
FLAT § 0,00
TAX § 1.11
TOTAL FARE: § 23,30
FAYMENT AMOUGNT: 5 73,30
TIP: § 3.45%

TOTAL PARYMENT: $ 6,75

GST# R128599776 - 5
Edmonten Airports
Can-TS5J 2T2 Edmonton
Tax CodeCAS5%
16/04/14 21:24

Exit Lane
Receipt

Short-term parking tkt
HL - No. 060108

15/04/14 06:49 -

17/04/14 06:48 -

Period 2d0h0'

(Tax) $46.00

Total $46.00

Payment Received
h -

Type: Swiped

*sub Total $43.81
. Tax 5% 2.19

"
It

i

WO Gty e Ly

* TRANSACTICN RECEIPT
Checker/Yel low Cabs
316 Meridian Road SF
Calgary, AB, T2A 1%2

483-299-9999

Taxi Service
TYPE: AMEX
CARD:

DATA:
TerminalID: BOABiI4726C53
Transaction Reference
Number

DATE: 20

AUTH:

IFID:

DRV :

VEH

GST 476917

Meter Start Time:
16:16:53

Meter Stop Time:
16:31:29

Distance: 8.5 Km

FARE 1: $ 18.18

FLAT $ 0. 60

TAX : § 0 00

TOTAL FARE: $ 18.18

PAYMENT AMOUNT: § 18.18

Tip: $ 2.70

TOTAL PAYMENT: _ § 26. 80

Purchase Auth Compiele
Cavdbhaldar Pans

(ar Ronkel

W11 Rdrport Road
Ednonton 48 T9EQUS

A

ROCKY MOUNTRIN ESSO
00363481
RIRPORT TERMINAL RD

LEDUC, AR TSJ 2T2
URN:RB79 098507
04/16/2614 513755432 1

09:12:53 PH

PUMPH 4

EREG 18.338L
PRICE/L 1.199

FUEL TOTAL $§ 21.99

GST in fuel § 1.¢5
CREDIT $ 21.99
TV7E: PURCHSE

KECOURT: AHEY $21.99




@ Page: 1 of 1

‘ @ onlu clountin
0 Ty
DELTA 4 200 |

BOW VALLEY

209 - 4th Avenue S.E., Calgary, Alberta, T2G 0C6
Tel: 403-266-1980 Fax: 403-266-0007

GOVT AB

Dr Paul Grundy Room:

Canada Folio:
Cashier;

Arrival: 04-15-14
Departure: 04-16-14

 Charges Credits |

Date  Description - Additional Information
04-15-14  Room Charge 198.00

04-15-14  Room GST 10.25

04-15-14  Tourism Levy 8.20

04-15-14  DMF - Destination Marketing Fee 5.97

04-16-14  American Express B ) 22342
'GST Summary Total 223.42 223.42

Registration No: 826085417

'Roam 10.25 Balance Due 0.00 CON

' F&B 0.00

Other 0.00

' Total 10.25

Guest Signature:
| agree that my liability for this bill is not waived and | agree to be held personally liable in the event that the indicated person, company, or association fails to
pay for any part of or the full amount of these charges.



Hertz (O Eagin ooco i NI

HERTZ CANADA LIMITED AS AGENT FOR RENTAL RECORD: 935449410
HERTZ CANADA VEHICLES PARTNERSHIP FORM# 935449410-02
PAUL GRUNDY RENTAL: 04-16-14 1857 CALGARY AIRPORT 0812511
RETURN: 04-16-14 2118 EDMONTON INT'L A/P 0812011
OWN/VEH: 08193/4018321 MODEL: 13 CORCLLA CE NVL
VIN#: PO#: VEH CLASS: C LIC:
CDB: FT: DL:
LDW DECLINED MILEAGE IN: 33149 INITIAL CHARGES
bgP DECLINED MILEAGE CUT: 32892 DAYS $ 220.00/DRY @1 DAY  {G) g a8
N/A DECLINED MILES DRIVEN: 257 i 3 fh 5 Gufam
FPO DECLINED - FUEL & SVC APPLIED TR-X MILES DRIVEN:
$ 3.99 Litre  TX CAP: 50.0 MILES ALLOWED: 257 A s (@ & 6.00
FUEL OUT: 8/8 FUEL IN: 8/B MILES CHARGED: B Rl ol S
ENERGY SRG s .88/ITEM (G) $ D.R8
PLAN IN: REZ-D $110.54 / EX HOUR ACSRG § 1.00/DAY (G} s 1.00
PLAN OUT: REZ-D $220.00 / DAY g:; = o 15.610% G s 3¢.70
RATE CLASS: C ON TAXABLE 7T $262.99 (N) §  13.15
TOTAL AMOUNT DUE g 276.14
$0.00 / KM CHARGED ON AMX (276.14) §  276.14

RETURN FORM OF PAYMENT:

I REPRESENT THAT I AM SPECIFICALLY AUTHORIZED TC RECEIVE THE BENEFITS
EXTENDED TQ EMPLOYEES/MEMBERS OF GOVERNMENT OF ALBERTA

Gold Plus Rewards Points Earned for this Rental: 201].

