I!l Alberta Health

ser\lices www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Vanessa Maclean

Title ZMD, South Zone

Location Lethbridge

Expenses submitted during the month of January 2014

Jan-14 P-Card Meetings 240 252 492

Jan-14 Expense Claim Meetings 1,108 1,108
Total $ 240 $ - % 252 $ 1,108 3 1,600 $ - $ - $ -
Total for
the Month § 1,600

Maximum meal expense claimed in the month
Maximum daily hotel rate claimed in the month
Non economy air travel in the month

114

A A

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

.'. Alberta Health details Online ®

B Services Cardholder Statement Report
Instruction:

+ Attached ALL original dedalled recaipts and supporiing documents in the same arder as it appears on this stalament
*_Cardholder AND Approver's signatures required where ndicated below

MACLEAN, VANESSA SOUTH ZONE MEDICAL

Cardholder's Name Cardholder's Position/Titie Bliing Reporting Period: 20/01/2014
MEDICALAFFAIRS CHINQOK REGIONAL HOSPITAL

Cardhoider's Dept Cardholder's Site/lecation Total Statsment Amount: $401.89

VANESSA MACLEAN@ALBERTAHEALTHSERVICES.CA

Candholder's e-maj address Laste digits ot the P-Crd #: ([ DN~

~inh

hay Hn Trans Original

Date Amaount}
@ 322013 IR GAN 0142128176368, AR CANADA 235y CAD v
TEHI014 TCINE HAT LODGE, LODGING P W
@ OTELS, MOTELS, REBORTS

o Proprigtary and Gonfidential .
RUN DATE: 01/21/2014 Powsred by BMO Spend & Payment Solutions PAGENO: |



P-Card
... Alberta Health details Online ®

B Services Cardholder Statement Report

* | hereby certify that | have reviewed and reconclied this statsment in BMO QOnline to the best of my ability In eccordance to AHS Corporate Policles.
Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

Name of Cardholder Deslgnate Cardhokier Deslgnate Posttion/Title
Slgnature of Cardholder Designate Date of Signature
Cardholder

By signing this statement
+ | attest that | have read and understand the "Travel, HospRality and Working Sesslon Expensa Policy (1122)" of Alberla Health Servicas and confim
axpenses belng clalmed are in compliance with such poticy.
+ | attest the expensas enclosed In this claim are for valld business purposes for Alberta Heaith Services and that this claim has not beaen previously
gl;lmsc;?ym ol{:i my beha from Albarta Health Servicss or any other Organization, A personal cheque for any persanet expenses inadvertently
arged [& attac
+ | attest that expanses submitted In this claim have been incumed by using a cost effective methed, otharwisa rafianate and supporting analysis is

provided.
MACLEAN, VANESSA SOUTH ZONE MEDICAL
Cardholder Position/TiHe
Signature of Cardhoider Date of Signatura
Approver Designate (IF Applicabla)
By slgning this statement

« | attest fhat | have read and underatand the "Travel, Hospitality and Working Session Expense Pollcy (1122)" of Alberta Health Services and cenfim
expenass balng claimed are in comphanca with such pollay,

+ | atissl the expenses enclosed In this clalm are for valld business purposas for Alberta Heaith Services &nd that this claim haa nat been praviously
claimed by the clalmant or on thelr behalf from Alberta Health Services or any other Organization. A parsonal chequa for personal expenses inadvertently

charged has taen obtalned.
+ | attest thet expenses submitted in this claim have bean Incurmed by using a cost effective method, otherwise rationsle and supporting anelysle ls
provided,
e Attt A SR
Name of Approver Designate Approver Designate Position/Tite
Signature of Approver Designale TEt or Sihare
Approver
By signing this statement

« lattest that | have read and undersiand the “Travel, Hospitafity and Working Sesslon Expanse Pelicy (1122)" of Alberta Health Services and confirm
axpenses being ¢laimed are in compllance with such polfcy,

