I‘l Alberta Health

Ser\lices www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Verna Yiu

Title Vice President, Quality & Chief Medical Officer
Location Edmonton

Expenses submitted during the month of March 2014

Mar-14 P-Card Meetings 369 369 30
Mar-14 Expense Claim Meetings 343 343
Mar-14 Direct Bill Meetings 1,173 1,173
Total $ 1,173 % - $ - $ 712 4 1,885 $ 30 3§ - % -
Total for
the Month $ 1,915
Maximum daily single meal expense claimed in the month % -
Maximum daily base hotel rate claimed in the month $ -
Non economy air travel in the month $ 2

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
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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.

Direct Bill Report

* Enter allitems 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.

* Enter all other expenses paid by AHS not mentioned above

* 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

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

* Indicate whether you have expenses to report in this section for this reporting period: Yes [Z No[ ]

Name: Dr. Verna Yiu Reporting Period for the Month of: February-March 2014
Date ¢ Payment Method i Category Description/Purpose for Expense Name of Vendor Paid ~ | Amount Pald
2014-02-05 Direct Billing Other Flight - Edmonton-Calgary (return) | Marlin Travel $464.96

- various meetings

2014-02-21 Direct Billing Other Flight - Edmonteon - Calgary Marlin Travel $493.96

(return) - various meetings

2014-03-12 Direct Billing Other Flight - Edmonton - Calgary Marlin Travel $214.48

- meeting with Dr. Cowell

Choose One Choose One




Choose One

Choose One

Total Paid in the Month

$1,173.40




MARLIN TRAVEL

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

GST Reg#: 885101915

Branch:
Agent: [ T B0 ParUbe g o )

To: ALBERTA HEALTH SERVICES Invoice Number: [N

Date: March 5, 2014
Page:

172
Our Reference: —
EE T A |

Your Reference:

INVOICE

For
DR VERNA YIU

o EHERE

Wednesday, March 12, 2014
eﬁ, Ai]'
AIR CANADA Flight: 8135 W CLASS
From: EDMONTON INTL AB 08:00 AM FEquipment: D8 (300 SERIES)
To: CALGARY AB 08:53 AM Mile(s) Flown: 153
Stops: 0
AIR CANADA E

ATR CANADA BOOKING REFERENCE |
SEAT 4D

Menday, September 8, 2014
o Tour
BSP TASF
From: EDMONTON INTL AB 12:00 AM PACKAGE TOUR
To: EDMONTON INTL AB 12:00 AM
arr canapa coNrrrMaTION IR

Cost:

AIR CANADA WEB I
AR cANADA WEB [N 172.00
Tax: 32.48
Ticket Total: 204.48



To: ALBERTA HEALTH SERVICES Invoice Number: [N
Date: March 5§, 2014

Page: 2/2

QOur Reference:
Your Reference:

INVOICE
Total:
Grand Total: 214.48
Less Credit Card Payments: 214.48
Credit / Balance Due To This Invoice: 0.00
Total Balance Due; 0.00

1 HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED:.......ccoiuirinana DECLINED:........ccovnierens

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

1 888 342 3292 QUTSIDE OF TOLL FREE AREA CALL COLLECT

1 303 801 2147, PLEASE QUOTE ACCESS CODE 2ECO

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



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: February 18, 2014
Page: 172

Qur Reference:
Your Reference:

INVOICE
For
DR VERNA YIU
v
Friday, Febrnary 21, 2014
e Air
AIR CANADA Flight: 8155 H CLASS
From: EDMONTON INTL AB 05:00 PM  Equipment: D8 (300 SERIES)
To: CALGARY AB 05:53 PM Mile(s) Flown: 153
Stops: 0

AIR CANADA E

ATR CANADA BOOKING RE’.FERE‘.NCE-
SEAT 3D

. Air
AIR CANADA Flight: 8168 W CLASS
From: CALGARY AB 11:10PM  Equipment: D8 (300 SERIES)
To: EDMONTON INTL AB 12:03 AM Mile(s) Flown; 153
Stops: 0  Arrival:  22Febl4
AIR CANARDA E
AIR CANADA BOOKING REFERENCE-
SEAT 2C

Cost:
Tax; 69.96
Ticket Total: 483.96



To: ALBERTA HEALTH SERVICES Invoice Number: -

Date; February 18,2014
Page: 2/2

Our Reference:

Your Reference;

INVOICE
Total:
Grand Total: 493,96
Less Credit Card Payments: 493 .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..
..PROCF 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

1 888 342 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.



MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST,
EDMONTON, AB T3K 1G8

GST Reg#: 885101915
Branch: [N
Agent:  [PAORESERIGI e G o ]

To: ALBERTA HEALTH SERVICES

Invoice Number:

Date: February 4, 2014
Page: 172
QOur Reference:

Your Reference:

INVOICE
For
DR VERNA YIU
Ac I
Wednesday, February §, 2014
< Air
AIR CANADA Flight: 8171 W CLASS
From: EDMONTON INTL AB 07:30 AM Equipment: D8 (300 SERIES)
To:  CALGARY AB 08:23 AM Mile(s) Flown: 153
Stops: 0
Seat(s): 08C
ATR CANADA E
= Air
AIR CANADA Flight: 8152 Q CLASS
From: CALGARY  AB 04:30 PM  Equipment: D8 (300 SERIES)
To: EDMONTON INTL AB 05:23 PM Mile(s) Flown: 153
Stops: 0
AIR CANADA E
< Air
AIR CANADA Flight: 8154 Q CLASS
From: CALGARY AB 05:00 PM  Equipment: D8 (300 SERIES)

To: EDMONTON INTL AB
Stops: 0

Seat(s): 07D

AIR CANADA E

053:53 FM Mile(s) Flown: 153



To: ALBERTA HEALTH SERVICES Invoice Number:
Date:
Page:
Our Reference:

February 4, 2014
2/2

INVOICE
Wednesday, February 5, 2014
Wednesday, October 1, 2014
":: Tour
BSP TASF
From: EDMONTON INTL AB 12:00 AM PACKAGE TOUR
To: EDMONTON INTL AB 12:00 AM
FILE RETAINER
Cost:
Tax:
Ticket Total:
Total:
Grand Total:

Less Credit Card Payments:
Credit / Balance Due To This Invoice:
Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED.......ccciniverernnr DECLINED:.......c.onnivns

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

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1 303 801 2147, PLEASE QUOTE ACCESS CODE 2EC0

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

10.00

385.00
69.96
454.96

464.96
464.96
0.00
0.00



1
WS Albsria Haalth TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* Enter empioyee # (old) and Employee # (E-Peaple) If your payroll has migrated to the New E-People payrolf system pense Date From: 2-Feb-14 To 31-Mar-14

® Indicate N/A in the Employee # (E-Peopls) if your payroll has not migrated fo the New E-People payroll system Travel Period from: 5-Feb-14  To 31-Mar14 (" epprcane)

» If you are a new employee and your payroll is E-Peopie you will only have an Employee # (E-People) Qut-of-Province Travel No
Name: Dr. Verna Yiu Paosition {Title): VP Quality & CMO
Location: Seventh Street Plaza Dept: Quality & Medical Affairs DOFA Level: - (i 2pplicabla) Unlon: Business Phone ¢:_ Ext:
Employee # (E-People):

[ SECTION E: FINANCE CODING & TOTAL GLAIM
Project Number P
GAPITAL PROJECT CODING ONLY - ; _ Hapct Ak Humbar
Expenditure Organization . . Expenditure Type
Total - Section B: Travel - Pg 2 Total - Secti D: Other & Foreign Expenses -
R R g — Total - Section C& oreign =xperwes - Fg 3 TOTAL REIMBURSEMENT
a . unctiona ota Bal s . Secondary/ Total
P . | L n . FC <
91 unit |-°%*%°"  Centre (FC) Expense gy | Locstion | Funclional CantrfFCY | " o Expense Total Section B $343.32
2A1 101 0000 71110000087 $343.32 Total Section C&D
2B Less Cash Advance
2C
2D TOTAL CLAIM $343.32
7
$343.32 *“*User to snter Coding & $ Amounts \/ f
NOTE: This section auto fills from page 2A, 2B, 2C & 2D NOTE: These fields do not automatically fill for Section C & D

