l‘l Alberta Health

. ser\liﬂes 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 March 2014

Mar-14 P-Card Meetings 126 126
Mar-14 Expense Claim Meetings 810 810
Total $ - $ - $ 126§ 810 % 936 % - $ - 4 -
Total for
the Month § 936
Maximum daily single meal expense claimed in the month § -
Maximum daily base hotel rate claimed in the month $ 114
Non economy air travel in the month $ N

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



.!. Alberta Health details Online ®

P-Card
Servicas Cardholder Statement Report

[~ Tnstruction;

+_Gardholder AND Approver's signatures required whers indicated below

* Attached ALL criginaf detalied receipta and supporting documents in the same order as it appears on this statement.

MACLEAN, VANESSA SOUTH ZONE MEDICAL

Cardholder's Name Cardholder's Position/Tille Biliing Reporting Perlad: 20/03/2014
MEDICAL AFFAIRS CHINCOK REGIONAL HOSPITAL

Cardholder's Dept Cardhelders SitesLocation Total Statement Amount: $128.18

VANESSA.MACLEAN@AL BERTAHEALTHSERVICES.CA
Cardholder’s e-mall address Last 6 digits of the P-Card #’____
}é&%l -

L)

Merch

ant Name & Description i nal| Curren FrelghCesoription
Amount|

MEDICINE HAT LODGE, LODGING
HOTELS, MOTELS, RESORTS

11032014

3 1 CAD 12819  .0g (TMD Accomodalion - Wiy Sta Vst w1

At

Proprietary and Confidential PACENO: 1

RUN DATE: 03/21/2014 Powered by BMO Spend & Payment Sclutions



- P-Card
... Alberta Health details Onlinesﬁi
Serv_ices Statement Report

By #lgning this statemeant
* | hereby certify that | have reviewed and reconciled thig statemant in BMO Online to the best of my ablity in accordanca to AHS Corporate Policies,
Program User Guide and Training. | have allocated the transaction(s) 1o the proper cast centre.

Name of Cardholder Designate Cardhaider Designate Posltion/Tite
Signature of Cardholder Designate Date of Signature

Cardholder

By signing this stalement

«  lattest that | have read and understand the "Travel, HospRality and Working Seasion Expsnse Poiicy (1122)" of Albaria Health Services and confirm
expenses being clalmed are In compliance with such policy.

*  laftast the expenses enclosed In this claim are for valid business purposes for Alberta Health Services end that this claim has not besn previously
calmed by me or on my behalf from Alberta Heatih Services or any other Crganization. A parsonal chequs for any parscnal expenses nadvertantly

charged is attached.
LI | uﬂnst;m expenses submiited In this claim have been incured by using a cost effective method, otherwise rationele and supporting analysls is
MAOENE:NG, VANESSA SOUTH ZONE MEDICAL
Cardholder Position/Tife
MBI
Signature of Cardfolder I Date df Sigdature’
Approver Designate (if Applicable)
By signing this statement .
* | attestthal | have reed and understand the “Travel, Hospltallty and Working Sessien Expensa Policy (1122)" of Alberta Health Services and confim

expenses helng claimed ara In compliance with such palicy.

* | attest the expenses enclosed in this clalm are for valid businass purposes for Alberta Heatth Services and that this claim has not been previously
claimst: iyuﬁwe b::'g‘a“% on their behall from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently
charge tained,

. [m:dmaiaxpmummminﬁ\hdﬂm have bean Incurred by using a cost effective method, otherwise rationale and supporting anstysis ls
p i

Name of Approver Deslgnate Approver Deslgnate Posiion/Tiie

Signature of Approver Deslgnate oEworsgRewe
Approver
By signing this statemant

» | attestthat | have read and understend the *Traval, Hospitality and Working Session Expense Pelicy (1122)" of Alberts Hesith Services and confirm
expenses being claimed are In compllance with such policy.