! attast the expenses enclosed In this claim are for valid business purposes for Alberta Heallh Sarvices and that this claim has not been previously
clalmed by the claimant or on their behatf from Albaria Health Services or eny other Organization. A personal cheque for personal experises Inadvertenty
charged has been obtained,

| attast that expenass submitted in this ciaim have been lncurred by using & cost effective methad, otherwise rationale and supporling analysls is

D;mw\ a1

Of‘iglna‘l (or scanned) lismized recelpts with documented business reasons including nemes of participants

where required Albarta Health Services
Acgounts Payable
+ Signed Cardhoider Statement Report {or coples of electronic signatures if signatures are not on raport) 7th Streat Plaza
And whers spriicable: 10th Floor, North Towar, 10030-107 Street
* Copies of pre-approvals for travel Edmonton, AB T5J 3E4

+» Parsona! cheque payable to "Alberta Health Services"
« Retum, refund and’or credit receipts

* Disputes |efier

+ Business reascns for travel requlre detallad descriptions — include where traveiled to, who attended (if
meal), why travel was necessary and detafled explanation of reason,

L re S TR 23 ISR

Reviswed by,

- Proprietary and Confldential _
RUN DATE: 01/21/2014 Powered by BMO Spend & Payment Solutiona PAGENO: 2



Shah# - VH
7 ZHD Byladss @

Jodi Tamayose

From:

Sent: December 31, 2013 12:34 PM

To: Jodi Tamayose

Subject: FW: Air Canada - 19-Jan: Lethbridge - Edmonton (booking ref: I NN

From: Air Canada [mailto:confirmation@aircanada.ca]
Sent: December-31-13 10;17 AM

To: AR raRms]
Subject: Air Canada - 19-Jan: Lethbridge - Edmonton (booking ref: [N

*akkkx PLEASE DO NOT REPLY TO THIS E-MAIL *¥%*%%%

AIR CANADA @

Itinerary/Receipt

Your booking is confirmed. Please print/retain this page
for your financial records (e.qg. for taxation, expense claim
or payment card reconciliation purposes). We thank you for Sean this bareode
choosing Air Canada and look forward to welcoming you on {5 check in at any

board. Alr Canada check
in kiosk.
Hotels in Edmonton R At FPSTREERELYY

Why book your hotel stay at
aircanada.com?

From (per night) From (per night) From (per night)

$ $ $ = Lowest price guaranteed
1 9 8 CAD 1 _ CAD 1 9 o =  Great choice of hotels
- “_ i ".‘ ! S '.

L

e = Aeroplan Mile offer
exclusive to

aircanada.com

The Sutton Place  The Fairmont Hotel Delta Edmonton p——
Hotel - Edmonton: Macdonald: Centre Suite Hotel: More Hotel Offers

*kdk A L6 8 & & b 8 & 8.
Hotels provided by WWTMS.




SAVE on car rentals, shows,
activities and more.

' Goto My Travel Planner

Need a car in Edmonton? Great rates and additional Aeroplan Miles. AV}S ’jBUdget

Booking Information

“iCustomer Care

#. “Air Canada
1-888-247-2262
Flight Arrivals and
Departures
1-888-422-7533

ST
r‘iatmking Reference.

Electronic Tlcketmg confirmed. Thls is your official
itinerary/receipt.

.‘Main Contact:
Ms Vanessa Maclean

Mangge my bookmg online {vuew/change my bookmg, select seats*)

" Select Seats
Maple Leaf Lounge | Meal Vouchers | On My Way
Alert me of flight status changes directly to my mobile phone or email.
Flight Arrivals & Departures - check online if my flight is on time.
Check-in online and print my boarding pass.

% Can my bookina be chanaed cnline?

