Ty e AR Gy K)\ \Ob Accaunting Servi

Gomt PRIMGANREGHEion  s17() ety

Edrnonton, Alberta T5K 2N

(Pleése print or type) Date : f
I PAYEE INFORMATION (Check one only) ] Vendor E{ Employee (Nofe 1) [ Patient

Payee Number ‘ , Name of Payéej 3 NS H WEA_Q;L C:Lj md@

City I Province ] Paostal Code

Il PAYMENT DETAILS P’M . QQQ/{ Gealioys A ) lovorene o

Reason for payment \

Is this a contract payment? 1 Yes (Atfach\qey of contract if not previously forwarded [ No
if this is a contract payment, what is the contract date? \ Number
Have goods / services been received? [ Yes, When\ l 7 'No
Are original attachments to be mailed with cheque? (Nofe 2} \ [7J Yes £] No
I EXPENSE CODES {IN ORACLE FINANC!AL SYSTEM FORMAY) (Depariments must provide Complete Coding)
Balancing . . . Expense | GSTif Total
Unit Lacation . , Fund;onal Centre A&ount Sub-Total | applicable |  Payment
— v r AN i 4 3 f\ . A ’ ,
30 L _HOOO M [IOICeo B | bdbD OO [5 |5 [s/59000
e N |3 s s
$ $ $
s N \ $ $ $
' \ s 3 $
WO
H : / 0 N p— .
g&(&. < \§ X\$W-}E®’ \ )C‘\_Q
[7 Canadian [ ] U.s. I [] Other \ss g $
IV  AUTHORIZATION \
I confirm that the above items have not been previously paid and the expenses related only to Capital Health business.
Requisitioned by (Print name) Phone #
Date

(Signature) >

, [4)
Approved by {Print name) £08 Phone #

¥
{(Signature) M "y Date
Approved by (Print name) M\ ,‘/‘4/{ Phone #

Date

-=-f-

N

(Signature)
LAUTHORIZAT!ONS SHOULD BE IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 41

Notes:
- 1) All employee payments will be made electronically based on payroll banking information.
2}  All cheques and attachments will be mailed out by Accounting Services. Cheques will NOT be pulled and returned to departments for mailing.

3)  Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.

CH-0148 Nov 2000 1 uozos-uu(;;)
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APPLICANT COPY

HUMAN RESOURCES — RSS/CORP

F:} ; t a_F ' Capital Health Genfre, Suite 700, North Tower
10030 - 107" Street

= Cag
== & Health MEMORANDUM

December 16, 2005

TO: Payroll — Attention Darlene Babiy
FROM: Ruth Cotton
HR Assistant

RSS/DES/Corporate Services

— — _
SUBJECT-_De Guisti, Cyndy EE #1—4) Section 17(1)

As per the attached copy of the offer letter to the above employee, please process a one-time
lump sum payment representing a taxable relocation allowance in the amount of $12,000.

-

As previously discussed, this is to be processed in the 2™ week of January.
Thanks. i

Ruth Cotton ]

735-0549 U .

Approved

7 M / ?L@, a ~ A _
7 y 3 S ( 3

Tracy Chala i rmyk T /
Director — Muman Resources \ZK( e C»/
RSS/DES/Corporate A < /) Yr

/ L&\ / } \M/\ .
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Healthier people in healthier coRRLHeANT COPY Executive Office

142 Waller C. Mackenzie
Health Scienges Cenire
8440 —~ 112 Streel
Edmonton, Alberia

. Canacla T&G 287

Office: {780) 407-1000
Fax: (780} 407-7161

Qctober 17, 2005

PRIVATE AND CONFIDENTIAL

via e-mail — degiusti@rogers.com

Ms. Cindy De Giusti

Section 17(1)

‘Dear Ms. De Giusti:

| am pleased to offer you a paosition with Capital Health as Senior Vice President, Public
Affairs.

The terms and conditions of employment are outlined in the attached Senior Executive
Employment Services Contract. The Contract includes:

» Position title - Senior Vice President, Public Affairs; o
Non Responsive

You will also be entitled fo the following one-time provisions io assist you with transition
to your new position:

Ranked as ths #1 Academic Health Centre in Canada iy Maslean's Newsmagazing
www.cha.ab.ca
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Non Responsive APPLICANT COPY

"

CH will pay you a one-time $12,000 Relocation Allowance (taxable) within thirty (30) - g ;
days from date of your commencement for all costs associated with your relocation

to the Edmonton area, including but not limited to movement of your personal effects,

iravel costs associated with relocation, real estate fees, jocal fees, etc.. " Non-Responsive

CH will pay for up to three flights, hotel accommodations and car rental to facilitate

apartment or house rental or related expenses. Non-Responsive

Sincerely,

/L)

heila Weatherill
President and Chief Executive Officer
Capital Health Authority

Acceptance of Offer of Employment

This will confirm my acceptance of your affer of employment on the terms and conditions
detailed in this letter and attached Contract. '

Signed this _:}-U?%;y of October 2005, in the City of fM
/Z/’/,lﬁfo\o&u ﬁj@u‘o” o

S

C d}LDeleustl


Tom
NR

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive
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L= =
] e -
== = Hes !’ch |
== . ~ Finance and Administration
Heglthier people in healthier communities ~ Accounting Services
. " - Harley Court Buiiding.
1100, 10045 — 111 Strael

Edmonton, Alberta
Please return as soon as poes:ble et 15K 2M5

Date: a0\ 0

To: \Cmo,k@jfiﬁ \ o Q‘édﬂbm
Attn: \\}M\/‘Y\ M Ve 9 '

o

From: Kathy Bariow
' Accounting Services .
Capital Health Centre -
10th Floor North Tower
10030-107 Street
Phone: (780) 735-0474

- Fax: (780} 735-0508 . ; -
: | , o o @2@@%
RE: C undy, QQ, dju,m& | ACCOUNTS
) — | | PAYABLE

 Acct#
For auldft purpoees we require the fellowfng item(s) to be sent as soon
as possible so that we may process the attached document. 7

Crcale Account Number
Ongmal Invoice(s) '

... Original Receipt
. Employes Number 8 Signature (AH requests should be ngned by empfoyee)

| \_J Authorizing 8:gnature ‘
- F) (Q@@ﬁ- hCVM J @—3’\/\’\ AW\,@\,@\

Other -

\g AN VUQ_ fCD/GaIWw\
Thank You, ' M /...-/
&9—- 7/6

Kathy Barlow

O

Yhay iwn/lp IW 19 00¢
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Travel & Employee Expense Claim Form

{In Canadian Dollars}
Section 17(1)

Name: Cyndy De Giusti

Employee Number: ‘

Union Name:

Position: Senior Vice President

Department: Public Affairs

Business Phone: 407-7188

Period From: December 21, 2005 to January 2, 2006

Expenses Paid (please attach receipts). Do not include amounts paid b

y Capital Health or reimbursed / reimbursable by

another organization. Complete details on the other side of the form
Bal Unit] Location Functional Centre Account Non-Canadian Rate %iré?g‘ijai:; -/ if GST
e.g. 201 [ e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) inciuded
Z0} {9000 | | ONO0QOS | b24 1800 $1.011.06 0
: O
| 0
0
1
|
Less Cash Advance |
Total $1,011.06 il

The information on this form is collected under section 4 of the Re

will be used to process your claim.

Qional Heaith Authorities {Ministerial} Regulation and

i hereby certify that the expenses listed above were incurred on Ca
claimed by me or on my behalf from Capital Health or other organization.

pital Health business and have net been previously

Employee Signature;

L.

P
/

' : oot

Approved By: Sheila WeatFeri]l

Title: President and CEQ

-Phone # 407-8004

{Print name} £ - -
(Signature) (\J Y )4_4«.,(11/— Date F CDZ/ 0(17
Approved By: 7 itie: '
{Print name) Title: Phone #
(Signature) / Date

NOTE:

» Expense claim must be properly authorized and must be su
approver. The approver must initial individual items that a
required supperting documents to indicate approval without su

approval.

through the internal mail system.

+  See the other side of this form for expense claim limits.
*  Approved claim form with receipts should be sent to Accounts Pa
107 Street, Edmonton, AB T5J 3E4)

GST amounts included in the expense claims will be calculated by Accounts Payable.
For all employees on the payroil system, expense reimbursements will be deposited to employee bank account.

For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

Out of province expenses also require approval of Chief Operating Officer or Vice President.

1-0313 November 2005

pported by original receipts or a copy as certified by the
re not supported by original invoices or do not have all the
pport. Unsupported claims over $1,000 require Level 4

yable (Capital Health Centre, North Tower - 10" Fl., 10030 -
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APPENSH QUAINOTBPAILS

Date Particulars Accomm. $ Meal§ | Registration $ | Transportation § Other $ Ml:(e:‘ge
- Air Canada - Flight to Toronto :
__Oct. 25 and return §821.06 u.)
Prestige Cabs, taxi from UAH i
Dec. 21 o aimport . 50.00 | 2
Dec. 21 Taxi - Toronte Airport 75.00 | .,
Prestige Cabs - Taxi from
Jan. 2 Edmonton Airport to home. . 65.00 v
1,011.06
Total km
$0.38
{except where
flocti
@ soreomant
specifies
otherwise}
EXPENSE LIMITS
1. Meal Allowances

3.

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earier or the return fime is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable,
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 lunch/dinner meeting.

Travel
Use of personal automobile — From June 1, 2605, reimbursement at the rate of $0.38 per km for the first 15,000 kilometers of approved

travel in a fiscal year {(April 1 to March 31) and $0.35 for each kilometer there after. Business car insurance is reimbursable up to $260 per
year with receipts in accordance with Capital Health Poficy. If union contract rates differs from $0.38 then contract rate must be used.

. Includes all forms. of transportation costs; including taxis and buses for local travel.

*  Driving to and from work is not considered business travel and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are lkely to exceed $500.

7
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PRIESITIGIE i
ADMIN. 465-8500 : 462 '4444
FAX: 4622722 ‘ THANK YOU/MERGI

Date.;z’/ %Bunthontant $ ﬂa'r/vuiture # %3 ”yé_

Driver/Chauffour: >~ gsr. 4
From/De: f::/@ AL 4 ojA;__iif_’L

[‘EE @ hﬂ“.il PLEASE CALL AGAIN

AU PLAISER DE VOUS REVOIR

RECEIVED t@ 7<’§‘
. T m_dollars.

>

FOR TRANSPORTATION FROM._ |

TO

AIRLINE LIMOUSINE

P A
Fare includes G.S.T.

DATE:FD & c. 2/F ... PER {—q»

PRESTIIGE i,
ADMIN. 465-8500 5455 462 '4444

FAX: 462-2722 THANK YOU/MERCH
Date: -~aAmount/Montant AL carvoiture #
Driver/Chauffeur: ' GST #
From/De: To/A:
s PLEASE CALL AGAIN
AU PLAISER DE VOUS REVOIR




aircanada.com - Flights - Booking Confirmation

AIR CANADA O

Itinerary / Receipt

Your booking is confirmed. Thank you for choosing Air Canada.
Please print this itinerary/receipt for your reference.

APPLICANT COPY

i

I
i

Main Contact Information

Name: Ms Cyndy De giusti
Email: degiusti@rogers.com
Phone 1: 1-416-4220720

Electronic Ticketing confirmed.

Thic 5 your official itinerary/receipt.

Flight Itinerary

Flight From

AC154 Edrmonton (YEG)
Wed 21-Dec 2005
17:20

AC177 Toronto (YYZ)

Mon Q2-Jan 2006
12:15 - Terminal 1

Passenger Information
Passenger 1 - Adult
Name:

Frequent Fiyer Pgm:
Mea! Preference:

Seat Selection: None

Credit Card:

Ms Cyndy De giusti
Air Canada Aeroplan

Regular

Booking Reference: KNINSR

To Stops

Toronto (YYZ) 1)
Wed 21-Dec 2005
23:04 - Terminaf 1

Edmonton (YEG) 0
Mon 02-Jan 2006
14:30

Special Needs:

Ticket Number:

Progra'm Numbes:

Customer Care

Air Canada Customer
Technical Support Desk
1-888-712-7786

Air Canada Flight Info
1-888-422-7533

On the web
aircanada.com

Alert me of flight changes
Fiight notification

Duration Abrcraft Fare
Type
3hrd4 320 Tango
4hr1s 318 Tango
0142130243793
None

i
;

Page 1 of 4

[
J"’J i

https://boo-k.aircanada-com/pl/AConIine/en/BookTrip?lanServlet;jsessionid=DpSCB9Q2..{\ 10/25/2005
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Fare Summary

Passenger Type

Flight 2 - Returning airfare ('_I_"a__ngg)
Navcan and Surcharges
Taxes, Charges and Fees

Canada Airport Improvement Fee

Canada Security Charge
Canada Goods and Services Tax (GST/HST #10009-2287)

Number of Passengers

Total

Grand Total - Canadian Dollars

Fare Rules

Tango

o Tickets are non-refundable and non-transferable.
& Changes are permitted as follows:

Adult
306.00
376.00

46.00

30.00
9.35
/53.71

821.06

$ 821.06

Prior to day of departure - CA$30 /GBP 14 f US$22 plus taxes and any fare difference if applicable.

Day of departure:

- At the airport - CA$150 / US$120 plus applicable taxes (no charge for fare difference) for same day
flights only.
- By calling Reservations or on the Web site - CA$30 /GBP 14 / US$22 taxes and any fare difference if

-appiicable.

A higher fare could apply in addition to the change fee.

Changes and cancellations can be made up to 2 hours prior to departure. Changes can be done on the
Web site, while cancellations must be done by calling Reservations. Provided the original booking is
cancelled prior to the original flight departure, the value of unused ticket can be applied within a one year ;
peried from date of issue of the original tickets to the value of a new ticket subject to a CA$30 /GBP 14/
US$22 change fee per direction, plus taxes and any fare difference if applicable, subject to availability
and advance purchase requirements. The new outbound travel date must commence within a one year

period from the eriginal date of ticket issuance.

flight from origin to destination including connections.
.

Please read important information regarding the general conditions of carriage.

Have a nice trip!

Importanf Information

« Express Check-in
» Baggage Information

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

Customers who no-show their flight will forfeit the fare paid. -
Paid Advance Seat Selection available for CA$15/GBP 7/US%12 (plus taxes) per passenger for one-way

Same day standby is not permitted for travel within Canada and Canada - USA travel.

4 Return to Homepage

i All passengers 16 years of age and older are required to present government Issued photo-id (je:passport,
| driver's licence, medicare card, etc) at the check-in counter and when boarding the aircraft. The name on the
I photo-id must match the name on this itinerary/receipt. If you are travelling to a foreign country, it is your

https://book.aircanada.com/pl/AConline/ enfBookTri;;IIQanServlet;j sessionid=Dp5CB9Q2...

Page 2 of 4

. "

10/25/2005
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| obligation to obtain all necessary travel documents such as a passport or visa, as directed by embassies and
consulates. In addition, you must present your itinerary/receipt to immigration authorities, if requested.

Please review this itinerary/receipt and should you have any questions, call us within 24 hours of receipt of
this itinerary/receipt. In addition, for flight arrival/departure information or to make changes to your
reservation, please call 1-888-712-7786 or consult your focal telephone directory. ;

Protect your travel investment and also protect yourself against the high cost of medical expenses while out of E
province. Purchase travel insurance offered by Air Canada and underwritten by RBC Travel Insurance Company :

by calting 1-866-530-6021. Enjoy your trip knowing you are properly protected.

. Although _reconﬁrmétion of flights is not required, it is strongly recommended that you confirm your flight F
times by calling Air Canada flight information at 1-888-422-7533 prior to your departure.

To help us provide better service and on-time departures, we recommend that you check in at the check-in
counter or kiosk by the time shown below prior to your scheduled departure. However, you must be available
for boarding at the boarding gate by the deadline shown below. Failure to meet the applicable deadline may
result in the re-assignment of advance seats, cancellation of reservations and ineligibility for denied boarding

: compensation.

Check-In/Kiosk Boarding gate

; Intra-Canada 60 min 25 min

} Exception: ‘
T Between Toronto & Montreal 30 min 20 min
Between Toronto & Ottawa 30 min 20 min

" To/From USA 90 min 25 min |
‘ To/From international : 120 min . 25 min ) -E
: Exception:
= Toronto to International 120 min 60 min

* For flights returning to Canada, please cortact Air Canada as recommended check-in times may vary.

Between UK & Canada 180 min 45 min

International Notice

If the passenger's journey involves an ultimate destination or stop in a country other than the country of

i departure the Warsaw Convention or the Montreal Convention may be applicable and these Conventions

l govern and may limit the liability of carriers for death or bodily injury and in respect of loss 6r damage to
baggage. Many air carriers have waived the Warsaw Convention limits for death and bodily injury, Further

information may be obtained from the carrier.
Liability for loss, delay or damage to baggage is limited unless a higher value is declared in advance and
additional charges are paid. For many international journeys (including domestic portions of international
journeys), the Warsaw Convention may apply with liability limits of approximately US $9.07 per pound {(US
$20.00 per kilo) for checked baggage and US $400.00 per passenger for unchecked baggage. Where the
Montreal Convention applies to your journey, the applicable liability limit is approximalely US $1375 for

checked and unchecked baggage.
|

4 Return to Homepage

SO S

https:’//book.aircanada.com/pI/AConline/en/Booan'ﬂlilanServlet;jsessionid=Dp5CB9Q2... 10/25/2005
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Travel Expense Claim Form

(In Canadian Dollars)
(7o be used for alf Regional and Out of Regional Travel)

{Please Print or Type}

Name _ Cyndy De Giusti Employee Number .
Cracie Cost Gentre 201-9000-71110400005

Position __ Senior Vice sident

Bus. Phone 407-7188

Departrment Public Aff2i

Dec. 6, 2005 to Dec. 9, 2005

Period from

Expenses Paid (Please atfach receipts). not inciude amounts paid by Capital Health or reimbursed / reimbursabie by another

organization. Complete details on the other side of the form.