SECTION F: AUTHORIZATION

1tiest that | have read and undarstand the “Travel, Hospltaiity and Warking Session Expanss Policy (1122) of Alberts Health Bervioss and oonfirm expenses being claimed are In campliancs with such polcy,

1 mitest the expenses enclosed in Lhis cheim mie for valid business purposes for Alberta Haalth Services and clatm has not been previously ciaimed by ms or o my bahalf from Alterta Heafth Services of any other Orgunixation.
| attest thal expenses submitted & #his clairn heve been incurred by using a cost slfective method, wie and cuj Ing analysis Is provided sbove. Travaj, Host jon ses Policy - “
1, by sipning this form, wttest theed | am compliant ko alf the above statements. M - ﬂ S— LIL
Employee Signature: %‘\ Date oy, /
| attest tha | hava read and undemstand the “Travel, Hospieity and Working Session Expense Palicy (1022 I Health Bervices and confirm expenses being olsimed ere in compliance with such policy.
| afteat the expenses enclosed In this eistm ate for valid business purpeses for Alberta Health S dalm has nai besn previously claimed by the chimant or on thair behalf from Alberts Meakh Servicss ar any cthsr Organizstion. Approved clamm form with recsipis should be sent by the
1 aitost that expenses submitied In this eleim have boen incurred by using a cost sfoctive methad, otherwise rationsle and supparting anwysis i provided sbova: approver direclly to Accounts Payable far procassing.

Approved By (PRINT ONLY): QCJ.:)CFQ_S'\ ?E"\Ct{ {“{f)’ DOFA Level - Position # - Phone # -

. by signing this form, atiest thet | am compian fo 3l the above statemens Title n _:tha C:fr'{,‘: Date :W"\- }3;24::;«:’1.

Slgnature: { Jag '
Pulley (1122 of Alwerta Health Services and confirm expentas baing Clalmed =78 i complanoe wih sUEhghoy:

| witwst that | have resd and understand l}u_"'ﬁ-lvd, Hosphality and Werking Besslon

| witest tha expanses sncloced in this clalm am for valkd business purposas for Alberta ith Sarvives und that this ciaim has not been previously claimed by the clumart of on their bshalf from Alberts Health Servioss of any clier Otganization.

1 artiaxt that expanses submittad in this claim have been Incurmed by uing a cost methad, otherwise rationate and supporting anslysin s provided ebove
Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
L by signing this form, sitest that | am compiant to el’ the above slatsmens .
Signature: Title Date

IpA——

Health and Personal information on this form Is collected by AHS under the authosity of section 20(b) of the Health Information Act (MIA) and sections 33(c) and 34(2) of the Fresdom of Information and Proiection of Privacy (FOIF) Act, respectively, for the purpase of
administering AHS Procurs to Pay program.

- fof 3~

09704 pos(Rev2013-05)



' Enter Finance Coding 101 0000 71110000087

if expenses incurred are for multiple FC's please use pages 28,2C, 2D (after pg3) as there should be one FC perpage OR if more lines are required for the same FC use these additional pages. Enter total
§ amount on siip, DQ NOT separate any faxes (eg. GST). Secondary/Expense codes are not required in this section &s they are pre-determined by the system.

EXPENSE CLAIM DETAILS

Emp # (E-People)

Page 2A

SECTION B: TRAVEL EXPENSES

NOTE: If expenses do not fall inlo these categories such as Hospitality, Working Seasion, Relocation, Centinuing Education, Business Insurance go to SECTION €