FI| ht Itmerary _

: Lethbridge | ;
i (vqL) Calgary (YYC) % 8 g Tango
AC7238! Sun 19-Jan Sun 19-Jan 2014 0 3hrQ3 BEH L ’
: 2014 19:53 ;
19:05
Calgary Edmonton;’
: - (YYC) Edmonton Int'l : AN e h b b
ACB166° Sun 19-Jan = (YEG) 0 - 2 DH3 I@Q '
2014 Sun 19-Jan 2014 ' ) b
21:15 22:08

Operated by:
! Air Canada Express - Air Georgian
2 Air Canada Express - Jazz

Passenger Informatlon

gl

_FreqUEnt Flyer Prog None Meal Preference 3 None
Payment Card: R e ) Speclal Needs: None
Seat Selection: None

Purchase Summary

Fare Summary



Passenger Type I Adult
Air Transportatlon Charges

Departing Flight - Tango 194 oo
SUICNBIGES | oo 1200
Taxes, Fees and Charges

Canada Airport Improvement Fee 15.00
Canada Goods and Services Tax (GST/HST #10009-2287 RT0001)  11.41
Alr Travellers Securlgg Charge (ATSC) o 7. 12“”‘
Total airfare and taxes before options (per ..239.53

Number of passengers

Travel Insurance (dechned) 000
Grand Total -~ Canadian dollars $239.53

Payment Information

Credit/Debit Card NG - ~mount paid: $239.53

The following charges (tax inclusive) will appear on your credit or debit card statement:

Air Canada: $239.53 (Airfare - per ticket)

Ticket number(s): 0142129176958

Fare Rules
Departing Flight Lethbridge (YQL) To Edmonton (YEG) - Tango

e Changes:

o 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 Same-day confirmed changes at check-in or at the airport are subject to availability
and are permitted only for same-day flights at a fee of $150 CAD/USD per direction, per
passenger.

o Same-day standby is available only to passengers travelling between Toronto Pearson
(YYZ) and LaGuardia (LGA), John F. Kennedy (JFK) and Newark (EWR) airports.

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

e Cancellations:

o Tickets are non-refundable and non-transferable.

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

o 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 original date of ticket issuance. If the fare for the new journey is lower, any
residual amount will be forfeited.

o Customers who no-show their flight will forfeit the fare paid.

e« Paid Advance Seat Selection is available on Air Canada and Air Canada Express (operated by

Jazz), subject to availability.

e Up to 24 hours after the purchase of a new ticket, Air Canada will cancel your ticket and provide
a full refund without penalty.

e Flights operated by Air Canada: earn 25% Aeroplan Miles {Altitude Qualifying Miles) for flights
within Canada and 50% Aeroplan Miles (Altitude Qualifying Miles) for flights between Canada and




Jodi Tamayose

[ IR
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From:
Sent:
To:
Subject:

Medicine Hat Lodge <frontdesk@medhatlodge.com>

January 7, 2014 11:55 AM
Jodi Tamayose
Confirmation Letter -

MEDICINE HAT LODGE E-MAIL CONFIRMATION LETTER

Dr.Vanessa MaclLean Jan 7/14

960 19th St
Lethbridge, ARB
Ab Health Services

T1J 1W5

Attention: Dr.Vanessa MacLean

Confirmation # [N Guarenteed by: Master Card

*PLEASE DO NOT REPLY TO THIS E-MAIL ADDRESS *

This is an automatically generated e-mail

We wish to confirm that we are holding your reservation

as requested. The details are as follows:

Arrival: Wed Janl5/14 Departing: Fri Janl7/14

# of Rooms: 1 Type of Room: Executive Room Nen Smokin

# of adults: 1 # of Children: 0

LTSI
v



Room Rate...$ 114.00 plus 11% taxes = Total...$ 252.36

Deposit Requested:$§ 0.00 /Deposit Received:$ 0.00
Thank you for choosing the Medicine Hat lodge for your stay
while visiting Medicine Hat. Should you expect to arrive late,

have any questions or concerns, please contact us at

1-800-661-8095 or res@medhatlodge.com

Please be advised, check in time is at 4pm and our check out time

will be at llam on the day of departure,

1051 Ross Glen Drive S.E.,Medicine Hat Alberta T1B 3T8
[Trans Canada Highway at Dunmore Road )

www.medhatlodge.com




l!' Soracia Haitls TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)
° Enter employse # (o) and Employee & (E-Peopia) if your payroll has migratad to the New E-Pgopia payroll system