N°guf;"e"‘1‘?;@\'f . Rate | Canadian $ (including GST) ;Juﬁgg DO NOT USE
Accommodation
Meals 32.64
Registratiori Fees _
Transportation (including parking) 12.00
Other (hosting/fax)
uﬂiieage 23.18
TOTAL _ 67.82
Less Cash Advance
NET 67.82

The information on this form is collected under section 4 of the Regional Health Authérigies (Ministerial) Regulation and will be used to
A

process your claim.
*

5

| hereby certify that the expenses listed above were incurred on Capital Health business 5ﬂ&d have not been

or on my behalf from Capi?ealth or other organization. 3
: Ao Date Qﬂﬁ s/ !7‘7/ as”

Employee Signature _..~{s ¢ 4

Approved by l
Title President & CEQ

Print Name __Sheila We 'll
—_— g
Signature /ﬁw ‘ _ Date m l C}: ZI/!/)b

previously claimed by me

Print Name Title
Signature Date
NOTE:

GST amounts inciuded in the expense claims will be calculated by Accounts Payabie.

Please ensure that the expense claim is properly authorized.

For all employees on the payroll system, expense cheques will be deposited to employee bank account.

For physicians, contracted employees and those not paid through the payroll system, expense cheques will be malled through the

internal mail system.

- See the other side of this form for expense claim limits.
Approved claim form with receipts should be sent to Accounts Payable (Capital Heaith Centre, North Tower - 10n F1., 100306 - 107

Street, Edmonton, AB T5J 3E4)
Out of province expenses also require approval of Chief Qperating Officer or Vice President.

CH-0313 May 2005
12
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EXPENSE CLAIM DETAILS
( Date Particulars | Accommodation $ [ Meal $ I Registration $ l Transportation $ | Other § l Mileage km
Dec. 6 UI’HO!:! Bank Inn — lunch 30 64 _
meeting .
Dec. 7 Travel to Grey Nuns 13
Travel to Airport and s :
Dec. 12 retum 43
Edmonton Airports — :
Dec. 12 parking : . 12.00

n

Total km 61
@ $0.38
TOTALS TO FRONT OF FORM 32.64 | 12.00 23.18

EXPENSE LIMITS
1. Meal Ailowances :
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of.
Breakfast $8.00 (if the departure time is earfier or the return time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.}
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the superviser may approve higher amounts, with receipts, provided these are reasonable.
2. Travel
Use of personal automobile — From June 1, 2005, reimbursement at the rate of $0.38 per km for the first 15,000 kilometers of approved fravel
in a fiscal year (Aprii 1 fo March 31) and $0.35 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy. i union contract rates differs from $0.38 then contract rate must be used.

Includes all forms of transportation costs, in¢luding taxis and buses for iocal travel.
*  Driving to and from work is not considered business travel and cannot ba claimed.

3. Advance
Travel advance may be requested provided travel expenses are lkely to exceed $500.

4, Hosting Expenses
Any *hosting expenses” (including entertainment expenses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating

Officer, the Vice President or the President.

13
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L S B L W Fatan ne
G5T# R123599776
- FhkEfire
FEEdA 14 :
rk G00GOOTC0Y Phos - - 30 )880-8:
Fax. 1)390-8!

UiMTIGN BaMk Ik
10053 IA5FER AUENE
EDNONTON ALBERTA

12706705 BORG01 ‘ -
MBS 17500 Tavelio? UG, G188/MI73/00806 0912 .05
GLU #00000021 pay parking Dicket 12,00
CIRUER 3. 00 JE Qi - B9 12.05 17104
_ 2, 0008 13.00 of stav. G oy, 10 Hr. 13 Min.
Ginger Beef $24.00 o
- Coffer/Tea $2.25 takal ame nAA @
CoffeelTes §2.26 - Llar dmount 12,00 §
BAL Ful #30.50 bt g S
HISE 5T $30.,50 | dvierten tots! 26,00 ¢
. : e Chai «u- 8,00 3
L TAX $2.14  ESKTOTAL  $32.44 , o ;U0
XTTL TAX $2.1 % Ta 079 4
S P e P TE A st e et ettt a v eieeL] Rark v for e o e
KoY T0D vaur 0 onage!
o Please Comie Aga iy
%?:E%ty’" X i - & Duen 24 hours sk
a L DoAp T o o o oo -1 e g
Roemd : e e e e et e e e
Signsture;

14
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AMEX CANADA INC

PHONE: 403-294-7100 .
*AMEX PRIVACY STATEMENT*CLICK ON THE LINK LOCATED ON THE LEFT

E-MAIL AMEX CANADA INC

Electronic Invoice
% Print this page | Close window | Help

Salesperson: 50 invoice number: 0662990 Date: 25NOV2005

For: DE GIUSTI/CYNDY MS Record locator: BYWMSY Customer number:;
ATTN-DE GIUSTI/CYNDY MS | CAPITAL HEALTH

CAPITAL HEALTH 10TH FLOOR NORTH TOWER

10TH FLOOR NORTH TOWER 7 10030-107TH STREET
10030-107TH STREET EDMONTON, AB, T5J 3E4

EDMONTON, AB, T5J) 3E4
DEL-25NOV -VT-

Fri,Dec 9 :

Other AMERICAN EXPRESS
WESTJET LOCATOR - XPERBP
Reservations XPERBP

Billed to - *228.00
G.ST./H.S.T. *34.34
Q.ST. *0.00
Fri, Dec 9
Air WESTJET Flight # : 28 Economy
From : EDMONTON INTL AB,
CANADA 0800
45Min
To : GALGARY INTL AB, CANADA 0845 Non Stop
Equipment : 73W
Notes: SEAT SELECTION UNAVAILABLE. WILL. BE ASSIGNED UPON CHECK-IN.
Fri, Dec 9
Air WESTJET Flight # : 585 Economy
From ; CALGARY INTL AB, CANADA 1550
45Min
To: EDMONTON INTL AB, CANADA 1635 Non Stop
Equipment : 73W .
Notes: SEAT SELECTION UNAVAILABLE. WILL BE ASSIGNED UPON CHECK-IN.
Total base fare amounit 228.00

15
https://www.virtuallythere.com/new/elnvoicePrint. tmI?pnr=BYWMSV &name=DEGIU... 12/14/2005
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0.00
34.34
0.00
*262.34

Total taxes

Total VAT/G.ST/MH.ST.
Total Q.S.T.

Net credit card billing

Total amount due

SPECIAL PURCHASE TICKET - VALID ONLY ON WESTJET,
CHANGES PERMITTED BASED ON AVAILABILITY.
THIS TICKET IS NON-REFUNDABLE.

CHANGES TO FLIGHT S MUST BE MADE
2 HOURS PRIOR TO ORIGINAL FLIGHT SUBJECT TO A CHANGE FEE

OF 30.00 PLUS TAXES AND APPLICABLE FARE INCREASES.

TICKET IS NON-TRANSFERABLE TO OTHER CARRIERS/PASSENGERS.

OTHER RESTRICTIONS MAY APPLY. CONTACT AMERICAN EXPRESS FOR DETAILS,
CHANGES MUST BE MADE PRIOR TC DEPARTURE OF SCHEDULED FLIGHT.
PROOF OF CANADIAN CITIZENSHIP INCLUDING PHOTO

IDENTIFICATION IS REQUIRED.

PROQF OF IDENTIFICATION INCLUDING PHOTO IS REQUIRED.

PLEASE CHECK-IN 60 MINUTES PRIOR FOR DOMESTIC FLIGHTS.

LATE CHECK-IN MAY RESULT IN DENIED BOARDING.
THE CHECK-IN TIMES INDICATED ARE GUIDELINES ONLY. AIRPORT AND AIRLINE

CHECK-IN REQUIREMENTS ARE CHANGING FREQUENTLY AND WE RECOMMEND
YOU RECONFIRM SPECIFIC REQUIREMENTS BEFORE GOING TO THE AIRPORT.
FULL FARE 262.34 FARE PAID 262.34 LOW FARE 231.48/25NOV05
..YOUR ACCESS CODE IS...5-X970/BYWMSV
FOR EMERGENCY TRAVEL SERVICE CALL 1-800-434-2941 WITHIN
CANADA/USA. OUTSIDE THESE AREAS CALL COLLECT 1-613-237-3263
VT-T-A1@

AMEX CANADA INC. GST/HST REGISTRATION R134194620RT0001.
AMEX CANADA ING. QST REGISTRATION 1015265325TQ0001.

" CAR/HOTEL RESERVATIONS WERE OFFERED BUT DECLINED.
AMEX HELPS MANAGE YOUR COMPANY,S TRAVEL EXPENSES AND
ASSISTS YOU IN FINDING TRAVEL SUPPLIERS AND MAKING
ARRANGEMENTS THAT MEET YOUR INDIVIDUAL NEEDS. WE CONSIDER
VARIOUS FACTORS IN IDENTIFYING TRAVEL SUPPLIERS AND
RECOMMENDING SPECIFIC ITINERARIES. IN THIS ROLE, WE ARE
ACTING AS AN INDEPENDENT THIRD PARTY AND NOT AS A
FIDUCIARY. WE WANT YOU TO BE AWARE THAT CERTAIN SUPPLIERS
PAY US COMMISSIONS AS WELL AS INCENTIVES FOR REACHING
SALES TARGETS OR OTHER GOALS, AND FROM TIME TO TIME MAY
ALSO PROVIDE INCENTIVES TO OUR TRAVEL COUNSELLORS. CERTAIN
SUPPLIERS MAY ALSO PROVIDE COMPENSATION TO US FOR VARIOUS
MARKETING AND ADMINISTRATIVE SERVICES THAT WE PERFORM FOR
THEM, SUCH AS GRANTING THEM ACCESS TO OUR MARKETING
CHANNELS, PARTICIPATING IN MARKETING PROGRAMS AND
SUPPORTING TECHNOLOGY INITIATIVES. IN ADDITION, WE RECEIVE
COMPENSATION FROM SUPPLIERS WHEN CUSTOMERS USE THE
AMERICAN EXPRESS CARD OR OTHER AMERICAN EXPRESS PRODUCTS
TO PAY FOR SUPPLIER PRODUCTS AND SERVICES. FROM TIME TO
TIME WE MAY ENTER INTO OTHER BUSINESS RELATIONSHIPS WITH
SUPPLIERS AND THESE ARRANGEMENTS, INCLUDING LEVELS AND
TYPES OF COMPENSATION AND INCENTIVES WE RECEIVE, ARE
SUBJECT TO CHANGE. IN IDENTIFYING SUPPLIERS AND
RECOMMENDING ITINERARIES, WE MAY CONSIDER A NUMBER OF
FACTORS, INCLUDING SUPPLIER AVAILABILITY, YOUR
PREFERENCES, AND ANY AGREEMENTS WE HAVE TO BOOK TRAVEL IN
ACCORDANCE WITH YOUR COMPANY,S TRAVEL POLICY. THE

‘ o1 _
https://www.virtuallythere.com/new/ eInvoicePrlnt.htm??pnr:BYWM SV&name=DEGIU... 12/14/2005
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RELATIONSHIFS WE HAVE WITH SUPPLIERS MAY ALSO INFLUENCE
THE SUPPLIERS WE IBENTIFY AND THE ITINERARIES WE RECOMMEND

Your {ravel arranger provides the information contained in this document to you. Sabre®

Virtually There®is not responsible for the content of this decument. Please contact your
travel arranger should you have any questions.

Copyright and_Trademark Notices

A
https://www.virtuallythere.com/new/eInvoicePrint. htm!?pn=B Y WMSV&name=DEGIU... 12/14/2005
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(In Canadian Dollars)

Section 17(1)

Travel & Employee Expense Claim Form

/ .

Name: Cyndy De Giusti

Employee Number:|

Union Name:

/

Position: Senior Vice President

Department: Public Affairs

/

Business Phone: 407-7208

Period From: Dec. 9, 2005 to Feb. 13, 2006

/

?éed { reimbursable by

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reim

another organization. Complete details on the other side of the form
Bal Unit| Location Functional Centre Account Non-Canadian Rate ?;2?3";:: $. 1 if GST
e.g. 201 e.g. 8000 e.g. 71135050044 €.g. 69500001 Currency GST) 9 included
201 | 9000 7111040005 6241000 / e g
o2t oo e HS O a
o \ -
23479 (Y u

[CE %

iy

—— rg‘ﬂ!—'ﬁ

&’L_@e@?-

T

Less Cash Advance

T

| __,_,»-r-”“"_"-—',\‘

Totai

12824

]

The information on this form is collected under section 4 of the Regional Health Authorities {Ministerial) Regulation and
will be used to process your claim.

I hereby certify that the expenses listed above were incurred ;g( Capital Health business and have not been previously

| claimed by me or on my behalf from Capital Healith or other ofganization.

Employee Signature:

endid

Date: F@bm,{m} 2, 2000

Approved By:

Sheile Wethill

/
Title: ﬁm@{dﬁf’)} y CeO

Phone # L/O?

Ay

Print name)

{Signature}

A

Date Ma’/ j,;

200

Phone #

(Sighature)

Approved By .
(Print name)

Date

NOTE:

/

. Expeﬁé claim must be properly authorizedﬁnd must be supported by originai receipts or a copy as certified by the
approver. The approver must initiaf individdal items that are not supported by original invoices or do not have all the
required supporting documents to indicaté approval without support. Unsupported claims over $1,000 require Level 4

approval.

through the internal mail system.
«  See the other side of this form for ?)(pense claim limits.

107 Street, Edmonton, AB T5J 3E4)

‘H-0313 November 2005

18

GST amounts included in the expense claﬁs will be calculated by Accounts Payable.
For all employees oni the payroll system Iéxpense reimbursements will be deposited to employee bank account.

For physicians, contracted employees and those not paid through the payroli system, expense reimbursements will be mailed

Out of province expenses also require approval of Chief Operating Officer or Vice President.

Approved claim form with receipts should be sent to Accounts Payable {Capital Heaith Centre, North Tower - 10" Fi., 10030 -


Tom
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Trave! advance may be requested provided travef expenses are likely to exceed $500.

Date Particular Accommodation. $ Meal Registration $ | Transportation § Other § Mileage KM
. Travel to Airport and '
Dec 9, 2005 return 54.5
Travel to Petroleum
14
Dec 14, 2005 Club and return 15
Travel to Sturgeon,
Jan6,2008 | yen to UAH 36
Jan 10,2006 | Lux Steakhouse & Bar 48.69
Travel to EGH and
Jan 11, 2006 then to UAH 10
Jan 24, 2006 Travel to GNCH & 26
return
_ Travelto EGH for
Jan 25,2006 | meeting with Dawna 9
Freeman
Jan 25,2006 | Taxi to media event 15.00
Travel to SCC & then
Jan 31,2006 | to UAH re: PEP 6
meeting
) - | Canada Place Parkade
Jan 31,2006 | — Parking for PEP 12.00
meeting
Travel io 124 Plaza &
Feb1,2008 | then to UAH SR 9
Upper Crust — lunch Laa, OF
Feb1,2006 | OPE TUS” 2274440
Yokozuna Japanese B0
Feb 7, 2006 Rest, ~ lunch meeting 29.31 LU g
Travel to Hotel
Feb 9, 2006 | \tacdonald & return 6
: Parking — Farimont
Feb9.2006 | 11otel Macdonald 22.00
Travel to Library '
2006
Feb 10, , 00 Parkade, then to UAH 8
Sicilian pasta Kitchen . o d
Feb 13,2006 | = = meeting 4112 5 4.
Feb 13,2006 | Hosted dinner meeting 109.93 4% W&
Total km 177.5
@ 38
TOTALS TO FRONT OF FORM 251.79 49.00 67.45
EXPENSE LIMITS
1. Meal Allowances
When traveling on Capital Heaith business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m )
Lunch $10.00 {if the departure time is earlier or the return time is fater than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supetvisor may approve higher amounts, with receipts, provided these are reasonable.
Meal expenses must be supported by restaurant receipt {not just credit card receipt) and information on either the name of the individual or
organization whose representatives attended the lunch/dinner meeting.
2. Travel
»  Use of personal automobile — From June 1, 2005, reimbursement at the rate of $0.38 per km for the first 15,000 kilometers of approved travel
in a fiscal year (April 1 to March 31) and $0.35 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts i accordance with Capital Health Policy. If union-contract rates differs from $0:38 then contract rate must be used.
v+ Includes all fooms of transporiation costs, including taxis and buses for-local travel,
«  Driving to and from work is not considered business travel and cannot be claimed.
3. Advance
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| Lurich meehr) wnth
TEAFHOUSE ¢ Ban }
102 STREET Mark Kastnen | PB Heabh < vl lIress
T ek of Cominupications -
04
ol 16/1 a2
Jo o 06 12: 01
| SAN PELLEGRINO 5
1 EVIAN 3.0
1 GUP DAY SOUP 4.00
TN 1“5 OQ.
Ce 4.7
T T 16.20
Food 45.50
ST 3.19

Amount Due 48 .69

MARTOONIE THURSDAYS
Get Shakin’ & Stirred

in aur LUX Lounge
every Thursday Migin

with $2 Martinis

Visit Century Grill
for the Taste of Italy
in the Month of January

:FEF’ Mfeﬁm] :

Wi . Tuxsteaik fom

Date 2.5 -0/ -& éAmoum‘ﬁ i.s (e
) Moutant T Included

From/De
To/A

To/A ]

Driver ,Z,J?f:,:‘? Car #

raiicar <0 Voture

425-8310 o icom A25-2525
edia aF
M N

EGH -
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GUEST RECEIPT

gggﬁﬁ fi!?