» [attest the expenses enciosad In thia cialm are for valld business purposes for Alberta Heatth Services and that this claim has not been praviously
clalmed by the ciaimant or on their behalf from Alberta Health Sarvices or any other Organization. A pensonal cheque for personal expenses Inadvertanfy

charged has been chtained,
+ | attest that expenses submitted In this cisim have been incumred by using & cost effective method, otherwise rationale and supporting analyels is

provided,

Dr Vesna \/IZW \[E@“géf_%f +C A

R/ A 274

Slonature of Approver el Date of Signature

Attach: il Address:
* Original {or scanned} temized recelpts with documented business reasons induding names of pal nis
here roqured " Aberta Hoslt Servoss
Accounts Payable
+ Signed Cardholder Statement Report (ar coples of elestronic signatures if signafures are not on report) 7th Strest Plaza
fut wherw appScanée: 10t Fioor, North Tower, 10030-107 Street

*" Coples of pre-approvals for trave!
. Peri:mal cheque payable fo "Alberta Heaalth Services” Edmonten, AB T&J 3E4

* Retum, refund andfor cradit recelpts
+ Disputes ietter

« Buainess reasons for travel require defalied descriptions - include whera travelied to, who attended (if
meal), why travel was necessary and detailed explanation of reason,

¥ Sy e A - et T

e Proprietary and Confidential PAGE NO: 2
RUN DATE: 03/21/2014 Powered by BMO Spend & Payment Solutions g



Jodi Tamayose

\%%fe (Si%é/za/ W2 %

From: Medicine Hat Lodge <frontdesk@medhatlodge.com>
Sent: March 21, 2014 10:04 AM

To: Jodi Tamayose

Subject: \Guest Account Inquiry

Vanessa MacLean

Date Description
Marl0 GOVERNMENT RATE
MarlO GST

Marl0 Room Tax

Marl0 Destination Marketing Fee

Page # 1

Res. # IIIIIIII

Checked in Mon Mar 10/14 - 10:04 pm
Checked out Tue Mar 11/14 - B8:25 am
Nights 1

Room Rate 114.00

oo [l

Reference Charges Credits
114.00
5.70
4.32
2.16
126.18
0.00 126.18 126.18

Thank you for staying with us. Please come again!

call 1 {B0OO) 661-8095 to make your next reservation with us,



Our G.S.T. # is 103576021RT0002

Charge Summary:

GST

Room Tax

.70

.32



l!l Afberta Health:

Sihadiut TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
SEGTION A: EMPLOYEE DETAILS (for ANS Staft ONLY)
* Enter employes # {old) and Employee # (E-Pecple) if your payroll has migrated to the New E-Peaple payroll syslemn Expense From; 1-Mar-14 To 31-Mar-14
® indicate N/A in the Emplayee # (E-Pgopie) if your payroll has ot migrated o the New E-People payroll system Trave! Perlod from: -Mar-14 To 31-Mar-14 [T
& if you are a new employes and Your payroll Is E-People you will oniy fiave an %‘“ﬁ # (E-Peopls) Out-of-Province Travel
Name: Dr. Vanessa Maclean Position (Titla): Zona Medical Director
Loeation: Chinook Reglonal Hospital Dept: Medical Affalrs e e Union: Business Phone £ -En:
porattlibestbitdbnt i | o SO sl ol S s
Employee # (£-People): - 5
SECTION E: FINANGE CODING & TOTAL GLAIM
Praject Number Project Task Number
PIT, CTC ONLY
RARITALEROIE DG # Expendture Organization . « Expanditure Type
- 2 1. 1 - Sectio D: F -
Total - Section B: Travel - Pg 2 Total fon ca._ Other & Forelgn Expenses Pg3 TOTAL REIMBURSEMENT
Bal Functional Total Bal Secondary/ Total
- I
Pg bt Locatlon Centre (FC) Esvine Unit Location Functionat Centra (FC} Expense Expense Total Section B $809.52
2A1 101 0014 71110106046 $809.562 Total Section C&D
2B Less Cash Advance
2c
2D TOTAL CLAIM $808.52
$809.52 **User to enter Cading & $ Amounts
NOTE: This section auto fills from page 2A. 2B, 2C & 20 __NOTE: These fields do not automatically fill for Section G & D
[SECTIONE: AUTHORIZATION — — — -
I hewe resd and mmwwmamammmzrdm ith Barvices and tismad arvein
lmhwmummnhﬂummvmmmunmmmmm previsusly tlmed by me o on my behalf from &
Tniteat et esponien stberited in this otaie b Incurred by g ot ulf hod, atrwica tyvis in provided shove,
L by signing tia form, st comys g
Emplayee Signature:
tetiant thal | v read o nderstaced v Tvarvel, Hosptelty srd V kg Besien Expants Fakcy (11227, of ADS THo: nd oslims spp——
— s cliny Aberty Honlth Bervioen and thid thils cin bean prevousty cisimed by o on their benelf from Albarts + a0y ofher Wmmmwmmnnmwmm
Vettont thet woponos subrmitied bn this cistm v been Inoured by using b cost effechy wihacedaa tallorsl hy directly to Aocounts Payable for prociasing.
Approved By (PRINTONLY): Dr. Vema Yiu poFALevel [  Postions -__ Phone # - Ext
L by sigring tha form, =
Signature: Tite EYPEGMT V’F +CH Date ma't c;-?/f HL'
Vet Tt | i et ard Srdartiand o Tre, FoepRay e Worbing Boveion Expamms Poloy 11207 o P P B Co T
lm#ﬂpmo«!ﬂuﬂhﬁﬂn—mmmmm Berscon ol bamg ot 4y by ot thelr Albaita Heslth orany cfisr
I Thia cloim b by Using:a cont eifactin rmethod, ot £ ng erelyela bs progidad six
Approved By (PRINT ONLY}: /] / Ao DOFA Level Pasition # Phone # Ext
Lo slgaing thl Form, eiast th thosts / V/ V 7 Date
Signature; Title
Health and Personal inforation on this form I collectsd by AHS under the authory of section 20{b} of the Health fnfermation Act {HiA) and sections 33(c) and 34(2] of the Freedorm of Informtion and Protection of Privacy (FOIP Aot respactively, for the purpose of
administerdng AHS Procure to Pay progrem. —