Expense Data From: 1-Jan-14 To 31-Jan-14

* Indicate N/A in the Employes # (E-People) if your payroll has not migrated to the New E-Psople payroli system Travel Period from: 1-Jan-14 To 31-Jan-14 @ epproadi

* Myou ars a new employee and your payroil is E-People you vl only have an Empioyss # (E-Peopls) Qut-of-Province Travel
Name: Dr. Vanessa Maclean Position (Title): Zone Medical Director
Lacation: Chinook Reglonal Hospital Dept: Medical Affalrs DOFA Level: [ (i spplcebin) Unlon: Business Phone #: - Ext: ]
Employoee # (E-Peopte): _
SECTION E: FINANCE CODING & TOTAL GLAIW

Project Numbar Project Task Number
CAPITAL PROJECT CODING ONLY = BN CIgas = - - ndkure
T - 2 - Total - [+] 5 -
- otal - Section B Tr::lel Pg2 - - | - Section C&D: Other & Foreign Expenses - Pg 3 OTAL REIMBURSEMENT
al Functio otal Secondary/ Total

P ocatio -

8} unie [LO%SHON|  contre (FC) Expense sy | SFASE | PuncliepalCentre PGy 1 g 0l Expense Total Section B $1,108.48
2A| 10t 0014 71110108046 $1,108.48 Total Sectlon C&D
2B Less Cash Advance
2C
D TOTAL CLAIM $1,108.48

$1,108.48 *LUser to enter Coding & $ Amounts
HOTEJ_‘hIs section auto fills from page 2A, _'EB 20420 NOTE: Thase flelds do not automatically fili furSedlmﬁ &D

3 R
H
et
[ sttest et | have resd end uncenriond the “Trovel, HospiaRy end Werking Sesalon Bxpensa Policy (1122)° of Abarts Héakth Sandess snd contm experey bek
| etieatthe expenana ancided in Hhis cleim ora for vaid businass plposes for Alberts Health Services and thet this clalin hes not besn pravicualy ciatnad

| vt tht. this clzin i ot

with such posay.
By ;e o on rey behall fror: Aberts Heuith Sarvicen or eny other Qrgenizrion,

wive methiod, olhernise ot ppor B provid Treved, Hosptiality and Workdng Sseclon Expeny
1.y wignig this fom, atbest that |
Employee Signature: N — Date  23-Jan-14
Tattaet thet | huave remd 2o U e “Travel, Houplatty 2 Session Py (11227 of Alberta Health Sorvioes.and cont cxpenses baing caimed 7o h compiance weh s0ch polcy, L
| i Ty spertses anclosed n thia chslin o tor el business Afvarta el theL U efgrs s it been pravdously by thr their Adoerta Hpelt Serviess. of eny atker Crganization. Approved cialm form with recelpts shoukd ba sont By the agprover
| attast thet expatieoy surbrmiied In this clan fuaive beea Incurred by aing o cost sflectivn reofirord, otermiss s s provided abovn. ciractiy to Payabie for .
Approved By (PRINT ONLYy,  Dr. Varna Yiu /] / A DOFA Level [ rosition2 [N Phone # [N
1§, by signing thia form, altes? thal | am compliant ta 2 the shove sietemants /
Signature: ™ EEAGHO bate Ao S\ [ (4
1 widertthat| haes remd wnd understend the "Travel, Hespltalty anid Wotidng Sestlon Expers Palicy intred arg b poloy,
fattestne mpeased o vafd tuaresn for Altarta Health Senices snd ‘b hes 1ot bean pravally briw on ther Bandces of ey ol Grgantrath
o e i R Fr— s provl .
Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
L by wigring thib form, th ol e b
Slgnature; Title Date
Health and Personal inforrmation on ths form ks cofiectsd by AHS wdertbeauﬁmrﬂyn!sedbnzﬂ{b)dﬂneﬁesﬂhrnfonnutranAsr{H.rA)mdsma.‘iS{c)ma&p}ofmaFmdwnaﬂnfomaﬁmandﬁnwcﬂma!m'vacyﬁo@mmspecﬁw for the purpaze of
saministering AHS Procura to Pay program,