AMOUNT

didl

Thank You

Lunch meehing wivh
Myind Fiyfe, LRy Toundlanit

GUEST RECEIPT

YOKOZUNA JAPANESE RESTAURA?.\ET
8409-112ST.  (780) 430-3673

GST #880500327 Q&:Lj

= INCL. 85T
PRIV ELMIN | ON
BB A
16608567 SLIP a: 11
i $25.
PULREBCIRE/TIP § . TO ORDER eSonirmory
YOUR VEHICLE
HTAL ¢ '22—9,,5\ HOTEI.J.P::‘E\ERONALD
Please Dial ‘D 6918
¥ (ulluw]Smanutesudvuncenuﬂcernhuveyourvwiclewumng) f‘ﬁbq‘
-
___________________________ o Jn iy
| im0 LUV Morhy
jB1e0i611 AUTH @d47768 ISD 52 1 69 YEHICLE#

)
872006 TINE 12:58 SEEREVERSE @3 @
FOR CONDITIONS }E - §

Darnuge orea indicated by X

Mg wilh) Fonna Togn S
21
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pRkkbk Rk R R kR R R £
113/08 TIME 12:59
1.0 E0100.usLIAN 94 -
38148 :

SICILIAN PASTA KITCHEN
11235 JASPER AVE.
EDMONYON, ALBERTA -
403-488-3838 Section 17(1),(4)(e.))

VISA 1

AUTH 024085  TARLE 4 CHECK 1552
PLRCHASY, AINING TERESA
AMOUN - 33.75
G.S . 2.7

TOMER COPY
kR R L LS ALtz tiiiiid

- Mac&o ™

aqmmuaMwnH
Presidint +CE

22

MURRIETA®S EDMONTON
10612 82nd Ave.
Tel: 780-438-4100
Check: 20617

Serve. . Diane ¢ " Date: 02/13/7608

Table: + - Time; 19:44
Y54
GIUSTI/CYRDY R DE
AUTH 0272863 ONETNE
MERCHAN! # BRAER _
SURasIraL $ 94 .93
TIiIFP %
ToTaL s _109.4%

**% CUSTOMER COPY =#*:xk

] GST#BRY377576RTON0T
Happy holidays from the Staff of
Murrieta’s Bar & Grill.

DOy Miching

Maigared Wi :’IM{

(}HU@{ %}ﬂim%ﬁ

=ygiic viattihil
Fresdent ¢ CEO


Tom
(4)(e.i)
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Attachment #2

Travel & Employee Expense Claim Form

{in Canadian Dollars}
Section 17(1)

Name: Cyndy De Giusti

Uniop«Na/me:

Employee Number: ‘

Position: Senior Vice President

Department: Public Affairs

Business Phone: 407-7188

Period From: Feb. 15 to Mar. 31, 2006

Attachment

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by

another organization. Complete details on the other side of the form
Bal Unit| Location Functional Centre  Account Non-Canadian Rate %?:l?::::: $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) g inciuded

701 | 00

T2l Q400008

bo 24180

i5.25

B

2410000

1094

¥

The information on this form is collected under section 4 of ¢

will be used to process your claim.

201 | qo00| =il ©400005]

| B (65 efpf O
51

‘ hutnai (134! O
Lgss Cash Advance MAY 0§ 2006 P O
Total ACCOUNTS 124712 | O

- pAYABLE _ .
e Reg (Ministerial) Regulation and

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previcusly
claimed by me or on my behalf from Capital Health or other organization. '

il ;
‘ T —
Employee SignatumM Dﬂﬁ_ M

Date:

(a

Ny

(Signature}

N
ot 2 SNEIlS Weatherill [ ™ Presicent v CEQ  [Prones 403-8004
(S_ignature) )\ /\\ } Date mmJ q /O@
m ! Title: Phone # J I_
J Date

NOTE:

. Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the

required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

~ approval.

through the internal mail system.
«  See the other side of this form for expense claim limits.

107 Street, Edmonton, AB T5J 3E4)

0313 February, 2006

GST amounts included in the expense claims will be calculated by Accounts Payable.
For all employees on the payrolt system, expense reimbursements wiil be deposiled to employee bank account.
For physicians, contracted employees and those not paid through the payroli system, expense reimbursements will be mailed

Cut of province expenses aiso require approval of Chief Operating Officer or Vice President.

23

Approved claim form with receipts shoufd be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI., 10030 -
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JEMRENRE ANV

| ag.

ar. 23
ar. 24
ar, 27

Travel o Ric's Grill & return
Travel to AHE & return re: tour

LRT to EGH meeting at CHC

Travelto Telus Science Centre
Mar. 29 & return re: meeting

225

f
ar. 23 [ Travei to 10235 101 Street
l
|
!

r Date ’ Particulars , Accomm. $ ‘ Meal § ! Registration $ , Transportation § ‘ Other $ Mch::ge 26 K
Travel to 10072 Jasper Ave. & j Y
Feb. 15 ( return home ‘ ) L , ) 5 o
Feb. 27 ‘ Travel to Hotei Macdonald l I ! l f 6 E g
Travel to Chateau Louis Hotel, ’ =
Feb. 23 to UAH, back to Chateau ity Ei) N
Leuis, back to UAH. —— ‘ ' 5.
" | Travel to 2100 Premier Way & e
LMBL 2 ! return. ! l ' r ‘ 3 w p A
Mar. 10 ’ Travel to Airport and retum. j l { ‘ l 43 £
Travel frorn UAH to Plaza 124
Mar. 14 ’ & return ' ‘ ‘ ’ , 16 X
Travel from UAH to 11010 101
Mar. 15 ‘ Street and return { ! ‘ ) ,qs q‘—’u
] Travel to St, Alber? Inn and - ] -
Mar. 15 ’ return re: Sturgeon mesting ! ' ‘ ( 38
Travel from UAH to 11219
Mar, 17 Jasper Avenue re: meeting 8 Lll -
with Katrina Black & return :
I Mar, 22 Yellow Cab - taxi to SCC , ‘ f i 5 C)o )

|
|
1
==
f
|
—
——

V Total km | 25U,
*or altgrnate rate as outlined in Section 2 — Travel below) @] $043*
otals | I 1525 | 094% /.
: rd
EXPENSE LIMITS e [0%:1b

1. Meal Allowances
When traveling on Capitai Health business, the employee may be reimbursed at the Per Diem meal aliowance of:
$8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)

|
|
|
|
|
|
|
|
|
|
|
|
|

Breakfast
Lunch $10.00 (if the departure time js earifer or the return time is |ater than 1:00 p.m,)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable,
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 lunch/dinner meeting.

2. Travel
ent at the rate of $0.43 per km for the first 15,000 kilometers of approved

Use of personal automobile — From March 1, 2006, reimbursem
travel in & fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies

otherwise},
* Business car insurance is reimbursabie up to $260 peryear with receipts in accordance with Capital Health Policy.
ployees required to provide a vehicle as a condition of employment and meeting the following

» Effective March 1, 2006, out of scope em
requirements on a regular and continuing basis as approved by an authorized manager.

1.. Monthly travel in. excess. of 250 kilometers; or
2. Monthly expense equivalent to four (4) retumn cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

= If union contract rate differs from $0.43 then contract rate must be used.

24
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Includes all forms of transportation costs, including taxis and buses for local travel.
Driving to and from work is not considered business travel and cannot be claimed.

3. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500,

25
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10135-31 Avenue
/, Edmonton, AB T6N 162

ADMIN: 465-8500 ’ cAs 462-3456

 — .

FAX: 462-2722
e THANK YOU/MERCI
Date:%’%Momm$_é;ﬁ____CarNoimre#_m
. Driver/Chauffeur: i_’j‘f? GST#
From/De: TofA:

>
>
X >
Exprirss »
b SEIAN I8 gp »
¥ g,
. >
Fhis side up, insert this end. »

26
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{In Canadiar Dollars)
Section 17(1)

Travel & Employee Expense Claim Form

Name: Cyndy De Giusfi

Unmm:

Employee Number:

Position: Senior Vice President

Department: Public Affairs

Business Phone: 407-7188

Period From: Apr03 to Apr28, 2006

Attachment

Expenses Paid (please attach receipts). Do not include amounts paid b

y Capital Health or reimbursed / reimbursable by

Less Cash Advance

another organization. Complete details on the other side of the form
Bal Unit{ Location Functional Centre Account Non-Canadian R Canadian $ ¥ if GST
e.g. 201 e.g. 9000 e.g. 71135050044 e.g. 69500001 | Currency ate ('"g'g;’;"g included
201 {9000 | 7ili 0400005 | 24149000 | le.50 | W
20119000 | 711 0HO00P5 | &Ato00o 31NN I GO
201 1 QIO | 1O D 0005 |24 0600 AAIY Qe | - R
’-(.l()‘ieqsu 171.67 &
—_— O
REC D] =
N [

D‘ .

Total

LId. I

will be used to process your ciaim.

: b i1
The information on this form is collected under sectiEn 4 of tlpmﬂ'g[g

EHeaith Ajtthorities (Ministerial) Regulation and

i hereby ceriify that the expenses listed above were incurred on Ca
- claimed by me or on my behalf from Capital Health or other organization.

pital Health business and have not been previously

Employee Signature:

Date: A/%j/%_’?/ /{5 @;

Approved By:

Sheild et |

Tite: Gesident « CEO

Phone # (_IO} -m)i,l

{Print name;}

{Signature)

Date m(lu L‘j /Ow

Approved N Ges. I
(Print name} Title: Phone #
(signature)/ Date

NOTE:

approval.

through the internal mail system.

107 Street, Edmonton, AB T5J 3E4)

0313 February, 2005

GST amounts included in the expense claims will be calculated by Accounts Payabie.
For ali employees on the payroll system, expense reimbursements will be deposited to empioyee bank account.
For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

 See the other side of this form for expense claim limits.
Approved claim form with receipts should be sent to Accounts Payabie (Capital Heaith Centre, North Tower - 10" Fi., 10030 -

Out of province expenses also require approvai of Chief Operating Officer or Vice President.

27

Expense claim must be properly authorized and must be supported by criginal receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the

required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
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ARHENEE ADIMGERI s

’ Particulars Accomm. $ Meal $ Registration $§ | Transportation $ Other § Ml:::zge
I Travel to Sturgeon and return 38
“Apr. 5 l Travel to 9990 Jasper & returmn 10
. Travel to 10010 178 Street &
Apr. & l return 25
Travelto Alberta Hospital '
Apr. 7 l Edmonton & retumn ) 44
Travel from UAH to Grey Nuns :

Apr. 10 ’ and return 26
Abr. 11 | Travel to RAH & retun 16
“Apr.12 | LRTto CHC s 225 |

Travel to Tin Palace for Junch '
[Apr. 13 ’ meeting & return : 91
I Apr. 20 I Travel to Airport ) 24 i
| Apr.20 | Taxiin Toronto /6000 | , ]
| Apr.21 | Taxiin Toronto o’ 3000 | o
Apr. 21 ' Taxi in Toronte w 900 | L »
Apr. 21 Parking at airport 1825 |, |
Apr. 21 Travei from airport ) 24
Staples Business Depot - ' ) ]
Apr. 23 wheeimouse v 17.07 |
: Travel to RAH, then Plaza 124,
AP 25 | backto UAH : ‘ 1 z
I Apr. 25 , Travel to Hotel Macdonald . _ 6
L o b LM W
Apr. 13 Earls - staff appreciation lunch HE. 00, 37464
Totalkm | 2Lf7 /
*(or alternate rate as outlined in Section 2 — Travel below) @ | $0.43*
— .
l | I 2.50 [ 10400

Totals

EXPENSE LIMITS
1" Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Dism meal allowance of;
Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.
‘- Meal expenses must be supported by restaurant receipt (not just credit carg receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.

2. Travel
Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved

travel in a fiscal year (April 1 to March 31) and $0.40 for each kiloreter there after (except where collective agreement specifies

otherwise).
Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
Effective March 1, 2008, out of scope smployees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.

1. Monthly travel in excess of 250 kilometers; or

2. Monthly expense equivalent to four (4) refurn cab fares at $20 one way; or

3. Daily requirements to utifize personal vehicle in the course of duties — refmbursed at $0.50 per kilometer,
if union contract rate differs from $0.43 then contract rate must be used.

Includes all forms of transportation costs, including taxis and buses for local travel.

Driving to and from work is not considered business travel and canneot be claimed.

28
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3. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

29
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>
» |
Fipires »
fe 12108 10T i
¢ :;.’
. {kifs side up, insert this end. "
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QECEWVED PAYIg,

INDEPEDENT cap OWNERS'

EUMUNIUN a1 nrun g CO-OPERATIVE INCORPORATED
GSTH RS5O

1A TORONTO, ONTARID
FEEEETRL 77
Datef’( /z

ﬂ'% 6 Fare: 7"54(
__ﬁ*'_——‘,—_._

bar park  GOUCGU NG Paone. {7ED 90

¥ FURRLL a0 Sy vy IR i
RECEADT no. D090/0 000 kS 2V 04

Cah# 372 // Driver:
D500 pay soriong bicber

i _
200405 141 - 71, SRS Flat rates avaitabls for Aimport, gyt o Town,
Length 6f weas Y 0w 2 17wy : Business Trips, Sightseeing, Ftp: Ask Driver for details,

RECEIPT

acceuted 1ota! 15,25 § _ é .
Tax 715" § LS Cab No. G-S-I_‘_mu
Trank vou for your par roliags From —_—
® (gen 24 hours 4% To . ]
Da Q%L Amount_3 8 ==

te

Signature k

31
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STAPLES Business Depot
Store # 150
1960-101st Street
_ Edmonton, AB TENTKY
" 760-414-0361
Sale 00017 3 008 03495
0150 04/23/06 02:15

1 M3 WHEELMOUSE:

805529774506 35.956
Subtotal 15,95
GST 7.00% 1.12
Total $n7.07 .
{ash 20.07
Cash Change 3.00

Rk R R R Rk koo
Thank you for shopping at
STAPLES Business Depot!

We will not be undersoid!
Fxkdbkk kR Rk kR Rk bk ok ok ko

FOR CUSTOMER SERVICE CALL 1-868-STAPLES
OR EMAIL TO customer_service@busdep.com

INTERESTED IN EXPLORING A CAREER WITH US?
VISIT Wi .GREATCAREERSATSTAPLES.CA

GST No, 126152586

l!HIHIIII!llllllNlllllllmllllllﬂlljl[jll!“!jlloﬂ!!ll!l

23
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earls

GREAT FOOD GREAT PEOPLE

Date: 138pr 06 07 :14FH

Card Type: Viss

Acct #:

exp Date: Section 17(1),(4)(e.i)

Airth Code: 025254

Chack: - 7981

Tahle: 210 '

Server:b 89 MIKEL }’ . }’ . /[%3}

Ref Number: 001144975857 - , F1571 ) 5 .
CYNDY R DE GIUSTI - OWC{JM) eSIunn T (eCUupr |

Subtotal: 326 .64 fia]nd/’hiw %} '06‘} I’fCﬂ*’P"f

Tip:

e - V/ZMGELM y

Signature: ___ 374 b g De Giushi
1 agree to pay above total : - L b .
Sein' VF fubhc i,

according to my card issuer
agresment.

F#Hlustomer Copy*

g Weatnalf
President + LED

33
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= Capijtal Travel & Employee Expense Claim Form
= Health {in Canadian Dollars)

T Section 17(1)

Name: Cyndy De Giusti Employee Number: Union Name:

Position: Senior Vice President Department: Public Affairs

Business Phone: 407-7188 Period From: July 10 to July 13, 2006

Expenses Paid {please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursabie by

% | a2

Less Cash Advance

another organization. Complete details on the other side of the form
Bal Unit| Location Functional Centre Account Non-Canadian Rate ?;2?3&?3 $ v if GST
e.g. 201 | e.g. 9000 e.9. 71135050044 e.g. 69500001 Currency GST) g included

. AP 7 Iy
201 9000 71110400005 62410000 1A J0bh | o Y A $47.80 @
201 {9000 | 71110400005 62414000 Us. 1745 | IS | 200, 0
201 9000 | 71110400005 62410000 ' 28.38 ﬂ
|
" | 000 0
U
[ ——

0

Total

E 15(.46. 4.5 ¢ $76.18

i5: 'on&pﬁihe Regiohal Health Authorities (Ministerial} Regulation and

The information on this form |§ colle

will be used to process your claim. P

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature: /e 77«@7 Oﬂx M _ Date: ;!LIM; ]3, 2%

(cqu

L

speroved BY: <eilg Weatherll .| ™e President  + CED Phone# Y0 3- 300D

(Print name}

ot L Muse dogo AL e (Vi Tl [omlple j08

Approved’By: Tiera / !
(Print nane) Title: Phogné #
(Signature} Date

NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by origina! invoices or do not have ail the

required supporting documents to indicate approval without support. Unsupported claims over $1,000 require L.evel 4

approval.
GST amounts inciuded in the expense claims will be calculated by Accounts Payable.