Selact from dropdown (column Prov) where expenses were inclrred (Owt of N America = InterT)
Ensure separate Hines ars used for claim fems that differ in Province, US and Out of North America. Completion of the "Cost Effective Method Used” Column is REQUIRED.
— If you select "No™ in this column,
rov, U, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detailed Description or P i s’
Date Required Outof | Whatls | cop Meal (Allowanes OR Recelpt) -amctiat belag olafmad Is sove the Rl i
(include destination, who attendad-(if meal travel Effective policy limit stated in Appandix "A' )
dd- ' SEOLT. W Amar ; BusfLRT/ | PerDiem | M
MMM-YY | why travel was necassary and detalled explanation of reason) where |related to?| Methed Meal Allowance Moal with Receipt rationale is required ar sage
A description of just “Mseting” will be retumed for clarffication | sxpanses Used? | joal Type with Vg - Parking / | Allowance fhm)
iy YiN il Allowance Type | WMPScolpt Airfare Hotel Taxi Fusl
Travel ta Edmonton intematianal Alrport: attend PPEC and Wisdom 5
Shebi1a Councll Meetings in Ceigary {retum) AB Mesting Yes 116.00
5-Feb-14 ‘lu;ﬁu::“m CngaryMza'h:gAirpnd Hotal ko University of Caigary 1o atlend AB Maeting Yes 344.00 v
5-Feb-14 Taxi mmcl:mmm;almwh International Airport: attenced AB Meeting Yos $42.00 1‘/
Shori Term Parking: Edmonton International Alrporl: etlended PPEC . .
SFOb16 | o wiadrm Coud Wekngs nCalours AB Meeting Yes s2300 |/
Bifabt | e s o Atport: Buecdiive Byt Prijiratr AB Educ Yes 116.00
28.Fab-14 ;mcv:lbt:ryﬁfnmt?n Intemational Airport: Meeting with Dr. John Cowsll AB Meeting Yes 116.00
12-Mar-14 :z.d bﬁ:m International Alrport: Meating with Dr. John Cowell AB Meeting Yes 116.00
1 108,00 Total Kms
SUBTOTALS $108. 484,00
e e s ———————— e puae -
MILEAGE - Business Kilometre Rats for Personally-Ownaed Vehiele Enter $0.505 km, $0.47 km OR rate per Union Agreeme $0.505
—+ details of fravel location to & from must be included above under the purpose of fravel column @‘M@&_ﬁeﬂi
Rates applicable $0.605 per km for under 5,000km/yr or $0.47 per ke for over 5,000kmiyr or reemant l Mileage sl $234.92

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

Travel § Subtotal]

$108.00

Auto llls on page 1 - TOTAL TRAVEL §]

$343.32

Rationale is Required for expenses that are not Cost Effactive
ARy sls supporting the meth ctivensss should

ched claim form

05704

~2A0f3-
pos(Rev2013-05)

N



o

ASSOCIATED CAB ALTA LTD
387 - 41 AVE NE (463) 798-11%i
INSIST ON THE PROUFESSIONALS

UATE: 2814/62 /s
PICK-UP TIME: 11:53
DROP-OFF TINE: 12:21
TRIP I0: B
LOCATION: B73288~45824 10570;
CAR NUMBER:

CAHD TYPE:

CARD:

EXPIRY:

AUTH:

FARE ($): 44 gy
EXTRA (3): B 46
SURTTL ($) 44, §8
e s .

TOTAL ($):_ .

SIGNATURE: __ .

FOR ONLINE TAXI BOOKINGS VISIT
OUR WEBSITEGWWH ASSOCIATEDCAR CA

GST# R128599776
Edmonton Airports

Can-T5J] 2T2 Edmonton
Tax CodeCAS%

POF 1st F1 05/02/14 17:56
Rece1pt NN

Short-term park1ng tkt
L - No., 0895

05/02/14 D6- 28 -

06/02/14 06:27 -
Period 1dOho’

(Tax) $23.0
Total $23.00
Payment Received
s— 1200
Merche 340013
Agc,

Type Swiped

Sub Total $21.90
s Tax 5% 1.10

Bz3anisa -

P o
vy

* URANSACTION RECEIFT *
Checker/Yellov Cabs
316 Meridian Road SE
Calgary, AB, T2A 1x2

;}Zm Trem 403-299-9999

dutfj E” ) Tazi Service

Jop (Fepert T‘{PE:-
fo tnv exe ([
c(@—{)“’“/ ' DATA: SWIPED

ﬁx;kf TerminalID: 000015918730
a y il DATE:2014/02/05 16:04:14
L sdin AUTH:
;7L~fpu%_ IFID: 10180925

