l!l Alberta Health

serViBes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Ronda White

Title Chief Audit Executive Internal Audit & ERM
Location Edmonton

Expenses submitted during the month of February 2014

Feb-14 P-Card Meetings 519 441 960

Feb-14 Expense Claim Meetings 148 21 169
Total $ - 3 148 3 519 $ 462 % 1,129 $ - 3 - $ -
Total for
the Month $ 1,129
Maximum meal expense claimed in the month $ 21
Maximum daily hotel rate claimed in the month $ 154

$

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
l'l Alberta Health details Online ®
B Services Cardholder Statement Report
instruction;
+ Afiached ALL original detalled recelpts and supparing docurnents in the same order gs i appears on this slatement
¢« Cal ] Lited whare §
WHITE, RONDA CHIEF AUDIT EXECUTNE
Camhoiders Name Cardhokier's Posiiory T ite Billing Reportng Pedod. 200022014
INTERNAL AUDIT & ENTERPREBE FOCUS BULDING
Cardholdar's Dept Cardhoider's Shed ocetion Total Strement Amount: $860,25
ROHDA.WHH'E}LBERUHEN.T}QEWBES.M
Candhoider's e-mall address Last § digits of the F‘-Cafdf-__—
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P-Card
l'l Alberta Health details Online ®
B Services Cardholder Statement Report
Signatures
Gardholder Designate (F Applicable]
By sigring this statament

. :mwmsmmammwﬂkmmnmm.nhhMofwm:n-mhmcumm.
Program User Guide and Tralning. | heve allocated e transacon(s) 1o the proper cost centre.

MACDONALD, Denise Adminlstrative Coordinator
Narne of Cardholder Designate Candholder Designate Posiion/Title
Bigneture ECM Desigrate Date of ﬁ%

Ceardholder

By sigring this statement
*  latisst hat [ hawe read and understand the "Travel, Hospitality and Working Session Expense Polcy (1122) of Abarta Health Senvices and confirm
epenses being daimed are in compliance with such policy,
«  latisst the expenses enclosed In this claim are for vaiid business purposes for Aterta Health Services end that this claim hes not been previously
clalmed by me or on my behall from Aberta HodhmwwoﬁwWMAmmmfwwmlmhdm

charged ls atlached.
. |mmmmtnmmmmmwm-umm.mmmmmamu
WHITE, RONDA CHIEEF AUDIT EXECUTVE
TR OF LRt Cardholder Fositony e
Sigrature of Cardholder Dais of Sigratire

= lstiest that jhave ead and understand the "Travel, Hospitality and Warking Session Expense Policy (1122)° of Aberia Health Services snd confirm
wpensas belng claimed are In compliance with such policy,

+  |aliest the expensaes enclosed in this claim are for valld business purposes for Aberin MW“MMMMMMW
claimed by the WurmmhfdﬁmmmmMMorwmcMAmMMHmmwm

charged has bean obtained.
. IMMmammﬁiﬁmmwmWWaMMMMMnﬂ“MWk

provided.
Evec . Assistant
Name of Approver Designate Apprriver Designaie Positiond Tile
g%,& Roox 1 zzswwk 3, Jor4
Sig of Approver Designats
~ Approver
By signing this statement

+  latisst that Lhave read and understand the "Thavel, Hospltality and Working Session Expense Policy (1122 of Aberta Health Bervices and confirm
exponses balng dlalmed are In compllance with such poloy.

+  Jalisst the expenses snclossd in fhia cleim are for vald business purposes for Alberta Honlth Services and that this clalm has not been previously
claimed by the claimant or on their bahaif from Alberta Health Senices or any other Organization. A persansl cheque for personal axpenses insdveriently

charged has been
+  |stiest that expenses submitied In this clalm have been incurred by using a cost effective method, ctherwise refionale and supporting analysis is
provided.