For all employees on the payroll system, expense reimbursemenis will be deposited to employee bank account.

For physicians, contracted employees and those not paid through the payroli system, expense reimbursements will be mailed
through the internal mail system.

+  See the other side of this form for expense claim limits.

Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10™ FI., 10030 -

107 Street, Edmonton, AB T5J 3E4)
Out of province expenses also require approval of Chief Operating Officer or Vice President.
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ARPENSHINANGSB AL s

Travel - Travel - T
LOI;TV‘::ﬂ;IiH PI(;?;:::;&I Qut of Province | Qut of Province
7 region out of Region or Country or Country Mileage
Date Particular Ak Bus air Bus., | AnBusHotel, | Hoteluss | OfherS 1 Ty
: L Meal, Parking, Meal US$
Hotel, Meal, Hotel, Meal, Taxi Transportatio
Parking, Taxi | Parking, Taxi gss on
| Jun 20,2006 | CitiPark o] g T
i July 10, 2008 , Travel to airport ' 24
[ July 11,2006 | Chilis v/ 6936 1) S
July 11, 2006 | Hilton Garden Inn v 105.20 U 5 ' ]
Parking — Edmonton - "
July 12,2008 | oo 2580, J i\
July 12,2006 | Travel from airport . e 27
July 13, 2006 m;el to 10310 Jasper ) (O [ 6
| July 13,2006 | Parking S a00| g : '
| July 13,2006 | Travel to EGH 9
Total km s 66
@ 43 :
TOTALS TO FRONT OF FORM 47.80 174.56 . 20.3% /

EXPENSE LIMITS
1. Meal Allowances - _
When traveling on Capital Health business, the empioyee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.00 (if the departure time is earlier or the return-time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card recefpt) and information on either the name of the individual or

organization whose representatives attended the lunch/dinner meeting.

2. Travel
*  Use of personal automobile — From June 1, 2005, reimbursement at the rate of $0.38 per km for the first 15,000 kilometers of approved travel
in a fiscal year (April 1 to March 31) and $0.35 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Palicy. If union contract rates differs from $0.38 then contract rate must be used.
Includes all forms of transportation costs, including taxis and buses for local travei.
Driving to and from work is not considered business travel and cannot be claimed.

3.  Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.
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OPERATED BY

RECEIPT
OR

VALIDATION K74 /

CITIPARK ING:

THIS FEE INCLUDEY/E ST
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APPLICANT COPY

HMSHost RVC

#72

CHILI'S TOO

MSP AIRPORT
CHECK: TBEH3
TABLE: 11571
SERVER: 5625 Mary
DATE: JUL11°06- §:02PN
CARD T-"t: VISA AU 4%
ACCT #:
EXP BATE:  XX/XX  section 17(1),(4)(e.i)
AUTH CODE: 061640

CYNDY R DE GIUSTI

SUBTODTAL: S0 .36 -
I agree toc comply with credfzégg
card terms and agraement

‘?caa

L9936

e

Total

ignature___ . _ _ ..

/lj/c_o/f" E‘Eﬁ’d
A

HMSHest RVC #72
CHILI'S T00
MSP AIRPQRT

;UWM)

5625 Hary 2
11571 TehB3 G5T 3
JULIT 068 B:37PH
¥kk% SEAT 1 #d%%

2 BY CL-CHARD 11.48
T CORONA 2TL _ 5.48
1 BIG SiM ADAMS DR 5.48

LITE BRAFT
1 Chipoite B§UP 7.489
T Chk duesadillas 9.99
1 MUShraom Burger 7.79
1 Cheess [Cake 5.29-
Subtsta1 56.11
T, 4.25 Amount §50.36
¥EkkRE¥  xkkkidxk

Subtotal 56.11
Tax 4,25
Amount F6E0 .36
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2235 South Broadway » Rochester, MN 35904

Phone (507) 285-1234 = Fax (507)285-2545
Reservations

 www.hiltongardeninn_com or 1 877 STAY HGI

S : mrdendmn’

: Rochester Downtown

Name & Address ,

603/K1

Room
07/10/06 8:32PM

DEGIUSTI, CYNDY
9929 - 108TH STREET

_Arrival Date

Departure Date  07/11/06 -

EDMONTON, AB T5K 1G8
Adult/Child 1{'5,9 00
Roorn Rate . (—‘-
RATE PLAN L-GV Cf f
HH#
AL: 0 Z 0
CAR:
CONFIRMATION NUMBER : 3242083757
07/11/06 PAGE 1
DATE REFERENCE DESCRIPTION AMOUNT TheHﬂf@LF&mib’
07/10/06 885636 GUEST ROOM $81.00
07/10/06 885636 STATE RM SALES TAX $5.67
67/10/06 885636 HOSPITALITY TAX $3.24 @
07/11/06 885768 *GREAT AMERICAN GRILLE $15.29 Hjlt(;n
07/11/06 885769 | VS @1os20f LS
s.17(1), 17(4)(e.1)
** BALANCE * * $0.00 :,
CONRAD
EXPENSE REPORT SUMMARY
07/10/06 07/11/06" %-TOTAL
ROOM & TAX $89.91 $0.00 -
FOOD & BEVHRAGE $0:00- 31529 DOUBLETREF
DAILY TQTAL $162%
E
Hilton
EStGarden Inm
ACCO DATE OF CHARGE FOLIO NO./ 0 H?)
[Tg— B R VR 1
CARD MEMBER NAME AUTHORIZATION INITIAL
DEGIUSTI, CYNDY 067691 L
SUTTES
ESTABLISHMENT NO, & LOCATION ESTABLISHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES g
TAXES
TIPS & MISC.
CARD MEMBER'S SIGNATURE o -105.20
TOTAL AMOUNT
Official Sponsor

X

ZRCHANDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND, PAYMENT DUE UPON RECEIPT - 1.5% PER MONTH INTEREST CHARGE WILL EE APPLIED TO ALL PAST DUE INVOICES.
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APPLICANT COPY

: JRTIAR P QDTS |
Imperial Parking

Loi 0002-2134
achine Tierial #:UJINIM?‘??HUJ

o VE)(P!RY DATE AN TR
BEXP  09:46Gam
B JUL 13,2006 w

| TICKET# poTe 060000
J00004495 000! ’(i].?iddl- P
ORS00 o0 Ve JACH® (37 87:tan

i CULOW  INGTRICTIONS  ON - SIGMS POSTEL Purchase Ti
Section 17(1),(4)(e.i)

Park 2 Hes §4.00

Questions/Commer s
Call 780-420- 1\JIL:

i a0 sy vy

r‘-u NG 4N TV wﬁas’na A
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‘ Capital
Health

APPLICANT COPY
Travel & Employee Expense Claim Form

{In Canadian Dollars)

&y

Section 17(1)

Name: Cyndy De- Giusti

Employee Numbef: [

Union Nama:

Position: Senior Vice President

Department: Public Affairs

Business Phone: 407-7208

Period From: July1 4, 2006 to December 1, 2006

Expenses Paid (please attach receipts). Do nof include amounts

paid by Capital Heaith or reimbursed / reimbursable by
‘orm

another organization. Complete details on the other side of the f

Eal Unit| Location Functional Centre Account _ Non-Canadian Rate ?ﬁ%?gé?ggs -/ if GST |

.g. 201 ] e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) included

201 9000 7111040005 $871.23 'l

pAuto : SH.idw 548.42 ]

624127 b8 %> £ 392.07 O
ot S08.33 19.,:| o

6241’ 393.49 §9. 48 | L

Less Cash Advance ] 0
Total \// $1,811.72 ol

The information on this form is collected under section 4 of the Re

will be used to process your claim.

gional Health Authorities {Ministerial) Regulation and

| hereby certify that the expenses listed above were incurred on Capital Health business an
claimed by me or on my behalf from Capital Health or other organization.

d have not been previousiy

Employee Signature: j@/_’,ﬁq D&u M

Date: ]}( -_ }j Z{‘}(‘ﬂ

T N

Approved By:

Sheila Lecahen ]

Tite: PeSident ¢ CEO

Phone # '1’0—}- 8@05; |

{Print-name)

(Signature)

Date

Title:

f M‘ : %"’Z{Zgyﬁ.
Phone # _

{Signature)

" AN
Approved B¥: i i )
{Prirt pame) A

/ |4

Date

NOTE: /

Expense claim must be properly authorized and must be supported by criginal receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the

required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

through the internal mail system.
+  See the other side of this form for expense claim limits.

107 Street, Edmonton, AB T5J 3E4)

0313 November 2005

GST amounts included in the expense claims will be calculated by Accounts Payable.
or all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
For physicians, contracted employees and those not paid through the payrolt system, expense reimbursements will be mailed

41

Out of province expenses also require appraval of Chief Operating Officer or Vice President.

Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FL, 10030 -
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EXPSR AN RERS

B Travel - Travel -
Travel - Travef - Out of Province | Out of Province
Local, within Provincial or Count or Count
region out of Region Y 24 Mileage
Date Particular . . Air, Bus, Hotel, Hotel US$ Other $ KM
Air, Bus, Air, Bus, .
Meal, Parking, Meal US$
Hotel, Meal, Hotel, Meal, Taxi Transportation
Parking, Taxi | Parking, Taxi 355
Oct 20,2006 | Aeroport Taxi 20,00
Oct. 20, 2006 ; Capital Taxi ) / 35.00
. Travel to Petroleum : :
Oct 26, 2006 Club-& return _ 15
| Nov 1, 2006 Travel from Crown 5
. Plaza
Nov. 1, 2006 | Parking — Imperial Pkg ~4.50
[ Nov 3,2008 | Travel to SCC ~ S
Nov 7, 2008 Travel to Plaza & 16
return
Travel to Sherwood '
Nov 20, 2006 | Pk, then to Fort Sask & 87
retun to CH
[ Nov 22, 2006 | Travel fo airport e 24 ]
; Nov. 22, 2006 | Parking at airport v 12.90 1
Nov 28, 2006 Trave! to Plaza & 16 '
returmn
' LRT for 6 staff to .
Nov 29, 2005 meeting / 13.50
Dec 1. 2006 Travel to NECHC & 29
] return
] Total km 911.80
| |@ .43 ﬂ
f TOTALS TO FRONT OF FORM 871.23 548.42 392-07—!

EXPENSE LIMITS
1. Meal Allowances

When traveling on Cépital Health business, the employee may be reimbursed at the Per Diem meal allowarnce of:
$8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.}

Breakfast
$10.00 {if the departure time is earlier or the retum time is later than 1:00 p.m.)

Lunch
Dinner

$17.00 (if the departure time is eartier or the return time is later than 7:00 p.m.}
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the name of the individual or

organization whose representatives attended the lunch/dinner meeting.

2. Travel )
Use of personal automobile — From June 1, 2005, reimbursement at the rate of $0.38 per km for the first 15,000 kilometers of approved travei

3. Advance

Trave| advance may be requested provided travel expanses are likely to exceed $500.

42

in a fiscal year (April 1 to March 31) and $0.35 for each kilometer there after. Business car insurance is reimbursa
receipts in accordance with Capital Health Policy. If union contract rates differs from $0.38 then contract rate mus
Includes all forms of transportation costs, including taxis and buses for local travel.
Driving to and from work is not considered business travel and cannot be claimed.

ble up to $260 per year with
t be used.



APPRIEARAEGPALS

: Travel - Trave] -
Lozzvﬂit;in PI;?::::&I Out of Province | Out of Province
: . or Country or Country
region out of Region .
. Mileage
Date Particular i B sir Bus | AinBus, Hotel, | Hoteluss | eS| Ty
Ir, BUS, : BUS, Meal, Parking, Meal US$
Hotel, Meal, Hotel, Meal, Taxi Transportation
Parking, Taxi | Parking, Taxi gss
Travel to Leduc &
July 14, 2006 return to UAH 68
Travel to Devon &
Juty 18, 2006 return to UAH _ 76
' Travel to RAH & return
July 18, 2006 to UAH 16
Travel to 10549 108
July 21, 2006 St and return 95
Travel to 10109 125
July 24, 2006 Street 6.3
‘Dinner meeting with //
July 24, 2006 Sandra Conn 138.67
July 27, 2006 Travel to Glenrose & 16
retfumn
Taxi to Edmonton
July 27, 2008 airports 53.00
July 28, 2006 | -arking Edmonton ~12.90
Airporis
. Lunch meeting with
Aug 1, 2006 Altan Mayer, L~ 5412
Madison's Grill
Aug1,2006 | LRT - 225
Meeting with Ruth i
Aug 11, 2006 Kelly, Murietta’s e 47.80
Travel to Calgary &
return for AB
AUg 17. 2006 | o hildren's Hospital 295
_ Opening
Aug 28, 2006 | Yellow Cab ~"11.00
Aug 28,2006 | LRT 7 225
Aug 30, 2006 | Travel to EGH 8
Travel ic RAH & return
Sept 1, 2006 to UAH 16
Sept 2, 2006 Travel to Airport 24
Parking at Edmonton
Sept 7, 2006 Airports Ve 57.20
Sept7,2006 | Travel from Airport 24
Travei from CH to
Sept 8, 2006 Airport / 24
Parking at Toronto 40.25
Sept 8, 2006 Airport y;
Parking at Edmonton s
Sept 12, 2006 Airports 57.20
Sept 12, 2006 | Travel from Airport 24
Oct 6, 2006 Travel to WestView & 78
return
o Dinner meeting with
Oct 11,2008 | o0 et as / 346.74
Travel to Westin,
Oct17.2006 | 15135 100 Street 6
Oct 18, 2006 Travel to airport / 24
-
Oct 18,2006 | Taxi — Westway 4 30.00
Oct 18819 | Hotel - Sheraton % A 42347
Oct22,2006 | Edmonton Airports 7" 57.20
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APPLICANT COPY

Sk Adra
Conn

‘ MANOR CAF? = _ . '
10169 125 ST ook : DATE;:?S;A_Jje_Ql Amount _ 2 O

44004165
' 4 5915 Car No: — Chauffeur.
E: 4804185 :_1{ " por e —iy o LR

GS.T#

AUTH $118 6

PORBOTRE/TIP §. o

il THRE X Section 17(1),(4)(e.i)

EDOMONTON AIRPORTS

[ R N

APPROVED ATH 8B279

SEQ §47601601132 IS0 -68: fhhhkibE
Jul 24 2886 8:58 um i sl
‘ ' park  DUO0GG 008 Bhoos

Fax,

ffieehing wath Sandr Conn,
VP, extingl Kedahons

Uﬂffﬁ’?éihy of Rikindn
| | oty fUld 20,00 %
C(Q/ :P?FT o ) U;g i:

ool - A
YOANK ¥on Tor v

13
1
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APPLICANT COPY

MADISON'S GR;/;

10053 JASPER Avl N
FDMOR TN

P GLYS N
iRE: 139648
i DALEY
Ptz 900

-ATH 5

AL o S 12

‘ Section %L?(l),(4)(e.i)

(VED AUTH 000 f

t 393001601001
1 2006 12

46

JRRIETA’S EDMONTON
10612 B2nd Ave.
Tel: 780-438-4100
Check #: 38881

rvers Alexis Do Date: 08/11/2(

T ) Time: 13:18
Client: 2
1 Sm Pellegrinu 3.04
1 Veggie Saiwwich 9.23
1 Coffee 2.66
1 Juice 2.91
1 SmRavieli 9.77
Sm.Caesar 6.91
1 Latte 3.97
” 3B~ TDTAL 38.49
GST: 2.31
TOTAL 40 .80
G5T#857377576RTO001
Thank You

Murrieta’s Bar & Grill.

Ruh Kelly - Veuut Riblshiy

TIP & _

TOTAL $ | L1, 8o

: CUSTOMER COPY *#

GST#857377H76RT0O001
Thank You
Murrieta’s Bar & Grill.

!f/\-—’\ff

Luich m&anal W Kt Ful”l,f ok

Verndure  Yubii 5hmq )
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APPLICANT COPY

JELLBW 155345

FAX; 462-2722 THANK YOU/MERC

Datﬂ_{%/ﬁ&mounﬂ'h!umam $’u__QL Car/Vaiture £ :

Driver/Chaufieur: l/ g GST#

From/De: U A’ ﬂ HG'& p%‘t‘aj"Tn/A: Ea[ NAAE ‘T\I’“"\

==y A et

47
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Sepl. £+ &
APPLICANT COPY 812

GoTH R1ZE899776
LRAE g4
Pkxsnirx

CUMUN Uy I WA R ST I LUEIWAIY T WY Mg wiyg -
B RIELIETTS

Ledr ) Phone TR e G {78890
A
{750)890 -4

Fax.

BIpE nal QR e sy

=

AGCELTRg b AT
o A m
3 1AT e 2,00 ¢
aon A vy .
a.5.7. b il g 3,74 §

Thank you for your Lalionage!
Plegse Cone Again Thank Far you patronage!
# nen 74 hours  #4 . - Flease Come g

48



APPLICANT COPY

Toronto Pearson Int’ 1 Airport

Retail Id: MA1234

Shift/Seq, #: 078/3014

“Entry ltane 55:  08/07/06 17:01:00
Payment lane 85: 09/08/06 18:47:50
Exit Before: 09/08/06 20:31:00

PURCHASE
fmount: $40, 25

Sub Total: $35,31

GSTIPS: $2, 12
PSTTVP: $2, 82
Cash: $40, 25

ficcepted:  $40,25
Dispensed: 30, 0C

Thank You

GST/TPS #: 139754708

49
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APPLICANT COPY

RIETA’S EDMONTON
10612 82nd Ave.
Tel: 780-438-4100
Check: 4R830

. Mich “oter 10/11/200
- 53 e 21:09

Section 17(1),(4)(e.))