~1of3

09704 pos{Rev2013-05)



EXPENSE CLAIM DETAILS

amount on slip, DO NOT

Enter Finance Goding 101 0014 71110106048} Emp # (E-People) [EeE s

Ifexpenses incurred are for multiple FC's please use pages 2B,2C, 2D (after pg3} as there should be one FC per page OR if more lines are required for the same FC
anywras {eg. GST). Saaonse oodesarenotrequfred in tma sactrm asmeyampre-detenwnedbytﬁe systam.

Page 2A
use these additional pages. Enter fotal $

B TRAVELEXPENBES NOTE: If sxpanses do ot fak info these c such a3 Hospltalty, Working Retocation, Continuing Education, Business Inerance go o SECTION &
Sedact from dropdown (colurnn Frov) whera ware matan Ammitos = inter]
Ensure eparats s Bro wsed for cigin iem that difar in Provincs, US and Out of North Amsifca, Completion of the "Cost Effective Method Used™ Column is REQUIRED.
Prov, US, If you select "No™ in this column,
Business Reason for Travel - Detalled Description o | whatis Further Explanation Is REQUIRED In the "Rationale is Requlred” section on this page
Dats Requlred Outof Cost Meal (Allowance OR Recsipf) amou g ela a
dd-mm nohude destington, who a -Crfm-av N.Amer m ETwctive Meal Allowa s ot podicy limit stated In Appendix "A~ | Rental Car/
Y | ity travel wes -» \ s s vy nce Raceipt ____rationals e required BuslLRT/ | PerDiem| ERonge
A description of just "ﬂnlﬁ'u"udbemtunvdfwelﬂm wqponses Usodt? | Mol Parking / |Aliowance ({kem)
tncurred? Y™ v Attrwance n-;: whheacelpt | Alrfare Hotal Tax) Fuel
T~Jan-14 Medicine Hat - ZMD Ste Vish AB Meating Yes 3WH
12-Jan-14 Madicive Hal - ZND Sfte Visa AB Mosting Yes 330.00 .4
1b-Jan-14 | Medioine Hat-ZM0 Elta Vst PON Fow Leaming Sessions AB Meeting Yes 3600 b
21-Jan-14 | Medicine Hat - ZMO Bite Vish AB Mesating Yes a0 Jf°
27-Jan-14 Brooks - Paliser HAC 7 Batsenn - Physkolan Mig AB Maeting Yes asr00 v
28Jania | Meticine Hat- ZMD Sie Vish 2B Mesting Yes e o
28-Jan-14 Cardsifon Communily & Rural Health Plarming AB Musting Yes 185800
| SUBTOTALS e
[ = — sl
MILEAGE - Business Kilomstre Rate for Personally-Owned Vehicle
-+ detals of travel location to & from must be included above under the purpese of travel column
2 ynder 6,9Q0lanfye ‘over §,00Gkmive or.per Union Agreement
Rates appiicable $0.5085 per km for [ o $0.47 per km for or.per Union lﬂhlneﬂ 5110048 |

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

Travel § Subtotal] |

Auto fills on page 1 - TOTAL TRAVEL §] $1,108.48]

(Any analysns supporting the method to asssss uosl affsctivsnsss should be attached to the claim form)

-240f3-

05704 pos{Rev2013-05)