RHODES, Deborah Acting VP Corporate Services & CFO
Name of Approver Approver Pository 1108

'%%mé Rfrrloa i\;ifrf‘fi;‘ 2/ il

Submit approved statement with attachments to Accounts Payable

Attach: Address;

* Original {or scanned) ismized recelpls with documenisd business reasons Including names of participants

where required Aberts Health Services

Accounts Payable

» Slgned Candholder Staterment Report (or copies of electronic sigrmtures If signeturos are not an report) 7t Street Phza
fmdm;pphﬂlﬂ o 10th Floor, North Tower, 10030-107 Street
* Personal chequs payabis io "Alberta Health Sarvices” Edmordon, AB TEJ 354
* Retumn, refund and/or cradit recelpts
* Dispuies lether




Denise MacDonald

From: Reservations [tinerary@redarrow.ca]
Sent: Tuesday, January 28, 2014 3:10 PM
To: Denise Macdonald
Subject: Invoice
Invoice
=
Date: 2014-01-28
& Tex

ALBERTA HEALTH SERVICES - CALGARY ZONE -
Mﬁs

L_Onert | Orversd ][ Cstomerk ][ PO || Groups Narms | Departing ||~ Reiering Beles Rop || Gaien

!%—?}jﬁjﬁ—l il : [ Z01401-31 || 20140151 -

WHITE/RONDA
[Product ||Datats (Durstion__][Price Basis |[Gfy)[Each )fBiled )
CEEXP 16:30  Departs Caigary (CALTO / Calgary Tickst Offics) 2014-01-31 ot 16:30 8052 0.5

Assigned to: 03A Arrives Edmarnion (EDMTO / Edmortion Ticket Offics) 2014-01-31 at 19:50 3 N"® 20 mins Corporste 1 1

R — Base Prioo: £9.52 CAD
Deis  ~ |{From [|Raference — JAmount ] Discounts: 0.00 CAD
20140118  RONDA WHITE 278.08 CAD Service Charges: 0.00 CAD
2014-01-20  RONDA WHITE 6052 cAp(T) v  Involcs Tofel: 69,52 CAD
2014-01-20 RONDA WHITE .80.52 v Commission: 0.00 CAD
20140128  RONDA WHITE £0.52 / Recelved: €9.52 CAD

Baianve; 0.00 CAD

TERMS: DUE UPON RECRIPT

Red Arrow reserves the right to conduct baggage checks at any kime,

When travelling with Red Arrow you may be asked for ID at any time, #esessenaw

GSTH BN139981476

CORPORATE BILLING ACCOUNTS - PLEASE PAY OFF OF YOUR MONTHLY BTATEMENT & NOT OFF OF
INDIVIDUAL INVOICES. PLEASE REMIT PAYMENT TO THE ADDRESS LISTED ON YOUR STATEMENT. 'THANK
You.

IF YOU WISH TO MAKE ANY CHANGES TO THIS RESERVATION - time change, date change, or cancel
for a full refund - we reguire 3 hours notice prior to P.M. departures and a half hour
notice prior to A.M. departures. Wheelchair reservations & cancelation to travel bookings
during our Christmas Blackout period {December 13, 2013 to January 6, 2014) require 24
hours notice. Failure to provide proper notice of time change or cancellation, and/or
failure to arrive on time for departure will result in forfeiture of funds paid and the
ability to get a refund., If you wish to change or cancel your booking, Please contact our
Central Reservation line at 1-800-232-1958 Thank you for choosing Red Arrow,

Our Core Values: Safety | Customer Service | Resourcefulness { Integrity | Positive
Attitude | Team Work | Loyalty | Accountability | Respect | Dedication

1



Denise MacDon_alg

From: Reservations [itinarary@redarrow.ca)
Sent: Monday, January 27, 2014 11:24 AM
To: Denies Macdonald
Subject: Invoice (;fﬂ
Invoice
[
Date: 2014-01-27
- Toc You s et o ot
ALBERTA HEALTH SERVICES - CALGARY ZONE Red Amow Hosk YYG
ALBERTA HEALTH SERVICES Departures Lavel @ Exit 11
P.0. BOX 1600 Calgary
EDMONTON, ABTE.) 2N
Order# | Ordored || Customent 1[P.0. | GroupNeme || Departing || Retuming [ Soles Rep || Saies
ngw__-'] N R T N

WHITE/RONDA
Product —|[Oeinie _J[Durntion1[Price BaskljGiyliEach JiBied ]
ECEXP 06:00 Departs Edmonton (EDMCEDAR / Bes! Western Cedar Park Inn) 2014-02-05 3t 5 Corporate
Assigned to: &t 06:15 mine 1 1 68.62 60.52
08A Arives Caigary (CALTO / Calgary Ticket Offin) 2014-02-05 st 09:20
CEEXP 16:30 Departs Calgary (CALTO / Calgary Ticket Office} 2014-02-08 at 16:30 It s -~
Assignedto:  Amives Edmonton (EDMCEDAR / Best Western Cedar Park Inn) 20140208 31" fooe | s s
10A ot 18:35
Bass Price: 139.04 CAD
[Dute jiFrom |Reference | Amount ] Discounts: 0.00 CAD
201401-27  RONDA WHITE Mniarcw- 13004cAp /  Service Charges: 0.00 CAD
Invoice Total; 139.04 CAD
Commission: 0.00 CAD
Received: 139,04 CAD
Balance; 0,00 CAD

TERME: DUE UPON RECEIPT

Red Arrow reserves the right to conduct baggage checks at any time.