CYNDY R DE
041709 ONLINE
T# 9939
3ITOTAL % 301 .74
TIFP %

ToTAL & _346:1Y

USTOMER COPY #%

GST#B5737757BRTO00
Thank You
Hurrieta’s Bar & Grill.

URRIETA'S EDMONTOM
106812 82nd Ave.
Tel: 780~438-4100
Check #: 45630

~var: Hich Date: 10/11/2
fabhle: 53 Time: 20:58
Client: B

Mission PinotNoir 34
J.1r1ggs Meritage 87
Bow! Chowder ' - 19
Ravicli 15
Chicken Penne 33
Z5coop Tcecream 5
Coffes 5
Dinner Courtyard 8
1202 Ribeye 28
Creme Caramgl B
Lamb Meatballs 8
Angel Hair 22

Soft Drinks 2,68

Peach Crisp 5.97

SUB-TOTAL: 284 .66

GST: 17.08

TOTAL: 3071T.74

GST#BSY3VTRTBRTN00T
Thank You

Murrieta’s Bar & Grill.
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AmouniMantant r‘? L2 CD D;//"%D«.Qé
— i
From/De; ./_)"'b/ et /ﬁ é}"'—&
4

o
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Taxigh___ i DriveriChauffeur: -
- Fhank gou | iéé;iij ~ _
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Sheraton
Ottawa

HOTEL

160 RUE ALBERT STREET ] OTTAWA | ONTARIO K1P 5G2 CANADA T 613 238 1500 F 613 235 2723 sheraton.com/ottawa

- ROGM | CHAMBRE
= RATE | TARIF 503

Wmndy Degiusti NO. PERS. | Nue pEReL 59 - 00
Csovt Of Alberta FOLIO| REFERENCE ©
PAGE | PAGE 140714 A
o, ARRIVE | ARRIVEE
DEPART [ DEPART
pAYMENT| PAtEMENT 0 ~OCT - 06

DATE | DATE REFERENCE | REFERENCE DESCRIPTION [ DESCRIPTION "DEBIT CREDIT | DEBIT - CREDIT

Marlin Travel
9929 108th Street

TRAVEL AGENT
AGENT DE VOYAGES

Edmontor, AB T5K 1GS8

T

18-0CT-06 14:37

EHARGE TO
DEBITER A

GUE

18-0CT-06 RT503 Room 159.00
18-0CT-06 RT503 Room GST 6% 9.54
18-0CT-06 RT503 Room PST 5% 7.95
18-0CT-06 RT503 Destination Mktyg Fee 4.50
18-0CT-06 RT503 DMF GST 6% . 0.27
18-0CT-06 2411 Room Service 18.96
19-0CT-06 RT503 Room 159.00
19-0CT-06 RT503 Room GST 6% . 9.54
19-0CT-06 RT503 Room PST 5% 7.95
19-0CT-06 RT503 Destination Mktg Fee 4.50
19-0CT-06 RTS03 , DMF GST 6% 0.27
19-0CT-06 0274 17:03 1.33
19-0CT~06 2452 Room Service 40.38 .
20-0CT-06 VI Visa <:::?53.17- S
Total -Due 0.00 R I
EXPENSE REPORT SUMMARY
Date Room & Tax Food & Bev Other Total Payment
18-0CT-06 181.26 17.00 1.96 200.22 0.00
19-0CT-06 181.26 36.00 5.69 222.95 0.00
20-0CT-06 0.00 0.00 0.00 0.0C 423 .17~
Total 362.52 53.00 7.65 423.17 423.17-

Thank you for choosing Starwood Hotels. We look forward to welcoming you back soon!
** continued on the next page **

reservations: 800 325-3835 or sheraton.com | réservations : 300 325 3535 ou sheraston.com

| agree to remain perscnally liable for the payrnent of this account if the corporation or other third pary billed fails to pay part or ali of these charges.
J'accepte d'étre personnellement responsabie du paiement de ce compte, si l'entreprise ot le tiers facturé omet de le payer en partie ou en totaliié.

signature

Cyndy Degiusti ROOM DEPART AGENT

FOLIO 140714 18-0CT-0e 503

52
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¥

L -APPLlCA@ﬁ'COPY

Sheraton
wa

HOTEL

180 RUE ALBERT STREET | OTTAWA ICNTARIO K1P 5G2 CANADA T 613 238 1500

- ROOM | CHAMBRE 2 o
> RATE | TARIF Eg Marlin Travel
Woyndy Degiusti NO. PERS_INMPEHS{LS&OO ia 9929 108th Street
DCovt Of Alberta . , it

EGLIO| REFERENGE Eg _
: . PAGE | PAGE 140714 A ¢ Edmonton, AB T5K 1G8
ml ARRIVE | ARRIVEE B
> DEPART | DEpART  18-OCT-06  14:37 43

- - [}

o payMENT| PatEMENTZ 0 ~OCT-06 4

l  DATE | DATE REFERENCE | REFERENCE DESCRIPTION | DESCRIPTION ) DEBIT CREDIT | DEBIT - CREDIT i

Summary of GST for your stay:

GST for Room Revenue: 15.08
GST for Food and Beverage: 0.00
GST for Telephome: ~g+Q 8
GST for Other: .{“‘/ 0.00
GST for entire stay: 119,16
PST Tax Number: 20674422 GST Tax Number: 122417470

As a Starwood Preferred Guest; you could have earned 703
Starpoints for this visit. Please provide your member number

or enrcll today.

reservations: 800 325-3538 or sheraton.com | réservations ; 800 325 3535 ou sheraton.com

A agrée to remain personally liable for the payment of this account if the corporation or other third pary billed fails ta pay part or ali of these charges.
J'accepte d'étre personneliement responsable du paiement de ce compte, st l'entreprise ou le tiers facturé omet de le payer en partie ou en totalite.

signature

Cyndy Degiusti ROOM DEPART AGENT
FOLIO 140714 18-0CT-06 503
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8 -. . RECEIPT
Car No.: G.S.T. No.:

From:

To: _ -
. el e iy

Date: *‘-f( / z 6/ é’mo rgj £ C s

Signature: é ~

[Job # ]

REGEIFT FOR CAB FARE

-Amount¢ 35 Date (QC}/[O/O 6
N
T ﬁf*/“?jﬂv 0>

Cab No. Driver

G.5.7. Included in meter fare
Le prix inclus fa T.P5.
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APPLICANT COPY
Travel & Employee Expense Claim Form

{In Canadian Dollars)

Section 17(1)

Name: Cyndy De Giusti

Employee Number: |

Union Name:

Position: Senior Vice President -

Department: Public Affairs

Period From: Mar 31, 2006 to July 7, 2006

Business Phone: 407-7188

Expenses Paid (please aftach receipts). Do not include amounts paid by Capital Health or reimbursed ! reimbursable by

another organization. Complete details on the other side of the form
Eal Unit] Location Functional Centre Account Non-Canadian Rate %i%?g;?:gs ./ if GST
.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) included
201 | 9000 71110400005 62410000 SHe0o 136 Lt 2e-con $313.79 of
201 | 9000 71110400005 62412000 as-ge 6% 254.58 =] :‘:ﬂq; |
201 | 9000 | 71110400005 62414000 407.71 o5
201 9000 71110400005 62414000 s #.,9@5_.70 i1y {0776.06 | cdy O
201 9000 71110400005 62410000 ‘ 182.75 1 g;;j Kf
201 | 9000 71110450665 ~CaprtarHHugit— S4.%¢ .15 L83, 5986 O
Less Cash Advance EE@EEVE@ _ 455. 5y /€3, 5% ]
Tota JuL 18 us#92530 H i3] O
:’vli-:!e ;:fz;l::t::l; ::’nc‘tel;iss ;zll"n: ga‘i:r;:l.l @V ii%@on 4 aef the RegionaWesiMinisteﬁaﬂ—Regulaﬂqgﬁgpﬂm ~
i AYA B Totul Cdnz A 9\3@“‘:\)

i
W

! . R . S — e
I hereby certify that the expenses listed above were incurred on Capital Heaith biié“iﬁ‘essua-ﬂd»havemnatwbeen*previouslym .

claimed by me or on my behalf from Capital Health or other organization.
—
Date: _J“!‘F 1% 20 !éz .

7
Employee Signature: /5446&,‘
Phons# 407 - 808

A,

ey Nella_Weathert]] . | Presiden} ¢ CEO

. 7 7 i og :} N H # 7 \ I

sinpast’, § ) Aitiins INI A a) (Lo il AL vate Wy or 20
Approved By: e Title: Phorfé # 7

{Print name) . )

(s.-'gnature) Date

NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.
GST amounts included in the expense claims will be calculated by Accounts Payable.

For ali employees on the payroll system, expense reimbursements will be deposited to employse bank account. -
For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

through the internal mail system.
+  See the other side of this form for expense claim limits. .
Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI, 10030 -

107 Street, Edmonton, AB T5J 3E4)
Out of province expenses also require approval of Chief Opsrating Officer of Vice President.
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ERPHREECANM DEOARY

N : - Travel - Travel -
Trave! o Trave! ~ Out of Province | Out of Province
Local, within Provincial or Count or Country
region out of Region Y Mileage
Date Paricular . . Air, Bus, Hotel, |- Hotel US$ Other $ KM
Air, Bus, Air, Bus, N
Meal, Parking, Meal US$
Hofel, Meal, Hotel, Meal, Taxi Transportation
Parking, Taxi | Parking, Taxi Ss s
Jun's,2008 | Delta Hotel ~248.58 '
Jun 9, 2006 Travel from Airport to 27
home _
| Travel to 10014 104 '
Jun 14, 2006 Street & return 10
Jun 14,2006 | Parking — Impark ~4.00
Free Press Bistro —
Jun 14,2006 | meeting with Leanne L~ 31.98
Stangeland e
Jun 22,2006 | Amazon (59.88 [L15) asvpr
Jun 26,2006 | Travel to Airport 27
Jun 26,2006 | Taxi (Washington)
Parking — Edmonton
Jun 26, 2006 Airports - -~ 38.00
Jun 28, 2006 Fairmont Hotel
Jun 28,2006 | Taxi (Washington)
Jun 28, 2006 Samuel Adams
Brewhouse
O’Hare International
Jun 28, 2006 Airport
Jun 28, 2006 Travel from Airport 27
.| Travel to Telus
July 5, 2006 Science Centre & 15
: return
July 6, 2006 Travel to airport 24
July 6, 2006 Friendly Cab
Central Park
July 7, 2006 Restaurant
July 7, 2006 Yellow Cab /
July 7, 2006 Edmonton Airports 7 25.80
July 7, 2006 Marriott Hotel ‘ B8 S e S
July 7, 2006 Travei from airport 27
Juiy 10,2006 | Travel to airport 24
July 11,2006 | Travel from airport 27
Total km 425
@ 43
TOTALS TO FRONT OF FORM 313.79 254 58 407.71 935.70 59.88 182.75
EXPENSE LIMITS A
0%.76 Cdn

i. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast $8.00 (if the departure time is earhier or the return time is later than 7:00 a.m.)

Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)

Dinner $17.00 {if the departure time is earfier or the return time is later than 7:00 p.m.)
For mea) expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.
Meal expenses must be supperted by restaurant receipt (not just credit card receipt) and information on either the name of the individual or

organization whose representatives attended the lunch/dinner meeting.
. Travel
Use of personal automobile — From June 1, 2005, reimbursement at the rate of $0.38 per km for the first 15,000 kilometers of approved travel

in a fiscal year (April 1 to March 31) and $0.35 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Heaith Policy. If union contract rates differs from $0.38 then contract rate must be used.
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[+ Travel - Travel - Travel - Travel -
Local, within | Provincial O'i:fé 5 ::":r';'ce °“;r°é:;3‘t’:;°°
region out of Region Mileage
Date Particular . . Air, Bus, Hotel, Hotel US$ Other $ KM
Air, Bus, Air, Bus, N
Meal, Parking, Meal US$
Hotel, Meal, Hotel, Meal, Tai Transportation
Parking, Taxi | Parking, Taxi l'}S$
Mar 31,2006 | Parking /’ 5.00
Apr 5, 2006 Parking 6.00
Travel to 9538 107
May 2, 2006 Avenue & return 10
May 4, 2006 Travel to SCC & return 8
Earls — meeting with
Mays 2006 | foTo o 4194
.| Travel to Sturgeon &
May 9, 2006 return - 38
Travel to 14230 - 133
May 9, 2006 Avenue & return 1
May 10, 2006 | Travel to SCC & return 8
May 11,2006 | Travel to CHC & return e 9
May 11,2006 | Parking “ 600
May 17, 2006 | Travel to SCC & return 3
Upper Crust — meeting
May 18,2006 | \yith Jane Parkinson / 39.67
May 18, 2006 | Taxi -~ 7.00
May 23, 2006 | LRT to CHC . 225
Travel to 7309-29 Ave "
May 24, 2008 | (Grant MacEwan) & 23
return
May 29, 2006 Travel to EEDC & 8
return
Parking — Library P
May 29, 2006 Parkade 3.00
Travel to Coast
May 30, 2006 | Edmonton Plaza & 4
return
May 30, 2006 | Parking — Imperial Pkg ~~ 6.00
| Travel to Westin Hotel
May 31, 2006 & return 12
Parking - Library
May 31, 2006 Parkade B
Jun2,2006 | LRT —to CHC & return { #0&4 :
Gabbana Restaurant — U v
Jun 2, 2006 meeting with J. Vs 32.55
Dietrich
Jun 5. 2006 Travel to A!rpprt - 27
Vancouver Trip
Jun 5, 2006 Edmonton Airports / 26.00
Watermark Restaurant
Jun 5, 2006 — meeting re: IABC / 83.00
Jun 5, 2006 Taxi — Delta Sunshine - " 3500
Taxi 2
Jun 5, 2006 Taxi — Yeilow Cab 35.00
June, 2006 | Hyatt Regency 7 254.71
Vancouver
Travel from Edmonton
Jun 6, 2006 Airport to home 27
. | Travel to Airport — i
Jun 8, 2006 Calgary Trip s . 24
Jun8, 2006 | Farking - Edmonton < 2410
Airports .
Jun 8,2006 | Taxi 7 6.00
60
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+  ncludes all forms of transportation costs, including taxis and buses for local travel,
Driving to and from work is not considered business travel and cannot be claimed.

* .

3. Advance , ]
Travel advance may be requested provided travel expenses are likely to exceed $500.
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//G‘F A 6&& .'ﬁ(SS'V*

ISRAY PRCE-LP KNI DASHRRECE(PT
maark Lo* 9007-0001 |

Edimonton, AR

GET #88731 L8 tTooM
Mackine Serial #4000 A0y

FXP 06:G0amn .—‘
MAR 312006 Ko

: KPP 06:00am fr|_
MAR 31 5 20 06 Wikt 001 (&

e o TICH 00002071
TICKET # LOT
by IT# o $0005.00

4 a1, “—r— 473 N
00032071 90120001 4 e
L 005w vise MACHH ot 549 =
FOLL INSTRUCHmG o cpsD PUSIED g s Fi"!e'
Section 17(1),(4)(e.i)

Park to Sait §5.00
Cluestions/Commeirls?
Zalt 780 470-1976

AT TAG O GETATRRECEPL e

EXFIRY DAYE AM: TIME
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= USFLAL TRCE L9 BASHIRECEDT &
“- iperial Parking

LOI QOUZ-00 <]
GST #38731 5632 I [i001
Machine Serisl #:7W0560F457D

EXPIRY DATE ANT TIME EXP 05000 1=

7 05 ” li{)m APR 05 2006

@)

o
EAPR 05,2006 wew g

g TICKETE oy ool
800003351 000 (004 .
C o oo WA e uol

O FOLLLY  INSTRUCTIEE. ON A PISTED

Park 2 hours 6 :)

Ouestiom‘(tnml
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earls

GREAT FOOL  GREAT PEDPLE

Thank You For Joining Us it
Earls On Campus
8629-112 Street
Edmonton, Alberta

TRG-1KB
12 TRACY
Thl 54/1 Chk 4Tﬂ6 Gst 2
0BMay DB 12:05PM
Fxkk Seat 1ok
| pop ?2.35
1 COFFEE 9.95
I SAKTA FE CHICK . 13.50
Subtotal
83T Ta
01:22 Tatal
1 TEA
1 COFFEE
1 CAJUN
Sl
68
nteo7
Subtotal 33.89
8ST Tax 2.35
01:22 Total ' 35.94
Ml_'_‘_‘—-—-_

A1T Weelk Long
Campus Earls
Marg Honday Z2.99 Margaritas
Bettini Tussday 2.99 Bellinis
Wing Wednsstay  4.50 Wings
Thursday ..d4S Highballs
fieekends 5.50 Martini's

¥isit us on Tine at
Ww.earls.ca

Head Thef Andrew Fiebiger
General Hanager Colin Corbett
G5T# 10154 1187 RT0001

64

earls

GREAT FOOD  GREAT PEOPLE

Thank You For Joining Us it
Earils On Campus
8629-112 Strest
Edmonton, alberta

TEG-1X8
Date: 0BMay’08 01:74PM
Card Type: Visa
oot #:
Exp Date
Auth Code: 024505 section 17(1),(4)(e.i)
Theck: 4145
Table: 5471
darver: 17 TR&CY

Ref Number: 001147116255
CYNDY R DE GIUSTI

Subtotal 35 .94
Tip: _(;“9{?
Total: LHa¢
1 agree to pay ahove total
according to my card issuer
agreement .