DRV
VEH

p/// GST : 860937646
Meter Start Time:
15:30:18
Meter Stop Time:
16:03:29
Distance: 19.1 Km
FARE 1: § 36,29
FLAT ; § 0,00
TAX ! § 1.81
TOTAL FARE: $ 38,10 ,
PAYMENT AMOUNT: § 38,10
TIP: § 3.90
TO;AL PRAYMENT: ¢ 42,00
irrhase Auth Tomniets

cs.dholder fiy;
Tode Trom Lnvens ! 4 T
(Tx.’- K "-3 oA V’ +D —;*":i‘\\z‘:/[ na ?()L) ;u‘.(_JE

/1tY oo £ 1 Hewela el 1)isdom
Lfmbnlu:f waﬂfffﬁﬁ

x)f\f"w' Jeym m.wﬂ-\,
tz(ﬁ’\, N1 x@"ﬁ-«ﬂr’"ﬂ«hw‘\u(

f.frf vt . & ﬁi&za&#ef

{)TJEC AN A fS(ff,fYE ” Lu}r\a.f
A
nNleedng s, C!’ al ;Q/\ &

vV



Instruction

+ Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
« Cardholder AND Approver's signatures required where indicated below

YIU, VERNA VP QUALITY & CMO

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/03/2014
QUALITY & MEDICAL AFFAIRS SEVENTH STREET PLAZA

Cardholder's Dept Cardholder's Slte/Locaticn Total Statement Amount: $388.00

VERNA.YIU@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last B digits of the P-Card #: ___

2

’

-

o

(s &

) 3 (89 Lon)

(

]

(I [E)

.

Statemont of Transactions

Transaction TréE;ID Merchant Name & Description Trans Original| Currency| Trans Amount] GST{ FreighDescription

Date Amount 1

21/02/2014 Pp43738557 [CHECKER CABS LTD, LIMOUSINES AND 41,04 CAD / 41.0Q 1.9 axi: Calgary Intemational Airport to UofC -
TAXICABS ttend Executive Education Program

22/02/2014 Pp43738558 EDMONTON INTERNATION, AUTOMOBILE 23.00 CAD / 23.04 .00 .00Short Term Parking: EIA - meeting at UofC -
FARKING LOTS AND GARAGES Executive Education Program

26/02/2014 [p44270885 ASSOCIATED CAB/ALLIED, LIMOUSINES 4400 CAD 4400 210 .0Qraxl: UofC to Calgary Intemational Alrport -
IAND TAXICABS \/ Ineating - Executive Education Program

26/02/2014 [344270888 |CHECKER CABS LTD, LIMOUSINES AND 55.00 CAD 55,00 2.62 Taxi: Southport to Calgary International
TAXICABS v Airport - meet with Official Administrator

28/02/2014 P44270887 [EDMONTON INTERNATION, AUTOMOBILE 23.00 CAD ‘/ 23,00 .00 .00Short Term Parking - EIA: meeting with

1 PARKING LOTS AND GARAGES iclal Administrator in Calgary

06/03/2014 345082783 ﬁUKSA STRATEGIC CONFER, BUSINESS 30.04 CAD 30.0Q 1.4 egistration; Health Policy Speaker Saries -
ISERVICES NOT ELSEWHERE CLASSIFIED 4 'Quality, Safety & Value in Healthcare"

07/03/2014 Pp45267422 ASSOCIATED CABI/ALLIED, LIMOUSINES 58.04 CAD ‘/ 58.00 274 .0QTaxi: Calgary Airport to Southport Tower -
AND TAXICABS meet with Official Administratar

12703/2014 B45774500 [CHEGKER CABS LTD, LIMOUSINES AND §0¢ CAD |,/ 54.00 2.5/ Traxi: Southport to Calgary airport - meet with
TAXICABS Official Administrator

§ vl

13/03/2014 B45938868 PSSOCIATED CAB/ALLIED, LIMOUSINES £9.00 CAD / 508,00 2.81 .00Taxi: Calgary aimort to Scuthport Tower -
IAND TAXICABS meeting with Official Administrator

14/03/2014 PR45774510 JMPARK00020004U, AUTOMOBILE 1200 CAD / 12.00 .o .00Parking: attend Alberta Medical Association
PARKING LOTS AND GARAGES rvent with AHS CEQ




Sigrmturas

¥ Cardhoider Designate (If Applicable)

By signing this statement

| hereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policles.
Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

}Qudtruj MNecone g,cgau}wa /’/‘L]%fsz?m

Cardholder Designate Position/Title

Nean - Rs//#

Cardhifder Designate

Signa i Date of Signature

Cardholder
By signing this statemant

.

