I'I Alberta Health

. serVices www.albertahealthservices.ca

Board and Executive Expense Report

Name Dr. Rowland Nichol

Title ACMO, Physician Workforce, Compensation & Workspace
Location Calgary

Expenses submitted during the month of January 2013

January Expense Claim Various meetings

2013 - 20 ] 395 415 = = =
January P-Card Operational meeting

2013 401 - - - 401 - - =

Total $ 401 3% 20 % - % 395 % 816§ - $ - 3 =

Total for
the Month % 816

Maximum meal expense claimed in the month $ 20
Maximum daily hotel rate claimed in the month $ -
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



mlm Alberta Health

B Services MEDICAL STAFF PAYMENT REQUISITION
Medical Staff Vendorinformation. =~~~ : R s ]
Vendor Name' | Dr. Rollie Nichol is paid under a Professional Corporation | Professional | []No 1
i ! Corporation. | X Yes i
| Nichol-Pereles Professional Corporation F
i Vendor Number Pay Site i
H i
invoice Date: ) Invoice Number | !
| applicable): i i
. Specific Medical Staff Member(s) who provided !
. the Servicss if different from Vendor Name- |
[Finance Goding/Accounting Distribufion i Rl
| Balancing | Location Functional Centre Account Expense | GBT
Unit Subtotal . (il apphcable) Payment
T
101 0000 71110000012 62312000 $414.58 i $414.58
| |
e g t ‘
{ E
— : S
| i ! i
-~ : 1 i
1 Currency. Canadian TOTAL PAYMENT $414.58 1 $414.58 i
I'ff nny of the payments above involve reimbursement of Medical Staff Expenses, %s u Travel [TNe XYes
¢ and Expense Claim Detall form and assoclated original recelpts attached?
[ any Out of Province travel is involved, Is the signed pre-approval forim attached? [INo XYes |

TAuthorization

]
e}

-

Requisitioned by: T ﬂ 7 : T = ol ; =

Christine Stieben | ;smamrefé' : M/ i W * |

If a member of Medical y mber of Medical : Date: |

| Afairs, which Zone Elencht }h'ﬁ&g;#lmant Provindial Januery 24,2015

| Dr. Rollie Nichol /i s T Employee # ]

(Signature) Bl ] il % R
Date

| Titie. Associate Chisf Medical Officer. Workforce

.Y

pensation & Workspace

January 24, 2013 J

Approved by:
Dr. Verna Yiu

{Signature) *

l

Position #

| EVP and CMO, Quality and Medical Affairs

FA- Level. 2b

|

January 24, 2013

Date

All authorizations shall be In accordance with the AHS Delegation of Financial Authority Poticy, CF#03.

1. All medical staff travel or expense reimbursement claims must Inciude 8 completed Medical Staff Travel &
Expense Claim Detall form and receipts
2. tncomplete or incorrect forms will be returned to the requisitioner without being processed.

Vorsion May17.11



Medical Staff Travel and Expense Claim Form

Date Reason for Totals GST Accommodation Moal Type Meals Transportation Mileage Mileage Rate | Mileage Amount
(DD/MMMIYY) Payment $ $ B, LorD $ $ km $ $
30/11/12 Attending-Calgary $17.00 Parking-$17.00
Zone Primary Care
Action Plan all day
meeting
07/0113 Attending - ZMAC $41.58 Dinner $19.50 Parking —
Edmonton meeting Calgary
@ WMC Airport $22.08
07/01/13 | ZMAC/Edmonton $125.00 Taxi (x2)-
$60,00 $65.00
15101113 Red Deer $80.80 160kms 0.505
Dr. T. Josdal
(one way travel)
2110113 Strategic Planning $25.20 Parking-
Retreat for CPL at Calgary
UofA Airport $25.20
Strategic Planning $125.00 Taxi (x2)-
Retreat for CPL @ $60.00 $65.00
UofA
select
select
Total: $414.58 f i $18.50 $314.28
Itemized receipts (ie not credit card statements) must be included where any expenses are being requested be reimbursed

Expense Limits - Note this is summary information only. For full terms and conditions, please refer to AHS Travel Palicy (AHS Policy CF-04), available on the AHS intranet.

1. Meal Expenses and Allowances
Meal allowances is the actual cost of the meal as shown on the receipt, excluding alcoholic beverages, including up to 15% gratuity, and GST, to a maximum as
prescribed below. At discretion of signing officer, the below maximum meal expenses shall also apply where no receipt is available.
a) Breakfast=B $9.20
b) Lunch=L $11.60
c¢) Dinner=D  $20.75
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or organizations whose
representatives attended the meeting.

2, Accommeodation Expense and Allowances
Accommodation expense claims may be made at the actual cost of the room and applicable taxes. The claim is expected to be reasonable given the location and
availability of government rates. Accommodation allowance without a receipt is $20 per night.