Fekkkiefustoner Copykksikepois

Xprr‘a}r\u

Luinch menci uth
LOCne.. M’am Directn

Nothan Lighis Hfoill/i’k
Region. .
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achine Serial #:000005071351
EXPIRY DATE AND TIME

EXP  03:24pm
AY 11,2006

. TICKET# LOT#
0006371 00020032
o goooen Vsl MACH# oot

Park 1 /2 Hr $6.00

Questions/Comments?
Call 780-420-1976
i

Q@gi

Section 17(1),(4)(e.i)

Qb LA LELERT

B 0324pm
MAv 112006
o

LOV# 000200
Kt Hg 001
TI# 00006371
CC $6006.
M4 11,2006
01:-4pm
Pur-hase Time
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}M @JW

5

M&hncf with

THANK YOU FOR RIDING WITH CHECKER
G/ K Amount: ,?7 /f{’}

Date:l s

From:
To: — "
Unit: 6/ S75 Driver: =L

GST# 139185722 A

PLEASE CALL AGAIN //
484-8888 L
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"Z&h{jm "ﬁ@}’}’} C NC
j’ﬂ.}(fgi,@hm #MW{
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APPLICANT COPY ‘

o \QLI“MML}M I
lmfenal Parking

ol 0002-161
GST #88731 5638 RTO001
Maching Serial £:000004451075

EXPIRY DATE AND TIME

XP 06:00pm
AY 30,2006 o

“Best corr;)'-/ available "

TICKET# LOT# I Ooouosqr
0000947 00020161 ,'mféi?““

$uean. i MACH# a1
ULLOW INSTRUCHONS ON  SIGNS  20STED

Early Bird $6.00 ﬂ%@u

Questions/Comments
Call 780-420-1976

e ﬂ! L AR

Best copy available
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GABBANA CASUAL DINTNG
11223 - Jasper Avenue
EDMONTON ALRERTA

G.5.7. # R870831948
R s e e e e S R T

THBLE
N R SROP 70 7,
 THAT RICE 8.00 8.
¢ POP 2.50 2.
< CHARDONNAY BIN 65 GLS 6.00 6.
¢ COFFEE 2.25 2.
------- CATEGORY ! 25.75-—
seo. .13
T AKABLE 25.75
5.S.T. 1.80
UBTOTAL 27.55

CATRIONA
#888-006-0042-0001 02/06/2006 11:45-R

*Jk******)k***Jk*****:k******Jk*******************

Euro-Asian Fusion Cuisine
Reservat.inng ¢ 701480 ok
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Nan(aum

Best copy available

II i i CASH RECEIPT

. DELTA SUNSHINE TAXI
A {1972} LTD.
TSAWWASSEN TAXI LTD.

- 594-5444 - 5954-1111 - 943-1111
1-866-235-0555

"Pus a linle Suwsbine inte your day”

Ainrtr

'c?wm.it,q,&‘
AR £ 1 L <. 7
DATE  B/05/06 TIME 11:15PM

MIC CCRD

Watermark
1305 Arbutls St.
Vancouver, BC

604-738-5487

Flease sign and Teave the
Merchant Copy for your server
Visa | —_
UTH 074084 {BL 150 CHECK 117480
LRCHASE DINTHG Hike B
WOUNT H3. OG
SUBTOTAL $ 83 GD
TP . ........
TOTAL $ $3.@

CUSTOMER COPY
S e T S e

604 681-1111
Ml B) 604 876-5555
RECEWED ‘FI-Q(;M DATE C’[}’é’éﬁ &
FROM o /4 // ]
CAB NO CRIVER /% ',/’/}

AIRPORT SERVICE - 24 Hour Courier - %g@;}%]ﬂﬂ

AT A PAYPHONE? CALL: 1-800-898-TAXI(8294) NO CUINS NEEDED
TTY LINE (hearing impaired) 604 258-4747 GST INCLUDED
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APPLI CANT CO PY Hyatt Regency Vancouver

655 Burrard Street
Vancouver, BC, Canada
V6 ZR7

REG ENCY
Telephone 604-683-1234

S
® : Facsimile 604-689-3707

BN: 11943 8240 RT

|T.ast Name ’ I First Name g : | Fotio 1 [Page 1 l
‘DEGIUSTI CYNDY i
L | ' [Room 1509 !
8440 112TH ST
r ] | Ree 215,00 |
_ Al 06/05/06 MON |
City Statc | Zip Code .
I EDMONTON PaB P hecon | | PPt 06/06/06 TUE |
: Bonuses Type . )
| (780) 407-7208 1/0 | ; | ™ CCARD |
X : [Account l
r XX/XX
DATE | DESCRIPTION CHARGE/CREDI'I? DATE | DESCRIPTION CHARGE/CREDIT]
06/05 :GROUP ROOM 215.00 Thank you for your business, .
06/05 [*ROOM G.S.T. 15.05 || For feeflback and comments, please email qur Quality Assurancp
06/05 [*ROOM TAX 21.50 1| at qualityyvrrvi@hyatt.com or call us at 604-683-1234
2.95 | Rolf Ogterwalder, General Manager

06/06 {IN-RM SNACK-BAR

06/06 *F&B G.S.T. 21
06/06 | ExXX/XIX -254.71 | | Lost and found inquiries:lostnfnd@hyatt.com
Section 17(1),(4)(e.i) '
Total Due

= 4 St T
g ! = |
SUMMARY OF G.S.T #11943 32@;?1%%,&, | : §
B i Z |
Room o Ry
Food & Beverage B ’
Other
Total

VISA Section 17(1)

No frequent traveler account has been credited for this stay.
To enr¢ll in Gold Passport, call 1-800-51-HYATT.

:{ agree that my liability for this bill is not waived and I agree to be held personally liable in the
ievent that the indicated person, company or association Juils to pay for any part or the full

\amount of these charges.

Signature

1
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Name

Amount Pd:

Licence Prov.

Make

o~

Date

N? 103708

72



APPLICANT COPY

ARRIVAL/ARRIVEE FOLIO NUMBER N° DOSSIER

CALGARY AIRPORT 08JUN, 06 THU 018316
0BT U 0 R T NS e

2001 Airport Road N.E., Calgary, Alberta T2E 6§28
Tel.: {403} 291-2600 » Fax: (403) 201-3419

G.S5. 7, REGISTRATION # 139445290 . . FOLIO/DOSSIER
NAME/NOM ) . : " NIGHTS/NUITS STATUS/STATUT DATE TIME/HEURE iD
Cyndy Ms Degiusti 1 Ck-0ut 09JUN, 06 8:35a SR
ADDRESS/ADRESSE GELARANTEED BY/GARANT! PAR
VI 10/08
REMARKS/REMARQUES
Section 17(1),(4)(e.i)
ChA
LINE NO. ’ ROOM ' . . 0
NS LIGNE CHAMBRE DESCRIPTION CFER
001 08JUN 01/337 North 51 Steak ¥ 551 ) 56.29+
002 08JUN (01/337 North 51 GST 551 3.94+
003 (08JUN 01/337 Room Rm 337 168.00+ TH
004 08JUN 01/337 Dest.Mkt. Fee Rm 337 1.68+ TH
005 08JUN 01/337 Tourism Levy Tax Rm 337 6.79+ TH
006 08JUN - 01/337 Room GST Rm 337 11.88+ TH
007 ©09JUN 01/337 Visa 248.58- SR
Section 17(1),(4)(e.i)
---- G.S.T. SUMMARY ----Amounts indicated with a "B" include G. S. T.
C 11..88+
J 3.94+
L-”_—_'_/’
\ <. L

I agree that my liability for this bill is not waived and agree to be held personally liable in the event that the indicated person, company or association fails to pay for any part or the full amouni
of these charges. Delta agrees to fransmit to credit card Issuer for payment. Merehandisefor services purchased on this credit card shall not be resold for 2 cash refund.
I have accepled delivery of The Globe and Mail. Had ! refused, 1 would have been eligible for a $.50 (Mon_-Fri.) and $1.25 (Sat.) credit to my account. (A participating hotels.)

e m’engage personneflement & acquitter les frais encourus soit én partie, soit en entier, 3 défaut de paiement complel par la compagnie, I'association ou son représentant désigné.
Delta Hétels convient de transmettre cette note au fournisseur de fa carte de crédit pour paiement. Les achats en biens ef services effectivés avee cette carfe de crédit ne peuvent &fre revendus

pour un remboursenent en espéces. S ] ) o o : )
J'al accepté la livraison du journal The Globe and Mail. Si javais refusé, j'aurais pu obtemir un crédit 2 mon compte de 0,50 $ par jour {dy lundi au vendredi) et de 1,25 $ le samedi. (Dans
les hotels participants.)

X

Guest’s Signafure / Signatare du client
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w-m;mmu. 511 e
_ Park Lot 002-252

iday Imn Express
(‘-‘,T #88731 5638 R10001
Mari e Serial #3CETF7RR206E

EXPIRY DATE AND TIME XP 02:36pd |

EXP 02:36pm "
LIJUN 14,2006 i

£

TICKET# 1LOT# ",C” ‘;‘ggﬁﬁ_
i 00004704 00120352 5"
o TC 000400 Visa MACH® 001 3Tpm

POLHLLE INSTAUCTIONS ON SIGRS POSTED Jrchase T.%e

Section 17(1),(4)(e. |) _-

2 Hours $4.00 o
Questions/Cormun.zris? ,E ,
Call 780-420-127¢ i

SN AR |
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p——— o
8409 . 14 Stipat
it 504

opion &R TR IRY

Canarta

Your ovder of June 22 2006 {(Dider D002 . RI6ITTT - SR2G65M)

Oty dtem
N THIS SHIEE 1

1 1eading Change
{1 171
4 iRy )
" The Heart 51 Changa Fietd Guide: Teols and Tactics ior Leading. ..
I58136 40
Papeihack
1 The Heart of Change: Real - Lite Siaries of How Peogle Change .
1578612740
Harduevem

This shipment complefas your ordes

IE:'Jmo.rJ I, AR TSK IR
- r
item Frj e
Lo an
$16 72
#1572
SubTolal

Sitipping & Hantling
Order Total

Pard yip Viss
Balanoe duw

Returns Aro Easy!
sz iredereg il m eeinened mreigna! o bhon

Visil Rt fawiw araazon <o inns noeplicn ane itees o b
within 30 days for 3 fuli iafund iathon eshorbang appt ;

216 95

$15.72

%1572

$48.42
%1146
BRI
e
S

amazoncomnm
e atiel you're done:

e

LG ANO R
ZROER 14NE

75
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Amazon.com Help: Payment, Pricing & Promotions / Pricing

APPLICANT COPY

vour Seec AlI34
Product Categories

Your Account }

Stare

Search Amazon.com =

Help > Payment, Pricing & Promotions > Pricing

Pricing

We offer you consistently low prices on every item in our store. All prices are
listed in U.S. dollars. We do not have a currency converter in our store, but
several Web sites provide this service. Orders placed on Amazon.com will be
charged in U.S. dollars. If you live outside the U.S., this charge is converted by
your bank into your local currency and shouid appear on your credit card

statement in that currency.

Click the links below for more information about pricing-related issues.

Price_ Matching | List Prices | Bulk Discounts | Surcharges | Confirming Prices

Price Matching

Amazon.com does not have a price-matching policy at this time. We do,
however, consistently work toward maintaining competitive prices on

everything we carry.

Please note that in some cases our Web site offers lower prices via the used
and new offerings available from Amazon Marketplace or Merchant sellers. For
more information, please read our Marketplace Help section.

List Prices

Except where noted otherwise, the List Price displayed for products on our
website represents the full retail price listed on the product itself, suggested by
the manufacturer or supplier, or estimated in accordance with standard
industry practice. The List Price is a comparative price estimate and may or
may not represent the prevailing price in every area on any partlcular day. For
certain items that are offered as a set, the List Price may represent "open-
stock"” prices, which means the aggregate of the manufacturer’s estimated or
suggested retail price for each of the items included in the set. Where an item
is offered for sale by one of our merchants, the List Price may be provided by

the merchant.

ulk Discounts

We do not offer additional discounts on large orders of a single titie or on large
orders of many individual titles. If you are purchasing items for a corporation or
institution, click here to read more about our Corporate Accounts program.

Also, please note that the availability listings on our Web site are intended for
single-¢opy orders. OFdars for Frany copies of the same item may take longer
to assemble. When you fill out our order form, you will see an estimated date of

ittp://www.amazon.com/exec/obidos/tg/browse/-/4685 OQ/refZgribxicﬁIMS/ 104-5694862-4526367

¥ can [ Wish List | Help |

Page 1 of 3

Did this page help?

» Yes, I found the
information I needed.

¥ No, this page wasn't
helpful.

Contact Us

Contact Customer
Service by e-mail.

Please use the e-mail
address assaciated with
your Amazon.com account.

Talk to Customer Service
by phone.

Provide your phone number
and we'll call you right
away.

INote: this feature is currently
available for customers in the U.S.
and Canada only.]

Manage Your Account

» Change or cancel an

» View all your orders.

» Add an item to your
order

» Combine open orders fo
save on shipping

* Forgot your password?

» Amazon Prime Member
Shipping

* Go to Your Account

7/18/2006
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;&Taxi Cab Receipts

DATE: 4 une. 26 TIME

[

2 . -~
- TRIP ORIGIN: r\ﬁ_&{j{ O Chy f’"}u Ot

A
DESTINATION: = ¢ay i en 4

2 SIGNATURE

77
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/awmo?zf Room 0628
i Folio # : 89898

WASHINGTON,D.C. Cashier# @ 20

, Page # - 1ofi
2401 M Street NW,
Washington, DC, 20037 Group Code Alberta Government
T (202) 423-2400 F (202) 457-5010
Ms Cindy Degiusti
Canada ' " Arrival - :  06-26-06
. : Departure : 06-28-06

Alberta International & Intergovernmental Affairs

' Dat¢ Description - - Additional Information” _ Charges

06-26-06 Telephone Long Distance ) Inter 16:24 #7626 :\ Section 17(1) 3771
06-26-06 Room Charge 209.00
06-26-06  Occupancy Tax 30.31
06-27-08 Room Charge 208.00
08-27-06  Occupancy Tax 30.31

06-28-06 Visa Section 17(1),(4)(e.i) 516.33

X0

Total _ 516.33 516.33

Balance Due 0.00 C M—S \§

\-.:__—-"/

1 agree that my liability for this bil is not waived and | agres 1o be hald persanally fiable in the event that the indicated persan, COMpany,
Guest signature x fravel agent er association fails to pay for any pan of or the full amount of these charges.
. C L - - Overdue balance subject to a surcharge at-the rate of 1.5% per-monté. (19.56% per-annum). Al accounts deemed delinquent’ miay b’
For information or reservations, visit us at subject 1o legal fees and aill other costs associated with the bill. Accounl is payable on presentation or departure.

fairmont.com ar call Fairmont Hotels & Resorts from: I have requested delivery of The New York Times. if refused, a credit will be applied 1o my account of $.25 (Mon - Sal) and 51.25 (Sun).
United States or Canada 1 800 441 1414 (At participating hotels)

Thank you for choosing to staygith Fairmont Hotelé & Resorts


Tom
(4)(e.i)

Tom
17(1)
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%Taxi Cab Receipts

"9

‘A ;
DATE: __£3/ 2 /f “r T;ME

TRIP ORIGIN:

DESTINATION:

SAMUEL ADAMS BREWHOUSE

0 tVtLYN
L Ta/4 LHK 940 G5T 1
JUNzB 06 12 53PM

1 IEED TcA : TJBD

1 FISH & CHI®S 11.89
CASH 20.00
FGOD 13.49
SALES TAX 1.21
AMOURNT FAID 14.70
CHANGE DUE 5.30

—e==10 CHECK CLOSED 01:31PM-n-m-

)

L

U

ne 23U
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Friendly Cab
Eay Area Dispatched

536-3000

Master Charge/Visa Senior Citizen Scrip-Accepied
The Sum of $ 2y g s (FG I
EaEs p —y

From . 4 j’:f’ To _diiriiz i Fe
Cab No iV iDriver_1: X Date "TFL 4t
= T i J?’ .

80

Fl,lh,i /U
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HOTELS & RESORTS

GUEST FOLIO

#&6 DEGIUSTI/CYNDY/MS  114w00 O7pG7/06 09wes 35233
CT

NSDB , ORFO6/06 22943
Section 17(1),(4)(e.i)

21 )
ROOM BH
CLERK ADDRESS MR# -
TTBATE | REFERENGE | CHARGES | CREPAS | BALANEEBUE
07/06 ROOM SVC 956 716 24.00 e
07/06 ROOM 716, 1 111.00 L e "~
07/06 TAX 716, 1 12.21 ST T P&
07707 ROOM SVC 963 716  12.81 -  U>
07é CCARD-BK 16N N2 . e
ETTLED TO: VISA 1
. Section 17(1),(4)(e.i) .00
------------------- EXP. REPORT SUMMARY -----cmccmmmee ..
07/06 ROOM SVC 24.00
ROOM 111.00
TAX : 12.21
147.21
07/07 ROOM SVC 12.81 '
- 12.81

Narrnoit.