YU, VERNA

| attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

| attest the expensges enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by me or on my behalf from Alberta Health Services cor any other Organization. A personal cheque for any personal expenses inadvertently
charged is attached.

| attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.

VP QUALITY & CMO

Gardholder Poslitlon/Title

/NG -6 [1 £

Signature of Cardholdér /" Date of Signature

Approver Designate (If Applicable)
By signing this statement

| attest that | have read and understand the "Travel, Hospitality and Working Sesslon Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such palicy.

| attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently

charged has been obtained.
| attest that expenses submitted in this claim have been incurred by using & cost effective method, otherwise rationale and supporting analysis is

rowded

CStusconBest Exee. Pssistait

Name of Approver Daesignate Approver Designate Position/Title
@@M%Q—fo' Iy leres~ 27 €D / (f_ i
Signature of Approver Designate TETE of Signatuie

Approver

By signing this statement

| attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

| attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently
charged has been obtained.

| attest that expenses submitted in this claim have been incurred by using a cost effective methed, otherwise rationale and supporting analysis is

provided.

o Deberen Rhodes Pethne,. CED

Name of Approver Approver Pcsit'}mﬂ" itle
P ‘}.yl{’}ﬂlcr\ c“**(" ;)C{d
Si?’na}’ure of Approver Date of Signature
SUbrT approves statement with atiachments to Accounts Payabis. 7
Attach: - . T Address:
* Qriginal (or scanned) itemized receipts with documented business reasons including names of participants
where required Alberta Health Services
Accounts Payabla
+ Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report) 7th StreetF;I::a
fad iiers srpicasa: 10th Floor, North Tower, 10030-107 Street

* Coples of pre-approvals for travel
Personal cheque payable to "Alberta Health Services" Edmonton, AB T5J 3E4

Return, refund and/or credit receipts
Disputes letter

Business reasons for travel require detailed descriptions — include where fravelied to, who attended (if
meal), why travel was necessary and detailed explanation of reason,

Accounis Bayable oniy
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ASSOCTATED CAB ALTA LTD
387 - 4] AVE NE (483) 298-1111
[NSIST ON THE PROFESSIONALS

DAE: 2814/82/21
PILK-UP TIHE: 18:12
DROP-OFF TIHE: 18:36

TRIP ID:
LOCATION:
CAR HUHBER:
CARD TYPE:
CARD:
EXPIRY:
AuTH

B
873068 -45824103767

44, 8
g, 88
44, 88

FARE (8):
EXTRA (%):
SUBTTL (3):

wa T

- 44

STGNATURE: . _

TOTAL ($):_

FOR ONLINE TAXT BOOKINGS VISIT
QU WHBSITEGHHY ASSOCIATERCAD CA

CUSTORER'S copy

hyneth

Toxi -

;%rf»fi
dordonin
é;&ﬁﬂlkft%f’ |
Sounzohon ﬁzzrjmm

* TRANSACTION RECEIPT
Checker/Yellow Cahs
316 Meridian Road SE
Calgary, AB. T2A 1%2

483~299~99499

jce

TYPE:
CARD:
EXP :
DATA:
TerminallD: Q0PO113B678F
Transacti

Number :

DATE: 201

AUTH:

IFID:

DRV

VEH

GST : 876771518

FLAT $ 41. 08
TAX $ 009
TOTAL FARE § 41. 00
PAYMENT AMOUNT: % 41. gp
TIP: $ 0. 80
Tuial PAYH, i 41, 00

NT:
ii 1 ’;1.;“'?:.
1.

~

l
Purcheose A
[ AT P |

GST# R128599776
Edmonton Airports

Can-T5J] 2T2 Edmonton
Tax CodeCA5%

POF 1st F1
Receipt

Short-term park1ng tkt
027903
21/02/14 16:02 -
22/02/14 16:01 -

L - No.