3. Travel
e Use of personal automabile — Reimbursement at the general rate of $0.505 per km for approved travel in fiscal year
+ Vehicle owners are responsible for any losses that may arise.
s Includes all forms of fransporiation costs, including taxis, air plane and buses for travel related to AHS.
«  Driving from home to a designated work location, and returning home from a designated work location, is not considered business travel and cannot be claimed
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DISPLAY THIS SIDE UP 0N DASHBOARD DETACH RECEIPT FROM TICKET
EXPIRATION DATE EXPIATION TiME

DATE 1ssEp TIME 15SLED AMOUNT PAID

WA IR MRS (T

) b WY
AMOUNT P . CREDIT CARD NUMBER
! i T 17 ™
¥ 17,85 93730081 65239 LOT3837 CC
TN oW AR FOR THE USE OF THE PARNING SPACE Gy N
.Ummn_mm gﬁamrﬁmamcga
PARKLINK™ St s e i PARKLINK-
s NON TRANSFERABLE 82532754 s SN’ RECEIPT
“ e TEWRERN s

82532754



“Dr. Rallie, Niche \/
Prtten &?wagc ‘Tzlh\f;% € Ldmodon
: ommie o /’T\ﬁe(mj

HMSHOST v

Housruu/

EDMONTOY INT'L AIRPORT

CHECK: 9076

TABLE: 109 /1

SERVER: 50316 HEATHER

DATE: JANO7'13  7:52PM

CARD TYPE: CC-Yisa !
ACCT #: :
EXP DATE:

AUTH CODE: 062641
ROWLAND NICHOL !

| HMS§OST
TOTAL: 25 .98 ! HOUSTON
— EDMONTON INT'L AIRPORT
TP oo IR
"""""" 50316 HEATHER
TOTAL: Zﬁ-@% " 109/1 9076 GST 1

________________ g JAND7'13 7:39PH

xaxk SEAT 1 ®%%%

X |
I AGREE AY THE ABOVE AMDUNT ¢ 1 DERet Rack_Red §.93
IN ACCORDANCE WITH THE CARD - RURGER HOUSTON 15.00
ISSUER'S AGREEMENT, ;$E¥EE FRIES 23 99

' 3 G.5.T. 5%21/101 1.20
A0UNT $25 .13
k¥l % vXEX
vaTe AL 2% 3
| 4 (.g.T. S5ae 1101 1.20
i AN CONT $25 .19
{ GST # 137512907

HOW DID WE DO?
HMSHOST EDMONTOJ INT'L AIRPORT
JOHN VAN BESOUW | GENERAL MANAGER
; PHONE 1 7800 890 4447
EMAIL JOHN.VANBESOUNEHMSHOST.COM

$.99+ 5T 45 = 944,
* 5094914 45 75, 5.75‘*‘%7.50

-—
-

—_—



Dr. RD\\\& N‘RCJ’\O\

CALGARY AIRPURE—"
AUTHORITY

STATION Cé64

IN: 01707713 13:38
ouT:01/07/13 21:35
PAID: $ 22.08

(6ST INCLUDED)

65T No. 122556194
VISA

REF. 48
YOU HAVE 15 Min.
TO EXIT
THANK YOU FOR
YOUR VISIY

P;Vr@\%h

qu.n —7}
ZMAC/ Edinnton

Qom,m Meeding
From ‘Q'VYP(N F
To L M//ﬂ'\/{'}i
Time
Date _‘,Lﬂ:’ Gﬂ.ﬁ\w_' 20 ‘5
Trip Amount J é 6 l
Driver Name ‘/r_, Lo
Car Number, .‘Q (LT
GST ?‘! b S s &

q\|

wino T %

AL

ki

YELLOW eap (780)462-3456
PRESTIGE  (760)462-4444

ADMINISTRATION (780) 4a5-8500

||/\TWE A ,gt;ﬁ

e |

07187113

1 |
£ el

TO

X

it )

PRINT HAME 1 i
CUSTOMERS pu;rung W

l@ﬁ

|-
1
|
|
1
{,
|
]
|
[

ooOogd

4 54973
FARE é.,o

GRATUITY g e

TOTAL L,) -

8\’ ﬁ
CUSTOMER COPY

'm FTHE CARD IDEAWAIED ON THIS ITEM IS AUTHORIZED 1 10 PAY THE AMOUNT SHOWN A5 TOTAL UPG
L e SEET*A‘TDN. [ PHO!ISE vo FaY SUCH TOTAL TOGETHER WTN ANY OTHER CHARGES DUE mEHEcM
IBJE AN

HE USE OF SUCH CARD

R |

r



Trip Amount

car Number_,'—"-“‘#”_

GST e i

Ly Toxi

| i RECEIPT
| GSTNO. R122556194

EXIT No, Lt
IN: 98/21/1% @%::2
OUT: BL/21/1F 17::2
DURATEZON: 2 11: 5@
PLID: $ 25,20
(GST INCLUDED:

REF, 5
THANK YOU FoOR
YOUR VISIT

" Calgary International Alrport Parkade

Relie Nithe \-Jan2i i3
Edmendorn Yo atdeng
S’rra-\eg\t ? CEN N

Aeod Gor CRIS
03( ”Um%}\

A

R™WLARD WICHOL

VELLOW 4B (7280)462-3456

PRESTIGE (730)462-4444

i@ ™ T3 A ADMINISTRATION fR0) 4658500
AUTH. NO DRIVER UNIT HO.
GST » 100433070 o
G814 I TIME DAY I W [ R
i 4652715
1
‘L = = /_,..‘ E!;,' D FARE 60 ,.‘?.’..
I o el = r I
E PRINT NAME /":--_1, / D WTL
il - O || T
XA B O [~[)C
¢ ‘-f"/ THE ISSUER OF THE CARD IDENTIFIED ON THIS (TEM IS AUTHORIZED TO PAY THE AMOUNT SHOWH AS TOTAL UPOH

i BURIECT TO AND IN

ATIOH, | PRDMISE To PAY SUCH TOTAL TOGETHER WITH ANY OTHER CHAROES DUE THEREOH
ACCORDANCE WITH THE AGREEMENT COVERING THE USE OF BUCH CARD.

CUSTOMER COPY

?MK&N 5
QCA%OJ g \B‘\ (?Qr\

\;7 To_x'\



@ Alber

ia Health

&  Services

P-Card
details Online ®

Cardholder Statement Report

Instruction:

STIEBEN, CHRISTINE

« Attached ALL original detailed receipls and supporting documents in the same order as it appears on this stalement

- _Cerdholder AND Approver's signalures required where indicated below

EXECUTIVE ASSISTANT

Cardholder's Name

Cardholder's Position/Title

Billing Reparting Penod
CMO SOUTHPCRT
Cardholder's Dept Cardholder's Site/Location

CHRISTINE.STIEBEN@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address

Tofal Stalement Amount

20/01/2013

$850.10

Last 6 digits of the P-Card # [ NN

B n = g TR e
Lol s, T e Akt OH ol E 3
. T T LI ety SR

Merchant Name & Description Trans Original | Currency| Trans Amount

14/01/2013 05963640 IR CAN 0142116514911, AIR CANADA

Freight| Description

WNichol-Cal/Edm Jan21/13
OPRRATEONAL Mecking x

14/01/2013 5063641 IR CAN 0142116514911, AIR CANADA CAD 37.84d

N E e =

00

2

Nichol -Cal/Edm seat selection

kit Proprietary and Confidential
RUN DATE: 01/23/2013 Powered by BMO Spend & Payment Solutions

cPERNTx oA Buehing %

PAGENO: 1



P-Card
I.l Alberta Health details Oniine ®

B Services Cardhoider Statement Report

S oy LN 1.
Czraholdor Doslgnato (if Applicable)
By sigrung this starement

= i hereby cartify thet | have revizwed and rzconciled this sislement in BMHO details Onlinet® to the best of my abliity n aceordance o AH

Polices, Program User Guide and Training. | have sliocated the transaction!sj to the propar cost cenire. WAy GRS Slorse

{ Tiame of Carcliokie: Demgnaic Canihokier Desgnaie PoGIoN 10
Sranatuce rf Cepdnofmer Dasignate Dels: of Signaturs.
GCardhoidar

By sigrung this satement
1 hereby cerily 1hat the P-Gard 1ssucd o be was uned for kegiimate business purposes In accordancs 10 AHS Comorate Folicies and AHS P-Card

Program User Guide,
= lacknowledye that the above Cardholcer Designate has compleled revievss and reconcihation m BMO detiatls Onine® on my behalf (il applicabiss
STIEBEN. CHRISTINE EXECUTIVE ASSISTANT

binr?t.- of G \des Tardhowdtr POsUGRT R
*":"-g-' . éamuzw: 43 ,f:‘ 5
Signadre of Carghalda of ¥

Approvit Deslgnate (If Applicable)
By signing this slatemanl
+ | hereby certiy that | have reviewed and spproved this statemeant in BMD dutalls Onlne® 1n accordance 10 AHS Corporate Polides Program User
Guide and Training on behalf of 8 authorized approver,

!:T'){ﬁ\;e'rr:&ﬁiég / Appfover?]es R 9
e /VW W\;na¢lls

Smnziure af Approve: Dusgrale Dats of Sgnaiur:

APProver
By sigming this statemenl
+ | bereby certity thal the P-card [ssued to be was used for legiimate business purpeses in aceordance 1o AHS Corporste Policles and AHS P-Canl
Frogram User Guide #nd hereby approve the transacitons 28 hyted

| acknuvrzdge thal the above Approver Designate has completed rewiews and approvals in BMQ detsils Oniine® on my behall 4f spplicabile)

Hmie of Approver Apprever Fositon/Tite

Signatuie of Approve:

e .
ch:

AR sginal lemized recelpts

- Signed Cardholder Statement Repon (or copes of elecronic
signatures if signatures are not oh report;

And whete applicable:

- Coples of pre-spprovals for travel

«  Personal chaque payable to “Alberta Health Services"

- Retum refund endior cred® recelpts

. Disputes latter

|
|
10th Floor, North Towssr, 10030-107 Street L
Edmonton AB TSJ 3E4 |

Proprietary and Confidentlal i .
RUN DATE: 012372013 Powered by BMO Spend & Payment Solutions PAGE NO: 2



aircanada.com - Flights - Booking Confirmation

Itinerary/Receipt

Your booking is confirmed. Please print/retain this page
for your financial records (e.q. for taxation, expense claim
or payment card reconciliation purpases). We thank you
for choosing Air Canada and look forward to welcoming
you on board.

Booking Information

Page 1 of 3

4 1,5

Booking Reference: _ Customer Care

Air Canada
Electronic Ticketing confirmed. This is your 1-888-247-226290
official itinerary/receipt. h

Main Contact:

1-888-422-7533%
Mr Rowland Nichol
ollie.ni alhe

beervices.ca

Flight Arrivals and Departures

Flight Itinerary

Flight From To Stops Duration  Aircraft
AC8380! Calgary (YYC) Edmonton, 0 Ohr59 DH3
Mon 21-Jan 2013 Edmonton Int'l
06:00 (YEG)
Mon 21-Jan 2013
06:59
ACB175! Edmonton, Calgary (YYC) 0 Ohrd46 CRJ
Edmonton Int'l Mon 21-Jan 2013
(YEG) 17:16
Mon 21-Jan 2013
16:30

Tango,
G

Operated by:
! Air Canada Express - Jazz

Passenger Information

1: Mr Rowland Nichol : Adult (16+), Ticket Number: 0142116514911
Alr Canada - _ Meal Preference: None
Aeroplan :

Payment Card: — Special Needs: None
Seat Selection: AC838B0 6F Paid , AC8175 2F Paid

Purchase Summary

“

OPERAT ToNAL MEETING



aircanada.com - Flights - Booking Confirmation Page 2 of 3

Fare Summary
Passenger Type Adult

! Departing Flight - Tango 129.00

| Return Flight - Tango 129.00
Surcharges 24.00
Taxes, Fees and Charges
Canada Airport Improvement Fee 50.00
Canada Goods and Services Tax (GST/HST #10009-2287 RT0001) 17.31
Alr Travellers Security Charge (ATSC) 14,25
Total airfare and taxes before options (per passenger) ( 363.56 D
Options —
Departing Flight - Tango

Advance Seat Selection 18.00

Return Flight - Tango
* Advance Seat Selection 18.00
Canada Goods and Services Tax (GST/HST #10009'-2287 RTD001) 1.80
Total airfare, taxes and options (per passenger) 401.36
Number of passengers - 1
RBC Travel Insurance (declined) 0.00
Grand Total - Canadian dollars $401.36

The following charges (tax inclusive) will appear on your credit or debit card statement:
® Air Canada: $363.56 (Airfare - per ticket)
e Air Canada: % Advance Seat Selection - per ticket)

Ticket number(s): 0142116514911

| Fare Rules

Departing Flight Calgary (YYC) To Edmonton (YEG) - Tango

Return Flight Edmonton (YEG) To Calgary {YYC) - Tange
o Changes:

© Prior to day of departure - Change fee per direction, per passenger, Is $75 CAD plus applicable
taxes and any additional fare difference. Changes can be made up to 2 hours prior to departure.

O Airport same-day changes are subject to avallability and are permitted only for same-day
flights at a fee of $150 CAD/USD per direction, per passenger, except for passengers travelling
on a flight between Toronto and Montreal, or Toronto and Ottawa (connecting flights excluded),
for whom the flat fee is $75 CAD/USD. Same-day flights only.

O Same-day standby is not permitted.

O Flights can only be used in sequence from the place of departure specified on the itinerary.

o Cancellations:

O Tickets are non-refundable and non-transferable.

© Cancellations can be made up to 45 minutes prior to departure.

© Provided the original booking is cancelled prior to the original flight departure, the value of the
unused ticket can be applied within a one year period from date of issue of the original tickets to
the value of a new ticket subject to the change fee per direction, per passenger, plus applicable
taxes and any additional fare difference, subject to availability and advance purchase
requirements. The new outbound travel date must commence within a one year period from the