When travelling with Red Arrow you may be asked for ID at any time, #etessvnss

GST# BN139981476

CORPORATE BILLING ACCOUNTS - PLEASE PAY OFF OF YOUR MONTHLY BTATEMENT & NOT CFF OF
INDIVIDUAL INVOICES. PLEABE REMIT PAYMENT TO THE ADDRESS LISTED ON YOUR STATEMENT., THANK
¥OUu.

IF YOU WISH TO MAKE ANY CHANGES TO THIS RESERVATION - time change, date change, or cancel
for a full refund - we require 3 hours notige prior to P.M. departures and a half hour
notice prior to A.M. departures. Wheelchair reservations & cancelation to travel bookings
during our Christmas Blackout period (December 13, 2013 to January 6, 2014) reéquire 24
hours notice. Failure to provide proper notice of time change or vancellation, and/or

1



Denise MacDonaid

From: Resarvations [itinerary@redarrow.ca)
Sent: Wednesday, January 29, 2014 7:13 AM
To: Denisa Macdonald
Subject: Invoice
Invoice
(=

Date: 2014-01-29

T Yo s s va nt

ALBERTA HEALTH SERVICES - CALGARY ZONE
ALBERTA HEALTH SERVICES
P.,0. BOX 1600

e R R R SN s
L 2reor2e | | ; (20140120 || zo1a0i29 || . J}_

Travellers:
WHITE/RONDA
{Product |[Detaits iDuration _ 1fPrice Besis[GiyEach |[Eited |
EDMCAL 15:30  Departs Edmonton (EDMTO / Edmonton Ticket Office) 2014-01-29 at .
YYC 1530 mins 1 “ 1 sz eas
Assigned t0: 058 Arrivas Calgary (CALTO / Gaigary Tickst Office) 2014-01-20 af 10:35 "
Bese Price: 09.52 CAD
[Date - | {From JAmount ] / Discourts: 0.00 CAD
20140120  RONDAWHITE 80,52 CAD Service Charges: 0.00 CAD
Invoice Total: 89.52 CAD
Commission: 0.00 CAD
Raceived: 60.82 CAD
Balance: 0.00 CAD

TERMS8: DOE UPON RECEIPT

Red Arrow reserves the right to conduct baggage checka at any time,

When travelling with Red Arrow you may be asked for ID at any time. #drxesvwne

GST# BN135981476¢

CORPORATE BILLING ACCOUNTS - PLEASE PAY OFF OF YOUR MONTHLY STATEMENT & NOT OFF OF
INDIVIDUAL INVOICES. PLEASE REMIT PAYMENT TO THE ADDRESS LISTED ON YOUR STATEMENT. THANK
YOU.

IF YOU WISH TO MAKE ANY CHANGES TO THIS RESERVATION - time change, date change, or cancel
for a full refund - we require 32 hours notice prior to P.M. departures and a half hour
notice prior te A.M. departures. Wheelchair reservations & cancelation to travel bockings
during our Christmas Blackout period (December 13, 2012 to January 6, 2014) require 24
hours notice. Failure to provide proper notice of time change or cancellation, and/or
failure to arrive on time for departure will result in Fforfeiture of funds paid and the
ability to get a refund. If you wish to change or cancel your booking, please contact ocur
Central Reservation line at 1-800-232-1958 Thank you for choosing Red Arrow.