Period 1d0ho’
Tax)

Total

Payment Received

Merchzgz 40013
Au!:h:ﬂ3
Type: Swiped

Sub Total
Tax 5%

BSAICBF - 11

22/02/14 00:17

Taxi: UHC
nﬁgu)ﬂ
?ﬁﬁnﬁué fo
(’ﬂ-’%ﬁ‘:"” il
/ﬂrf"(‘i -

& fend
5."3( ec
b R
f%Q?j_ﬁnJYL

[+3 4%

Short term 4*4"“—-”‘? :

ErnA ‘
= 61-§ERﬂLf égktfﬂiLfod,
$23.00 ggsz,LQ;MJRDV\ rosrema,

$23.00

§21.90
1.10

Cﬂﬂg-ﬂ'/‘“‘f Jug

downtoivn Campls.
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ASSOCIATED CAB ailA LTD
387 - 41 AVE NE (483) 299
INSIS: 9N THE PROFESSTONALS

Datl:

PICK-UP TIME
OROP-OFF TImr
TRIP I0:
LOCATION:
CAH NUHBER:
CARD TYPE:

2814/82/26

‘]l s

12:14
§73008-45824143/07

FARE (§):
EXTRA ($):
SUBTTL ()

TIP (5.

TOTAL (8):

STGMATURE: __

FOR ORLIRE TAXI BUOKINGS VISiT

1&.-&', y

;owf’/‘v Med"
wiTh &ffieat

Abirinsshater

4&?7?9?&

c)er

I8, 08
b g
1

OUR WEBSTTEEWHY ASSOCTATEC M 0

GST# R128599776
Edmonton Airports

Can-T5] 272 Edmonton
Tax CodeCAS5%

POF 1st F1 26/02/14 16:40

Receipt

Short-term ark1ng tkt
HL - No, 038071
26/02/14 10:04 -
27/02/14 10: 03 -
Periocd 1dOhoO

s hert Foom

f&AﬁuPé E/A

¥ TRANSACTION RECEIPT +
Checker/Yellowv Cabs
316 Meridian Road 8k

Calgary, AB, T2R 1x? Toadt +
403-299-9999 Scaﬂ%?aw
Taxi Service “TovIeA 4o

TYPE:
CARD:
EXP

DATA: SWIPED
TerminalID: 0000159285°3
Transaction Referenca
Nunber :

DATE:
AUTH!
IFID:
DRV

C.cafg /

$3Dr
el b}frh

Dfﬁﬁiﬁ‘ Sk

26 14:35:39

10338081

o Il

GST & 847392792
Meter Start Time:
14:08:45
Stop Time;
14:35:03
Distancer 29,4 kn

FARE 1: §48.29
FLAT § 0.00
Tax yo2.41
TOTAL FARE: ¥ 50,70

Meter

PAYHENT AMOUNT: § 50.70
TIP: 4,30
TOTAL PAYKENT: 55,00

Furchase Auth Completes
Pardhalder Copy

et MITH i(rf'“‘"j

{Tax) $23.00
§23.00 :
Total d_(lﬁ oo
Payment Received
$23.00
AuthF
Type wiped
“Sub Tetal $21.30
w Tax 5% 1.10

B2ADSTLZ

22 f?fia?yifffffiszth“r N



Reccipt_ @

Print | Email

Health Policy Speaker Series presents:

Page 1 of 2

Dr. Harvey V. Fineberg

Prasonted by tha instinate of Health Seocamyes and Alpurii lnnovates - Hodth Soliwens

Alperia
: i . nriovetes
Friday, March 14, 2014 | 7.30am - 8:00am 'A Hamlh

i f
St

Westin Edmanton | Breakfast included

INSTITUTE 31

Quality, Safety and Value in Health Care  JRgl¥ oo reovonc

Receipt

Reference Number —
Issued By BUKSA Associates Inc.
Date Registered Thursday, March 6, 2014
Statement Date Thursday, March 8, 2014
Event Health Policy Speaker Series
Event Detalils The Westin Edmonton