HOTELS & RESORTS

This statement is your oniy receipt. You have agread to pay in cash or by approved perscmal check or to authorize us to charge your wredt card for all amounis charged o
you. The.amouat.shown in the credits colsmn. opposite any credit.card entry in. the reference column.above will be.charged to the credif card rumber.set forth.above- {The
credit card company will bill in the usual manner.) ¥ for any reasan the credit card company does not make payment on this account, you will owe v such amount. i yine
arg direct billed, in the event payment is not made within 25 days sfter check-out, you will cwe us interest irom the check-out date on any unpaid amonid 2t e rdte of E5%
per month (ANNUAL RATE 18%), or the maximum allowed by law, plus the reasonable cost of collection, including atiorney fees.

6-2955
Rev.9/03

Signature X
FOR RESERVATIONS AT ANY MARRIOTT HOTEL, CALL (800) 228 9250


Tom
(4)(e.i)

Tom
(4)(e.i)
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DelVega, Montana

Page 1 of 2

From: Morgan Pudel [morgan. pudel@thomascook.ca]
Sent:  Tuesday, July 04, 2006 3:57 PM

To: DelVega, Montana

Subject: E-ticketfitinerary for Cyndy Degiusti

You can get her reservation at

WWW.viewtrip.com

Reservation number SQMTE6

MARLIN TRAVEL - GOVERNMENT CENTRE
OWNED AND OPERATED BY 101017690 SASK: LTD.
9929 108TH ST - MAIN FLOOR

EDMONTON ALBERTA T5K 1G8

PHONE: (780) 425-8611  FAX: (780) 426-5759

BRANCH N61107 GST REG NO. 885101915
DATE: 04 JUL 2006

AGENT: MORGAN
PNR LOC: SQMT66
TO: FOR:
CAPITAL HEALTH DEGIUSTI/CYNDY MS
SUITE 800 NORTH TOWER
10030 107 STREET

EDMONTON AB
T5J3E4 |
~ITINERARY—~
FROM TO CARRIER FLT/CL DATE DEP ARR ST

EDMONTON/INTL SEATTLE ALASKA  2319M 06 JUL 06 600P 659F OK

NONSTOP _
EQUIPMENT-DH4 TRAVELLING TIME - 1:59

OPERATED BY-HORIZON AIR

SEATTLE OAKLAND ALASKA 94 M 06 JUL 06 749P 851P OK
' ARRIVES TERMINAL - 1

NONSTOP

EQUIPMENT-73G TRAVELLING TIME - 2:02
06JULOE MARRIOTT CONFIRMED
THURSDAY MARRIOTT CAKLAND CC 01 NT/S - OUT O7JUL
1001 BROADWAY RATE- 111.00
OAKLAND CA 94607 1 GOVERNMENT ROOM/S

PHONE-510-451-4000 GUARANTEE-CREDIT CARD

FAX-510-835-3466
CONFIRMATION-81089381
GUARANTEED

— SURFACE TRANSPORTATION —

SAN FRANCISCO EDMONTON/INTL UNITED 6316 Q@ 07 JUL 06 649P 1040P OK

DEPARTS TERMINAL - 3

7/4/2006 82
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w

NONSTOP _
EQUIPMENT-CR7 TRAVELLING TIME - 2:51

OPERATED BY-UNITED EXPRESS/SKY SEAT-17B

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO OUR CLIENTS
FOR THE PRINCIPAL SUM $100000 UNDER MASTER POLICY FL4756
UNDERWRITTEN BY AXA INSURANCE CANADA

24 HOUR EMERGENCY HELP DESK
WITHIN CANADA OR UNITED STATES CALL ...1 800 267 8891
OUTSIDE OF TOLL FREE AREA CALL COLLECT...715 346 0834

FOR ASSISTANCE ENRQUTE DURING NORMAL BUSINESS HOURS PLEASE CONTACT OUR
BRANCH COLLECT AT 780 425-8611 OR LOCAL THOMAS COOK/MARLIN TRVL OFFICE.WHEN

Page 2 of 2

Morgan Pudel .
Marlin Travel Government Center Marlin Travel/Thomas Cogk Travel Ltd

9929 - 108 Street

Edmonton, Ab T5K 1G8, Canada
Tel. 780.425 8611

Fax. 780. 426 5759

Toll Free. 1 866 425 8611
morgan.pudei@thomascook.ca

7/4/2006 83
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S APPLICANT COPY v Attachment #2
G Capital Health Travel & Employee Expense Claim Form

EDMONTON AREA (in Canadian Dollars)
Section 17(1)

Empioyee Number: Union Name:
Department: Public Affairs

Name: Cyndy De Giusti

Position: Senior Vice President

- Period From: Nov. 7, 2006 to  Mar. 20, 2007

Business Phone: 407-7188

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by

another org_;gnization. Complete details on the other side of the form
Bal Unit| Location Functional Centre Account Non-Canadian Rate ?s‘r":?g("am $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) g included
201 9000 71110400005 62410000 [ $602.42 |
201 9000 71110400005 62442600 , 24 g . 1,247.60 B
EAboo’ 2979 3 700 O
e et : 24 P 13 i, 0
} ' bZuro: 2.2 w
! ' g bruisey - 110, e 0
py O
Less Cash Advance B
Total ‘ . $1,850.02
| PAABLE il 0
The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and
will be used to process your claim.
| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.
Employee Signatures, & 4l ~8o /1 ool pate: [Viirch A2, 200
2. e —
| hereby certify that | have@ewed the expenses and rate at which mileage is being claimed.
Approved By: Sheila Weatheril Title: President and CEO Phone # 407-8008
{Print name) A A
(Stgnature) ~AHedo ot oate Mgk 222001
Approved By: - \_// Title: | Phone # R
|_{Print name}
{Signature) / Date
NOTE: i

Expense claim must be preperly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.
GST amounts included in the expense claims will be calculated by Accounts Payable. -

Fully complieted Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be

processed the following week.
For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

«  See page 2 of this form for expense claim limits. N
Approved claim form with receipts shouid be sent to Accounts Payable (Capital Health Centre, North Tower - 10" Fl., 10030 —

107 Street, Edmonton, AB T5J 3E4)
Cut of province expenses require a Travel Approval Farm {CH 198) in advance authorized by a COO or VP

84

-0313 February, 2007
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EXdENsd CAMIDERIRY

Travel - Travel - Travel - Travel - Mileage “
Local, within Local, within | Provincial out | Out of Province KM
region region of Region or Country
Date Particular Air, Bus, Taxi Air, Bus, Hotel, | Air, Bus, Hotel, Other $
Hotel, Meal, Meal, Parking, Meal, Parking,
Parking Taxi Taxi
62410000 62410001 62412000 62414000 62410000
- Library Parkade — :
Mar. 12, 2007 parking at Westin /71050
Travel to Westin, to
Mar. 12, 2007 | UAH, to Upper Crust, 21
return to Westin .
Upper Crust — meeting "
Mar. 12,2007 | \ith Gabriel Ahad / 22.00
Library Parkade —
Mar. 12, 2007 parking at Westin 450
Library Parkade — e
Mar. 13, 2007 parking at Westin /',.3 00
Mar. 20, 2007 | Imperial Parking 4.00
Mar. 20, 2007 Travel to Plaza & 16
return
Total km 261
@ 43
TOTALS TO FRONT OF FORM 490.19 1247.60 | 112.23

EXPENSE LIMITS

1.

Breakfast
Lunch
Dinner

Advance

Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

$8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)
$10.00 (if the departure time is earlier or the retum time is later than 1:00 p.m.)

$17.00 (if the departure time-is eardier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.
Mea! expenses must be supported by restaurant receipt (not just credit card receipf) and infoermation on either the name of the individual or

organization whose representatives attended the lunch/dinner meeting.

Travel advance may be requested provided travel expenses are likely to exceed $500.

85

Travel

Use of personal automobile — From June 1, 2005, reimbursement at the rate of $0.38 per km for the first 15,000 kilometers of approved travel
in a fiscal year (April 1 to March 31) and $0.35 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy. If union contract rates differs from $0.38 then contract rate must be used.
includes all forms of transportation costs, including taxis and buses for local travel.
Driving to and from work is not considered business travel and cannot be claimed.



ABPENSHEN A6 AlLs

Trave} - Travel - Travel - Travel - Mileage
Local, within Local, within Provincial out | Out of Province KM
region region of Region or Country
Date Particular Air, Bus, Taxi Air, Bus, Hotel, | Air, Bus, Hotel, Other$ -
Hotel, Meal, Meal, Parking, Meal, Parking,
Parking Taxi Taxi
62410000 62410001 62412000 62414000 62410000
Impark — parking re:
Nov. 7, 2006 ' Eastwood mig -~ 8.00
Nov.9,2008 | Travel to CHC & return / 9
impark — parking re: -
Nov. 9, 2006 Ambulatory Care mitg 8.00
Murrieta’s — Dinner
Dec. 5, 2006 | meeting with Deb "”ﬂ 6.22
Apps, CHR ~
Travel to Hotel Selkirk
[ Dec. 8, 2006 & return — Board mig 18
Travel to Plaza &
Dec. 14,2008 | \oturn — vendor mitg 7 16
Yokozuna - Lunch
Dec. 15, 2006 meeting with Pat Shaw ’/:2'51
Travel to Hotel
?ec' 18, 2006 Macdonald, - CH event e 3
Dec. 22,2006 | Taxi — to airport | 7 eo00 ]
Déc. 22, 2006 | Taxi ‘ ~~  70.00
Dec. 22,2006 | Air Canada ~1117.60
Jan, 7, 2007 | Taxi L .~ 60.00
Jan.7,2007 | Taxi “50.00
Travel to 9925 109
Jan. 10, 2007 Sireet & return, re: mig 8
Travel to Plaza &
Jan. 22, 2007 | return re: Primary Care 16
Conference L
Jan. 22, 2007 | Imperial Parking “ 4.00
Trave! to Dynacore,
Jan. 24, 2007 9314 60 Ave & retumn 18
Jan. 25, 2007 | Travel to RAH & retum 16
Travel to Earl's on
Jan. 29, 2007 | Jasper re: meeting 12
with R. Bremer
Travel to RAH & return
Jan, 31, 2007 re: ESSC mig 16
Feb, 7, 2007 ;ravel to 11223 Jasper 10
ve.
Travel to SCC, to
Feb. 12, 2007 ! Plaza 124, return to 19
UAH
Feb. 12, 2007 | \mpark - Parking at e 8.00
SCC P
Feb. 12, 2007 | 'mpernial Parking — mtg /é.OO
at Plaza
Feb. 15, 2007 | Travel to EGH & return 8
Murrieta's — dinner e
Feb. 15,2007 | meeting with Helena ~ 126.06
Axler
Feb. 22,2007 | Travel to Plaza & rin ye 16
rd
Feb. 22, 2007 | Imperial Parking 4.00
Travel to airport & ,
Mar. 9, 2007 return - % 48
Mar. 9, 2007 | Parking at airport “13.40

86
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HSVa.NO o

2% Sl

.Expm‘r DHATE. mn TIME
EXP 02:26pm ¢
10 09,2006

LTy .
2ul)20256
3k I | 3

b OEN SRS POSTED
Section 17(1), (4)(e |)

Park 2 Hr, $8.00

'’y from your cell phone
31922 " Loeaticn

87
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PERESTGE i
A 4624444

ADMIN. 465- 85 THANK'YOU/MERCI
FAX: 462-2722
/Zm

5 Lo
Date; ) motnt/Montant $ Car/b'mture# QZ

Driver/Chauffeur: __ . GST # _ E
To/A:
: PLEASE CALL AGAIN
AU PLAISER DE VOUS REVOIR
RECEIPT P>
From _
To > . )
Gar i\m 5 l . Fare
Driver ‘\Sﬁ‘-’\/( Gratu: g :
Thanks for Cafling . TO7AL / 57 ! '
o i . ;
wiith & Frsonal Tk " |
&

88
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MUt LA e NTOY
IURRIETA’S EDMONTON fﬁi%g
10612 82nd Ave. - -
Tel: 780-436-4100 , ' A
Check #: 50620
riWilow S, Date: 12/05/200¢ . e B Date: 12/05,
le: 63 Time: 19:53 die: B3 Time: 20:79
' Client: 2 5
T | 7 Section 17(1),(4)(e.i)
gls. Black Chard 30. ASTI/CYNDY R DE
Romaine Leave;' 7. TH 0150632 ONLINE
Catch of the Day 7. RCHANT# 5939
Spinach Salad : g... N
Ra.vfoh 17.43 UBTOTAL @ P01 .2
Coffee 2.66
- SUB-TOTAL: 45 . 4¢ TIP %
{357 : 587

TOTAL:  101.2: ToTaL 8 _f/C+d2

GSTHBE7377576RT00.
‘ Thark You * CUSTOMER COPY *%

Murrieta’s Bar & Grill.

GST#857377578RT0001
Thank You
Murrieta’s Bar & &rill.

Debeh Fpps
Calgowy Heabdt Ragion_

89


Tom
(4)(e.i)


APPLICANT COPY

Qox Sha/

VIKDZUNA JArENESE REST
g4gd T FrHERTN

W REBh
. R8T SRR LY

uTH S D

&
1S

- a4l % ¥3£5?f;53u1

NpRIUELEL AUTH B is9 -aw;
el
. DATE Dec 15 28¢5 PiME 115 pa

90
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Itinerary/Receipt

Your booking is confirmed,
Please print this itinerary /receipt for your reference.
Thank you for choosing Air Canada and we ook forward to welcommg you on

board.

Page 1 ot 4

: Boeking Information

AIR CANADA G

i

PAWTVE

Booking Reference:

Main Contact:
Ms Cyndy De Giusti

{
S -

Cnline Services
® Manage my booking online: (view/charige my booking; select seats®).

# Flight Arrivals & Departures - check anline if my ﬂlght is on time.
® Check-in online and print my boarding pass.

Etectronic Ticketing confirmed. This is your official itinerary/receipt.

& Alert me of flight status changes directly to my email, page or mobile phone.

Customer Care

Aircanada.com Website
Assistance
1-888-712-7786

Air Canada Reservations
1-888-247-2262

Flight Arrivals and
Deépartures
1-888-422-7533

* Can my booking be changed online?

: F: Food for puichase

Passenger Information

Péssenger 1: Adulf.

Name:
Ticket Number: 0142139367995
Meat Preference: None

Seat Selection: AC154 124
Credit Card:

Ms Cyndy De Giusti-

Air Canada Aeroplan

e

None

Frequent Fiyer Pgm :
Program Number:
Special Needs:

Section 17(1),(4)(e.i)

https://book.aircanada.com/pl/AConline/en/Book TripidhServlet;jsessionid=FxRMscHnt. ..

Adult
' 593.00

Flight Itinerary
. . ) . . Fare
Flight From To Stops  Duration Alrcraftl Type Meal* i
' :
AC154 Edmonton, Edmonton - Toronto, Pearson Int'l 0 3hrd3s E90 Latitude F
Int'l (YEG) (YY) :
Fri 22-Dec 2006 Fii 22-Dec 2006 ;
17:25 23110 - Terminal 1
AC127 Toronto, Pearson Int'f Edmonton, Edmonton 0 4hri5 320 Tango £ f
(Yyz) ‘ Int'l (YEG)
Sun 07-Jan 2007 Sun 07-Jan 2067 :
; 14:45 - Terminal 1 17:00 |

10/14/2006
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Flight 2 - Returning oftfare (Tango)  ~ 376.00
Navcan and Surcharges 4600 :
Taxes, Fees and Charges
Canada Arport Improvement Fee 3300
CanadaSecurity Charge . a3

| Canada Goods and Services Tax (GST/HST #10009-2287) 63.26
| Towlaifare (perpassengeny 0 TT—gagg
| NumberOf passengers 2
: Total airfare (1 passenger) 1117.60
Grand Total - Canadian Dollars $111i7.60 E

| Fare Rules §
Tango

® Tickets are non-refundable and non-fransferable. ;

e Change Fee per direction is $40 CAD ($34 USD, 20 GBP) plus applicable taxes and any additional fare ;
difference. : i

® Airport Same-day change (subject to availability) is permitted at a flat fee of $150 CAD ($120 USD). |
Ne Charige fee for fare differénce. Same-=day fiights only.

# Changes and cancellations can be made up to 2 hours pricr to departure. Changes can be done on
the Web site, while cancellations rust be done by calling Reservations. Provided the original booking is
cancelled prior to the original fiight departure, the value of unused ticket can be applied within a ene 3

; year perlod from date of issue of the original tickets to the value of & new ticket subject to & $40 CAD |
4 {$34 USD, 20 GBP) change fee pér direction; plus taxes and any fare difference if applicable, subject te |
; avaitability and advance purchase requirements. The new outbound travel date must commence within |
g & one year period from the original date of ticket issuance. 3
| ® Flights.can only be used in sequence from the place of departure specified on the itinerary.
. ® Customers who no-show their flight wiil forfeit the fare paid. ' :
Paid Advance Seat Selection available for $15 CAD ($12 USD, 7 GBP) plus taxes per passenger for {
one-way flight from origin to destination including tonnections.

* Same-day standby is not perritted. _
Latitude g

& Tickets are fuily refundable and non-transferable; )
e Changes and cancellations can be made up to 2 hours prior to departure. Changes are permitted and :
] @ change fee does not apply. However, when the original booking code is not available, thea ticket will ‘
require an upgrade resulting in a higher fare. Changes can be done on the Web site, whille canceliations
myst bé done by calling Reservations.

Flights can onily be used in sequence from the place of departure specified on the itinérary.