Save up to $25 FOR EXPLANATION OF THE ABOVE CHARGES,
on your next rental PLEASE ASK A REPRESENTATIVE OR GO TO
by taking a brief survey: Wyd .HERTZ . CA/CHARGEEXPLAINED
* A MESSAGE FROM x
her‘tzsur\/ey.ca CHECK QUT QUR GREAT RATES ON EIESTZ.COM!H'Slﬂlggy great deals and fast
reservations to meet all your needs... work or pleasure! Visit
or 1-800-408-4116 www.Hertz.com!

* WE LOOK FORWARD TO YOUR NEXT VISIT! *

Enter access code: 08125

AESERVATION INFORMATION: 4 / GST REGISTRANT NUMBER R102337847
PREPARED BY: R2878 COMPLETED BY:  Ad976
STATEMENT OF CHARGES ~ NOT VALID FOR RENTAL

Printed by: 04-16-14 2119 A4976 812011

THANK YOU FOR RENTING FROM HERTZ

CUSTOMER SERVICE: 1-800-654-4173 RENTAL LOCATION: 403-221-1676 -




TB(CS HoA? i
@ * TRANSACTION RECE]IPT
st on B
: r a
DELTAA Ca!gasy.J J;En Tgﬁ. 1 X2

483-293-9999

;r///;/\ g‘&«uﬂ/ffv /}/LQ 0‘./g _ Tax: Service
j -

Lt 4
’ -{ d e ‘T— ¢
L Terminal]0- 86081472653
Transacty
/'? O 3 7@ .
;7 . S A . Number
fie #X S A DATE. 201
AUTH:

IFID:
DRY
VEH
GST

Meter art [ime:

16:16:53
@ + @ Meter Stop Time:
16:3]:29

Distance: 8.5 Kpm

FARE 1:

FLAT

TAX .

TOTAL FARE:
PAYMENT AMOUNT:
rip-

Noeosos

~N— oy —
CooRo®

BAANN

TOTAL PAYMENTT ™ § 50, 50
Purchase Auth Complele
m

rf’,o;&ﬂ..é S’M Cordnctlden ...

TRANSACTTGN RECETRT

Chenkel/Tellovw Tahe

3.6 Merid:arn kead CE iy aﬂ /\\
Talgary, AR, TIR "N oo (/‘/\ /1

407-¢99-9663 ) P

VN BRC AN

Tayl Service )
§13 Mrpart hoag

Ednonton AF T9EIUS

) 47T GST# R128599776
. ' i ( ) RODCHY MOUNTAIN ESSO
Tiausa "tun erzfcienes Edmonton Airparts 8 il
_\:ur;ge_z Can-T$§J 2T2 Edmonton ARIRPORT TERMINAL RD

Tax CodeCAS%

DATE LEDUC, AB 754 272
TFID: . " 0471672019 513755439 .
! 1 6258 -term parking tkrt “q g ;i
DP‘u : }7_5 ﬁ[‘oftuo?'gﬁgloa 089:12:53 PM 1
YER ¢ §50 15/04/14 06:49 - :
GEeT : E2IFETLA: 17/q4élgdggéfﬂ = PUNPY 4
¥etar Stert Tinme: s $46.00 EREG 18.338L
11:5%6:049 T SeELn PRICE/L 1.199
Mere: Step Time: Toral ' FUEL TOTAL § 21.99
Y2 Lhabi Payment Received
Dia-ance: 15,3 Ko GST in fuel § 1.ps
¢ 55 Uy CREDIT $ 21.99
FRRE i: 26,19
FLAT L TS 192E: PURChiSE
e LA Yl Foeal $43.81 el ;

Thi

TOTRL FARE:
FAYMENT AMulINT:
TLPd

| Tax i 2.19

<

&

§ 2240
$

<

Y

CiTRL PAYMENT: 3

Forehare Aulh Cuntlele