10135 - 100 Strest NW

Edmonton Alberta

Canada
Event Date Friday, March 14, 2014
Selection
Ticket fee:: Vema Yiu

Sub Total:
Total
Billed To

Billing Company Alberta Health Serivees
Name Verna Yiu
Address Line 1
Address Line 2
City
US State
Billing Zip/Postal Code
Country Canada

el s A AR Ry

https:/fwww.etouches.comfercg/invoice.php?id=W%2BcYk5rquerMheBCVIAg%3D%SD

Cos:t
$CAD30.00
$CAD30.00
$CAD30.00

3/6/2014



Receipt @ Page 2 of 2

Date Transaction Type :
Thursday, March 6, 2014 Transaction Amount $CAD30.00
Thursday, March 6, 2014 Online Credit Card Payment_ $CAD-30.00

Balance $CAD0.00

Terms and Conditions
Your credit card statement will read "BUKSA Assaciates Inc.” A receipt will be emailed to you upon completion of this form.

Cancellation Policy
No refunds will be issued for tickets purchased. )

Receipt
BUKSA Associates Inc.

Health Policy Speaker Series
c/o BUKSA Strategic Conference Services
Email: SpeakerSeries@buksa.com

https://www.etouches.com/ereg/invoice. php?id=W%2Bc Yk5ruOqQrxMheBCVIAg¥#3D%3D 3/6/2014
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ASSOCIATED CAB aLTA LTD
387 - 4] AVE NE 1483) 299-1111
INS1ST ON THE PROFESSIONALS

DATE: 2814/83/12
PICK-UP TINE: 88:59
UROP-OFF TIME: 83.25

TRIP ID.
LOCATION:
CAR NUWBFit:
CARD TYPE:
CARD:
EXPIRY:
AUTH:

8
Af7400-45824183787

59 By
88
(]

FARE {§):
EXTRA ($):
SUBTTL ($):

B

TP @) .. .

TOTAL (8): ... . _

SLNTURE S e i

FOR GBLIKE 1AXI BOOKINGS VISIT
OUR WEBS1IEwWWW ASSOCIATEDCAB Ca

Tl 4
1;§;Z§5bchh¢19ﬂf '1ﬂ;?25;fj
Mﬁf 4
A Ty W

A

i

* TRANSACTION RECEIPT *
Checker/Yellov Cabs
316 Meridian Road $E
Calgary, AB, T2A 1X?

403-299-5599

Taxi Service

DATA:SWIPED

TerninalID: 000015%1F35D
Transaction Referencs
Number
DATE:2014/03/12 11:26:27
AUTH:
IFID: 10447398

DRV

VEH

GST : 838062677

Meter Start Time:
11:04:18

Heter Stop Time:
11125145

Distance: 29.6 Xn

FARE 1: § 47.33

FLAT § 0,00

TRX § § 2,37

TOTAL FARE: $ 49.70

PAYMENT AMOUNT: § 49.70

TIP; $

4,30

¥ : ¢ 54 PV
.QTAL PAYMENT‘ ¢ 543
Purchage Auth Coﬂff?-

“ardl Cj Br 0".—7:{

Sar

Toys :501L¢4Lf307t37ﬁ5MJ<1
o Calgan fport -

Cﬁﬁgi:i;;kﬁ nﬂzﬂfﬁ*ﬁiﬁw/

- Jobal Paid: $12.00

(19

PLACE FACE UP ON DASH

N3 N AND OUT PRIVILEGES
iNPARK LOT 4

Expiration DatefTine

11:00 PM
MAR 14, 2014

Purchase Date/Tine: 05:24pm Mar 14, 204
Total Parking: $i1.43
Total gst: $0.47

Total Dus: $12.00 Rate: $12 until T

P it Types
Ticket & 2ynect Type: Card

S #: 500012360068
Srttlng Lot 4
Mach Name: Meler 1

.

GST #887315638RT000

RECEIPT

NO N AND OUT PRIVILEGES

Expiration Date/Tire: 1 1000 Mar 14, 201
urchase DatelTime: 05; 24pm Mar 14, 2019

Tcta! Parking: $11.43

Total gt $0.57

Total Due: $12.00

Total Paj

Tickat

Selting: Lot 4

Mach Name: Meter 1

o [ e
hth #

Rate: $12- untll Tipr
Payment Type: Card

Friliny Albeqta,

Meclie /?SS!)M@?’\G%
EUln t &Uff}g CED