Denise MacDonald

From: Reservations [itinerary@redarrow.ca) —

Sent: Thursday, February 20, 2014 8:05 AM P D

To: Denise MacDonald : \L/
Subject: {nvoice

E Invoice

Date: 2014-02-20

8. Toc
Voo s sty us e

ALBERTA HEALTH SERVICES - CALGARY ZONE
ALBERTA HEALTH SERVICES Lembridge

| Ordek I Ordered _||_Customer# | P.0.J{_Group Name || Depering ][ Refuming ][ Seles Rep || Saies
| coaal  EENE NEEhieccoamea |

Travelors:

WHITE/RHONDA

Jovet o ARAC | fieauive 4 ens'«cim.azj Prgraat

Iproduct s 4 Duration latlEach | iBriec
l "Du mmgm!mm:mwmmmam)mw- ]g‘: }}W F l

: Deparis
ECEXP 18:30 o 02-18 at 1848 Shsmine SOPEE 4 gger g0
Assigned to: Arrives Calgary (CALTO / Calgary Ticket Office) 2014-02-18 at 16:50

CALEDM 15:30  Departs Calgary (CALTO / Calgery Ticket Office) 2014-02-22 at 15:30 3 hrs 50 Corporste
YYC Antves Edmonton (EDMCEDAR / Best Western Cedar Park Inn) 2014-02- e 1 1 60.52 68.52

Assigned fo: 08C 22 ot 18:20
Daparts Edmonton (EDMCEDAR / Best Western Cedar Park inn) 2014-

: 03-05 8t 08:15 3 hrs 5 mins 1 6952 8952
Assignad fo: DA Caigary (CALTO / Calgary Ticket Office) 2014-03-06 st 09:20 1
, Departs Calgary (CALTO / Caigary Ticket Office) 2014-03-08 at 18:30
e sl Arives Edmonton (EDMCEDAR / Best Westem Cadar Park Inn) 2014-03- 3 hrs § mins QoPorEe 4 w60
08 ot 18:35
L 3
mc Leacdlevghe> - 0A & 1A [ERM4 LP%am miep

Base Price: 278.08 CAD

[Date . llFrom ||Referance | Ammount i Discounts: 0.00 CAD
201402-05  RHONDA WHITE — 788D Srvios Tc:;p..: oo x
Commission: 0.00 CAD

Reoeived: 278.08 CAD

Balance: 0.00 CAD

TERMS: DUE UPON RECEIPT

Red Arrow reserves the right to conduct baggage checks at any time.

When travelling with Red Arrow you may be asked for ID at any time, #¥s#sténes
GSTH BN139981476



f Page: 1 of 1
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CALGARY SOUTH s
135 Southland Drive 8.E, Calgary, Alberta, T2J) 6X5
Tel: 403-278-5050 Fax: 403-225-5834

AB HEALTH SERVICES
Ms Ronda White Room;
Folio:
Ceshier:
Arrival: 01-28-14

Departure: 01-31-14

[_Date Description Additional Information Charges Credits
01-28-14  Room Charge 154.00
01-28-14 DMF 482
01-28-14  Room GE8T 7.83
01-28-14  Tourlsm Levy 6.34
01-30-14  Room Charge 154,00
01-30-14  DMF 4.62
01-30-14  Room GST 7.03
01-30-14  Tourism Levy 8.34
01-31-14  Mastercard 345.78
GST Summary Total 545.78 346.78
Regisiration No: 885126332
Room 15.86 Balance Due 0.00 CDN
FaB 0.00 , . -
Other 0.00 % fo (adety Qga BG -3
Total 15.88 S ARt A 4 = A e
1 X (1 ‘,(,‘_, ) .'~.‘_‘f‘ [-' -(‘{; femMm J

i I A loirin Foalfoviag (A _
If’i\.i:.'( e 1< s!‘" W Gt ’,.,:}‘— : ,i *

Guest Signature:

| mgres that my Rabiity for this bill Is not walved and [ agree ta be held pomonally llabls In the event thet the Indicatsd person, company, o sssocdatian feils &
pay for any part of or the full amount of these charges.
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DELT ©
CALGARY SOUTH 2

135 Southland Drive 8.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax: 403.225-5834

AB HEALTH SERVICES
Ms Ronda Whita Room:
Folio:
Cashier:
Arrival; 02-05-14

Departure; 02-08-14

Date Description Additional Information Charges Credits
02-05-14 Room Charge 164.00
02-05-14 DMF 4,62
02-05-14 Room GS8T 7.83
02-05-14  Toursm Levy 6.34
GST Summary Total 172,89 0.00
Registration No: 895126332
Room 7.83 Balance Due 172.89 CDN
F&B .00
Cther 0.00
Total 783

wifhOA, | A+ ERM "
Misfage 0. 08, | 44 ﬂz%“’“’ﬁ

Guest Signature:

| agree that my [lab#ity for this bill Is not walved and | agree to be heid personally lfable in fhe event that the Indicated parso it
pay for any part of or the full amount of theae charges. 4 R AT D MR N