19704 pas{Rev2013-05)



EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0014 74110106045 Emp # (E-People) -_ Page 2A

if expenses incurred are for multiple FC's please use pages 2B,2C,2D (after pg3) as there should ba ona FC per page OR if more lines ara required for the same FC use these addiional pages. Enter total §
amauai on sli Q_QN_T_ saparate anytam {eg. GST). Saccndary/Exse codes are nof required in this section as they are pre-determined by the systsm

: RAV EXPENSES __ NOTE: Ifexpems enses do not 1 Ko (56 categories such as Hospitalty, " . Relocation, Conimiing Exication, Businsss 3 Insuranco goto SECTION G
Select from dropdown {calumn Prov) where exy weng d (Oul of N.America = Interf)
Ensure sapsrate dnes ar uzed for olslm Rems that difer in Province, US and Out of North Amsrica. Compietion of the "Cost Effective Method Used” Column ie REQUIRED.
— If you select "Ho™ in this colurmn,
5 US, " \ .
Buziness Reanon forTravol - Detsfiod ptian i _ Further Explanation is REQUIRED in mﬁ Eﬂon:& Is Required" section on this page
g Requirad Outof | prmver Cost Ieal {(Allowance OR Receipt) am ing
(include dastnation, ‘who attendad-{if meal), N.Amor related Effective Meatl Allowance Meal with Receipt y Umit d In Apg L CI;" Per DI
dAmmYY | e travel was necessary and datalied sxplanag:' ofreasor) | where o Method —tationaleisrequired | B"F m!ng 1; - E "::‘:f
A description of just “Meeting”™ wil be refumed ariflestion | expenses U‘:ef:? M.umm i 1:{:: with Alrfare Hotal Taxi Fual
3Mar-14 Candston - Physician Meeting AB Mesting Yes 166,00 ]
5-Mar-14 Cardsion - Site Physician Meeting AB Meeting Yes 158.00 1
10-Man14 | Msdicioa Hat . ZUD B2e Viak AB Mesting Yes 13800
24Mar-t4 | Bassano/Brocks - Pallsar HAC { Brooks Physlclan Moating AB Mssating Yas ' 500
25-Mar-14 “Tab er - Zona Leadership Mesting AB Mesting Yes e | 4
26-Mar-14 Tah or- Physiotan Stts Meeting AB Educ Yes 11000 ]
28Mer-14 Mudicine Hat - Zona Long Seniice Recognition AB Muosting Yes 336,00 g
SUBTOTALS
W
HILEAGE - Business Kilometre Rate for Personally-Ovmed Vehicts
—+ detaiis of travel location to & from must be inclided above underihe purpose of travel column
Rates appiicabla $0,505 per km for under 5,000kmvT or $0.47 per km for over 8,000km/yr or per Union Agreernent [ lllmsﬁl Y0552 |
l Travel $ Subtotai] 1
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional P9 2's can be found after Page 3
L Auto fills on page 1 - TOTAL TRAVEL S| $s0as2 |
Ratlonale is Requ

(Any analysls suppcming the meﬂlod to assess cost erfacﬂwnﬂ;s should be attached to the claim form)

-2Aof3-

08704 pos{Rev2013-05)