P = S okl Kad

‘ | * TRANSA rfB EIPTE »
MACLIASE S LTS PLACEPAGE WP QR OASH " fmsernihi el

d Cal = . T
NI N 4O G VLRSS mmmufrmm@ e ohn-og "M b
' Taxi Service (E )
P'Pﬁfﬁiﬂe
A

GO0 PH OGO PH i
JAN 22, 204 JAN 29, 2014

Transaction Ret
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DATE:2014/01/28 28:20:45
AUTH:

1FID:

DRY &
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p: $ 3.80

FUTAL PAYRENTT 5 23,58 ~/
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Disputing
theugt. 68

% ounouwrt -
£ b.o0 M=

d,im %Ld .

BATE: .. e14/81/81
PICK-UP TIHE: 1w
DROP-OFF TIME: 13:46
TRIP ID: 2138

I
LOCATION: 873088-45824 163787
CAR MUMBER:
CARD TYPE:
CARD:
EXPIRY:
ATH:
FARE (§):

EXTRA (§):
SUBTIL (%)

1.1
8,88
2.

mwm:

TOTAL {$): 35‘70 /

- A
r
STGRATURET 2 7

‘

0":'; i r‘!u{j}v-‘»’.}/

FOR OMLINE YTAKI BOOXINGS VISIT
OUR HEBSITEBWN ASSOCIATENCAB CA

CUSTORER'S COPY @



'!,! forta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

[ SEGTION A: EMPLOVES DECAILE N St

-&mm#mmm#m)ﬁmmmwmwmmmm
in the Employe #tsm{mwmmmmm mmuhmm

et Tk Namber '
— rd Expenciture Type _
_PM plieurmmeeni o — s v AP
Mw”m L 1] W”‘Wﬁ" Expenaes-Pg3 BURSER
Hat Functional Tetal Bal Secondaryf Totsl
, PRl ung [Locon) o) Exponse | unn | Locstion | Functionai Contrs (7) Exponse | Expensa Todnt Seotion B $160.90
2A¢ 1ot | opos 71110700000 siesnn. .2 Total Suctlon CAD
28 e Loan Cash Advmes ¥
2c 7 Ny 2
o —~* TOTAL CLAIM |  $168.80 ‘“’/
esmo | “Usarto enter Coding & § Amemnte v
i mmmmm&mmmm 0 | l s flelds do ot sutomatically ilf for Saction © 6D
SECTION F: iﬁﬁwﬁ% _ e e
T T e e e o o Rty S B e B R AR e e S Torm

' ¥ Pt ety meo P for Hotdth Darviiss mof Tl Wb etobin I mck b "'_.,“L breoer bt bror At b Y vrat Crpmteian,
S - T T e g b " it s /’{* it e,
e N 2
Emplogme Sig
[ ey it ey P oy & = iy 3 ¥ ’, . T | =y
:mn-—mthmmmummmhmmmmmlﬁomuuh— ednat by et A2 Burehoot o errp e Wﬂhmmmmumy&n
F et ok o dubmitindf 1y D piobe b By uslng 4, DPuretas tef udy sl supporteg o rrwvided eftove, EPprover diranily o A Poysid tr proces sing.

Approved By ("RINTQHLY):  Deborah Rhodaa BOFA Lovel on ## Phona

lmuummuhmuwmm 4 datchy oy ey o Saedy mmmmmm
it et vy sUbmPad I ity cloio B by e Aty mret axubzdn b prowided sovs,
Approved By (PRINT ONLYY: DOFA Lowel Position Phona ¢ Ext
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mmmmmﬁmu Muwmmmammwmmmm {HI4) erdd 2ecibng 230 omf Iz} «m-m«mwmwnmmg
n&m;ﬁﬂsmm&ym.
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EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0006 71110700000 | Emp # (E-People) - Page 2A
If expenses incurred are for multiple FC's plsase use pages 28,2C, 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-defermined by the system.
SECTION B: TRAVEL EXPENSES NOTE:  expeneas do not fall Into these categories such as Hospitality, Working Sasslon, Relocation, Centinuing Education, Business Insurance go to SECTION C
Sefect from dropdown {column Prov) where expenses were incurmed {Oul of N.America = InterT)
Ensure separale lines are used for claim Xems that differ in Province, US and Out of Narth America. Completion of the "Cost Effective Method Used” Column is REQUIRED.
If you select "No" In this column,
Prov, Us, Further Explenation is REQUIRED in the "Rationale is Required® section on this page
Business Resscn for Travel - Detailed Description or 7 T —
— Requirsd Outof | Whatis | cog Mea (Afiowance OR Receipt) W amoimt Baing clakned s shovetne [
A i {include destination, who attended-{if meal), N.Amer | travel | Effective - : policy limit stated in Appendix "A BT | pie Do —
YY1 why travel was necassary and detalled expianation of reasan) | whera |related to?] Mathod Meal Allowance Meal with Receipt rationale Is required il . age
A description of just “Meeting” will be retumed for clarification | axpenses Used? [ ueal Typa with Meal arking lowance (km}
Incumed? YN e Allowanca Tyne weith recaipt Alrfare Hotel Taxl Fuel
Parking at Cedar Park Inn to catch tha Red Arrow for traved 1o Calg:
2oan-1a | e DA, Lab ad IAERM toamo: thesd A1 Y Meating Yes D$20.75 | $20.75 $21.00
a0-Jan-14 ﬁﬁdwmmmwmamm mestings with the OA, L&P, Meeting Yes LD-$32.35 £32.35
Meal Alwance while in Calgery & etend meetings with the OA, L&P,
31-Jan-14 15 BN ERIA toams Meeting Yes L-§11.60 $11.60
Feapaikl | Ml Aowincowhi s Cagmir o sbond theciage wi § 0 LS, Mestng | Yes | A$4155 | $41.56
Ratery; | ST A G L 0N Dol e O, LB Mesting | Yes | A-$4155 | $41.55
Total Kms
SUBTOTALS $147.80 $21.00
e R R R R T EE———————.
MILEAGE - Business Kilomstre Rata for Personaliy-Owned Vehicle | Enter $0.505 km, $0.47 km OR m’ﬂ"" u"i‘"}“"’““ﬂ $0.505
— detalls of travel location to & from must be Included above under the purpose of travel column M&gm%l
Rates applicabla $0.505 per km for under 6,000km/yr or $0.47 per km for over 5,000km/w or per Union Agreement [ Milsage §] 1
| Travel § Subtotal] $168.80 |
Note: Total will auto fill into pg 1, Section E, If form completed electronically - Additional pg 2's can be found after Page 3
| Auto fills on page 1- TOTAL TRAVEL $| 5168.80 |
Rationale is Reguired for expenses that are not Cost Effective
{Any anzlysis supporting the method to assess cost effectiveness should be attached to the claim form)
-2A0f3-

09704 pos{Rev2013-05)




BED ] WED I EKN LEVAK FPAKK INN

5116 Gateway Blvd.
Edmonton, AB  T6H 2H4 @

Registered To:

Parking (MUST be O Balance), PARK

(780) 434-7411

reservations@cedarparkinn.com

Transfer T

Conf #
Arrival 01/29/14

Departure 01/29/14
Group

Room Type
Guests /0

Payment
Acct

| Posting Oper  AcctCo  Description

Reference Amount |

01/29/14 AS CH PAYMENT CASH

{%/Li{izmﬂ,] @ CQ—QLCLA p{i_xf}_;

$21.00-

Balance Due $21.00-

| S
_Ap tadoe. ed s
o Cc:,‘"‘g’f,tg“*\/

THE UNDERSIGNED GUEST AGREES TO PAY THE AMOUNT INDICATED ON THE BALANCE DUE PORTION OF THIS INVOICE. IF
THE CHARGES ARE TO BE BILLED TO A THIRD PARTY, THE UNDERSIGNED AGREES TO BE PERSOMALLY LIABLE FOR

PAYMENT

OF THE CHARGES IN THE EVENT THAT THE INDICATED THIRD PARTY, PERSON, COMPANY OR ASSOCIATION FAILS TO PAY

FOR ANY PART OR THE FULL AMOUNT OF SUCH CHARGES,

EACH BEST WESTERN® BRANDED HOTEL IS INDEPENDENTLY OWNED AND OPERATED,

GST# 851767210RP0001