Advance Seat Selection permitted at no charge. )

Same day standby is permitted at no charge.
Within' Continental North America, a cornplimentary snack selection will be offered on short haul flights
between 1.5 and 2 hours; and a complimentary snack and sandwich setection will be offered on flights

of more than 2 hours.

Please read important information regarding the general conditions of carriage.

% Important Information

Piease review this itinerary/receipt and should you have any questions, please call 1-888-712-7786
within 24 hours of receipt of this Itinerary/recesipt.

Travel Documenis
Al passengers 16 years of age and older are required to present geovernment issued photo-id (ie: :
{

https://book.aircanada.com/pl/AConline/enfBookTripP%%ServIet; jsessionid=FxRMscHnt... 10/14/2006
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passport, driver's licence, medicare card, etc) at the check-in counteér and when boarding the aircraft,
The name on the photo-id must match the name on this receipt. If you are travelling to a foreign

country, it is yeur obiigation to obtain all necessary travel documents such as a passport or visa, as
diretted by -embassies and consulates, In addition, you must present your itinerary/receipt to

immigration authorities, if requested.

Carry-On Baggage Policy

Oversized carry-on bags cause many flight delays, so don't forget to confirm your allowance before your
trip. Air Canada wiil be strictly enforcing the carry-en baggage policy effective immediately. Items, which
fall within the 2-piece carry-on allowarice, include: Carry-on bags or suitcases {(wheels and handles

included in the size), briefcases, Laptop computers, diaper bags, camera cases, cartons or other similar
items. Learn more about Cafry-On Baggage restrictions.

Maximum Size

H

_ Maximum Weight

j

-; 1 standard article 23cm x 40cm x 55cm 16 kg
_ : 10 kg
| 1 personal article _ 6" x 13" x 17 ; 22 Ibs E
i Checked Baggage Policy
Ensure youtr checked bags are propeily identified. The. baggage allowance rules stated hefein do not

apply to passengers who have specifically declined the checked baggage option. Learn more about

Checked Baggage restrictions.

Maximuem Weight

: Bags weighing between 24kg - 32kg (51 Ibs -

iy
i

i 5.‘:-‘7';;"2";)3_;;;355 I%E;Em 70 1bs) will be subiject to excess feas payable at
i P ] _ ) ~ 1 the airport.
] E?:ecutfve. C!a_ss 158cm | Total weight of the three bags must not exceed
i ! Executive First o 69kg (150ib
{ Up te 3 bags H ‘g ) s). ]

Note that chétked baggage above 32 kg (70 Ibs) will not be accepted.

" Flight Confirmation
Although reconfirmation of flights is not requiréd, we strongly recammend that you check your flight
status online at aircanada.com or by cailing our flight information System at 1-888-422-7533 prior te

your depaiture,

: Schedule Change _ _
If a schedule chiange occurs more than 48 hours prier to departire, the mair contact will be notified by
email. If a schedule change occurs within 48 hours of departure, the main contact will be notified by

phone,

Travel Insurance
Protect your trave! investment and also protect yourself against the high cast of rmedical expenses while
out of province. Purchase travel insurance offered by Air Canada and underwritten by RBC Travel

Insurance Company by calllng 1-866-610-7162. Emjoy your trip Knowing you are properly protected.

Travel insurance purchased is solely and directly offered, provided and underwritten by RBC Travel
i Insurance Company ("RBC"). Air Canada expressly disclaims any responsibifity in regard to any travel
| insurance purchased by the customer from RBC Insurance.

Check-in. and Boarding Times

We recomnmend ailowing plenty of time at the airport for check-in, espedcially if you have baggage and for
security checks. You must obtain your boarding pass ahd check in any baggage by the check-in cut-off
time shown below. You must also he availabie for boarding at the boarding gate by the cut-off time
shown below, Failure to meet the boarding gate cut-off time may result in the loss of your assigned seat,

the cancellation of your reservation, and your ingfigibifity for denied boarding ¢ompensation.

? Check-in . Boarding Gate i
Recommended Cut-off time : Cut-off time .
60 min. 3G min, 20 min,

! Within Canada _

H

5

https://book.airca_nada.com/pl/AConline/en/BookTripP?a%Servlet’;j sessionid=FxRMscHnt... 10/14/2006



aircanada.com - Flights - Booking Confirmation

APPLICANT COPY

30 min.

30 min.

Travel Info

preview of onboard meals and entertainment.

Carriage of pets

To/from USA 99 min. 45 min
120 min. 60 min

150G min 60 min. :

: 210 min. 60 min. ‘
From Tei Aviv- 186 min. &0 min.

Visit our Travel Info section at aircanada.com teo find all the information youll need to plan your trip. ;
Learn more about travel documents, baggage information, health tips, Maple Leaf™ lLounges and a

Please read important information regarding carriage of pets in the Travelling with your Pet section.

Links - .
Manage my booking onlines http: //www‘ai'rcanada.cqm/r_n-ybookings
Flight Peparture & Arrivals; http://vww.aircanada.com/flightstatus

General conditions of carrfage:  hitp://www.aircanada.com/tonditionsofcarriage

Travel Information

hitp: /fwww.aircanada.com/travelinfo

h_ttps://book.aircanada.com/pl/AConline/en/BookTripfqtéilnServlet;j sessionid=FxRMscHnt... 10/14/2006



Printing boarding pass Page 1 of 1

APPLICANT COPY

E‘?rmtmg your boarding pass(es)

NIV, ng_ it with

T TR b s Rt 0 a PG R T N EE NN G2 O nu b nd v e a L ABICNN ANt gV F AR FITETE T F

You havé successful!y checked in. This is yaur noardmg pass “Piease pnnt this page and
you. Thank you for choosing Air Canada. Bon Voyage.

]

DEGIUSTI CYNDY
ECONOMY/E LATITUDE

Frequent Flyer-f Wbwageur assidu

ETKT0142139367995
‘ Section 17(1)
Flight £ %ol From ¢ De b Destination
AC 0154 22peC EDMGHTGN’-YEG TORONTO-T1
i anrdmg fime £ Heure d'embarquenerit 1 ﬁ 5“ Gate / Porte Saat f Place 1 3ﬂ

WINDOWHUBLOT

- Départure Time / Heure de.départ 1728 Remarks 7 Obssnvtions LTOZ

.ﬁ:rliﬂe use £ A usage inteme N014 WEIDGH70

AIR CANADA <)

Boarding Pass | Carte d'accés a bord — ;;“ﬁ“%“"ﬂ“; mﬁfﬂgg aﬁ;

IMPORTANT SECURITY MEASURE
Please epsure you are aware of any redent security changes. regarding some pérsenal effects now prohibited as. carry-on

itemis. For: full détails;, please consult www. aircanada, cornfsecurity. o
Pigase have the following iterns ready for presentation. Without the do ] R
flight: i YR s A i
. gphoto_ identification ’ AER ads A !*
« printed bodrdirig pass B gy g -
¢ Check the departure screens at the airport to ensure .

has not changed .‘ A

E-ticke_t.'customers must be aware of the conditioris of-éb'ritra_-c_t. Cc};r‘_ A . f A3 ADA ;;k'\
i 2k A ; " Wy

Fyotie

P

i pass

Flease also rernember: ey ) .
* You fust be present at your departure gate at least; 35 mingtes T AR ] ¢ g pass
LR Yoo e GG
= We recommend that you allow extra time for airport ‘processin@-» - i .
When yoi have baggage to check-in, pléase praceed ta the Ba j ‘eck-in
counter, Checked baggage wili be accepted up to 4 Kours prior ¢
acceptance on fights withirt Canada and at least 90 rinutes 5
« If the prink quality of boarding pass is poor, or should you lose
boarding pass at a Self-service check-inr kiosk {where available -
In the event you are unable to travél, please go to aircanada.d
gheck-fa option. This option is available under some rutes ang -

https://res.aircanada.com/oci/action 95 12/21/2006
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RECEIPT |
GST. é
To '
Dﬂfewmoum—éﬁ—’—é@—
Sighature —— e

Date 21 ‘~';(3//“/:/4f 2

Trip Amourit ., @)—?"’_f ¢W

Briver Name 0,5/ P st
Ze&

Car number_ <&

[ |
li;
|

97
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PLACE THIS SIDE UP ©

o

a

N DASH
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PLACE ﬂz_m...m_@m UP'ON DASH

Ll s e e e e

GIOS-3W 41 DOA LD,

. PLACE THIS S|

a19g-34 .,
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Heleno
Prles

METRIETAS EDMONTON
10612 821id Ave.
Tel: 780-456-4100
Check: 58357

+ Kristine N Date: 02/15/2007
;0 B4 Time: 21:3%

/CYNDY R DF

022310 ONLTNE

Wie 9999
IBTOTAL $  110.06
TIP &
TOTAL & __[ Qb

CUSTOMER COPY  #%*

GST#85TI77576RTO001T
Thank You
Murrieta’s Bar & Grill.

Helena Axlae

URRIETA’S EDMONTON

erver: Kristine N

fO612 82nd Ave.
Tel: 780-438-4100
Check #: 56857
Dupslicate

-Date; 02/15/20

Tabte: 54 Tine; 21;19
Client: 2

1 gls. KJ Chard 9.
1 Lg Pellegrino 7.t
1T Bowl of Soup h.4a
1 Angel Hair 22.6¢
1 Spinach Satad 9.7
Catch of the Day 28.90
gls. KJ Sauy Blanc 14.9¢
Tea 2.bi
Coffee 2.6t
 SUB-TOTAL: 10380
GST: B.2¢
TOTAL : 110.06

GST#BST 3T THTBRTO001

Thank Yau
Murrieta’s Bar & Grill.

Roseatdn Smmf | Capsubtant .
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" heva NO N 3GIS SIML 3OV

3HL IOV

. Section 17(1)(4Xe|)

Car park  JOEH]

Comms Caumal |

FLUMUNTUN BLIKFURLS

GETH R1Z3533776
ErRkREk
kackkrdd

Receipt no. 0054/0794700804 08.03.07

5y i dy uarpéﬁg ticket 13,40 &

101

q - $9.03.67 17:24
Si' s O Oy, 10 Hr. 55 Hin.

L’LL:CQ‘t[:d tOtﬁ | 15,68
change 1,60
6.5.T. 6.00 ¥ 0,76

Thark you for your patronage!
Fiease Come Again!
¥ Jpen 24 hours #%¥

(31009 Prione. (780549
Fax. (780)880-532

Y ad
(-84

TED. L2 [t

Mar.q/0
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Yubriel Ahad

UPPER CRUST RESTAURANT
ETHONTOHALEERTH
G.5. 7. 8035085145

1 VEROHICE

T 2844 CHC 00 6T
HARLZ'07 1131900
5 CALIF SALAD 3.5
1 BLE FST HAM 75
2 COFFEE 400
SUBTOTAL 20,75
G.5.T. 1=
TOTAL TUE = .00

YRTRIPLERSE POV SERVEREREIRRE

102
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JIDE UP ON DASH
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L

SIDE UP ON DASH
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G Capital Health Travel & Employee Expense Claim Form
EDMONTON AREA {In Canadian Dollars)
Section 17(1)
Name: Cyndy De Giusti Empioyee Number: | Union Name:
Position: Senior Vice President Department: Public Affairs
Business Phone: 407-7188 Period From: Feb, 27, 2007 fo

Expenses Paid {please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbussable by
another organization. Complete details on the other side of the form

Bal Unit| Location Functional Centre Account Non-Canadian Rate %‘:’33&?: $ v if GST
e.g. 201 | e.g. 9000 €.g. 71135050044 e.g. 69500001 Currency a _ GST) g included
201 9000 71110400005 . 62410000 $1,429.22

71 1
201 9000 110400005 62412000 P ;ﬂ 320.51

Edboo | 1200.56 w| 1S40 A | N
eI1t0 | 92.09, AN )

b3 2 | 232934

B
_ pd
{ 1749.73

edﬁder section 4 of the Regional Health Authorities {Ministerial) Regulation and

Less Cash Advance

Diolololalo|alg

Total

The information on this form i4
will be used to process your claim.

I hereby certify that the expenses listed above were incurred on Caprtal Health business and have not been previously
claimed by me or on my behalf from Capitai Health or othér organization,

| Employee Signature: /géﬂdm QJJL M Date: % ey, / 07

I hereby certify that [ have rcgréwed the expenses and rate at which mileage is being claimed.

- Approved By: Sheﬂ}‘j\’eathef i Title: President and CEQ Phone # 407-8008
{Print name)
 (Sigoatief M /s x,u(z/ - /%{Q? s
Approved itle:
. Title: Phone #
(Signature) Date
NOTE:

+  Expense ciaim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have ali the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.
GST amounts included in the expense claims will be calculated by Accounts Payable.

Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.
For all employees on the payrofl system, expense reimbursements wiil be deposited to employee bank account.

*  For physicians, contracted empioyees and those not paid through the payroil system, expense reimbursements will be mailed

through the internal mail system
+  See page 2 of this form for expense claim limits.
*  Approved claim form with receipts should be sent to Accounts P

107 Street, Edmonton, AB T5J 3E4)
Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP

104

ayable (Capital Health Centre, North Tower - 10" FI.. 10030 —

-0313 February, 2007
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ARHPENSAGLRIE CEYALS

Recommended Coding

Local Travel ~ Staff - 62416000
Staff Local Travel - Taxi — 62410001
Staff Travel — UNA - 62410002
Staff Provincial Travel ~ 62412000 (all expenses) .

¢ Catering — 69600000
* Meals - 62410000
+ Mileage — 62410000

Course Registration & Materials — 61030000

Staff Out of Province Travel — 62414000 (all expenses)
| . | |
. . ourse
Particulars {Describe . H . .
Date Purpose of Trip & Location) Accomm. $ ( Meals iesllstra_tlon Transportation $ Other Mileage km
aterials
Feb.28, . . ]
LZOOT ( Impark-parking at Plaza ' , o $4.00
March 21, | Impark-parking EEDC annual ‘ 8.00
2007 luncheon - .
March 26, | Impark-parking CH Research " 12.00
2007 Strategic Plan Retreat T
April 12, Yokozuma-lunch meeting with
' 2007 Joanne Nugent v 3154 )“J ,
April 10, Upper Crust - Staff ]
1 2007 t Appreciation v 11607 10107 1500
April 10, '
' 2007 Trave! toEdmonton General 5
April 13, Madison's Grill- Staff Z
l 2007 I Appreciation/farewell ‘ v 1,126.50 | A 1 iys.cl
April 14, Northlands parking-Women's ‘ - i
2007 f show -~ 8.00 .
April 17, Earls-Staff
[2007 J appreciation/fareweli v 11048 | AoHe 1 po ]
April 24, .
‘ 2007 r Travel to airport & return 48
April 24, . . .
2007 ’ Parking-Edmonton Airports ~ 26.80
April 24, | .
l 2007 ( Taxi w 40.00
April 24, Hotel Arts-Calgary Council of ;
2007 J PA Executives mig 221.07 | 180 ‘5’4’3
April 28, Parking-EEDC stakeholder Ho- T
2007 [ Forum 1050
April 25, . -
[ 2007 {J Taxi ’ #1200
i Total km 53 |
J Rate as outlined in Section 2 — Travel below @ 43
| Totals | se2107]  $138457 [ $121.30 | $22.79
EXPENSE LIMITS '

1. Meal Alowances

When traveling on Capital Heaith business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast

Lunch

Dinner
For meal expenses that exceed
reasonable.

Meal expenses must be supported by restaurant receipt {not just credit card recei
organizations whose representatives attended the funch/dinner meeting.

2. Travel

otherwise).

* Business car insurance is reimbursable up to $260
Effective March 1, 2006, out of scope employess required to provide a vehicle as a condition of
requirements on a regular and contiruing basis as approved by an authorized manager.

Use of personal automobile — From March 1, 2008, reimbursement at the
approved travel in a fiscal year (April 1 to March 31} and $0.40 for each ki

1. Monthly travel jn excess of 340 kilometers; or
2. Monthly expense equivalent to four {(4) return cab fares at $20 one way; or

105

$10.00 (if the departure time is earlier or the return time is later than 7:30 am.)
$15.00 (if the departure time is earlier or the retum time is later than 1:00 p.m.}

$25.00 (if the departure time is earlier of the return time is later

than 6:30 p.m.)
the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

per year with receipts in accordance with Capital Health Policy.
employment and meeting the following

pt) and information on either the names of the individuals or

general rate of $0.43 per km for the first 15,000 kilometers of
lometer there after (except where collective agreement specifies
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5\ mﬁ%g%‘% o

HMPEREAL. PARKIN
2. "CANADA CORPOR \l X
(P 10239 - 107th STREET

*
) EDMONTON, ALBERTA 420- 1978 § AMOUN ] V
- Eﬁ‘park %7 0
ﬁ‘rﬁ”
5 & J
HIS FEE INCLUDES G.S.T. REG. #88731 5638 RT000T

R ]

RECYCLEABLE : V SiT OUR WEBSITE AT www.impark.com

o (ysearch Shaegie Nan
g ‘6’\ CH % b

107
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r DATE ( TERvER , TAB.LE vy ( PERSONG / o CHECKND/ 7 ) | Ij ﬁ” ,,w n,}j(f g” "—

. FaeR T T © AMOUNT

AP

T BEVERAGE

LT P
0 8427 ]
GUEST RECEIPT

£ AMDUNT A}

108
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UPPER CRUST CATERERS ¢
16365 86 AVE TeG0NS
EDHONTON 48

22347500

U EATH PoRcasE o

04-16-2007 13:18:35
Acct # L $
Exp Date - Card Typs I
Naue: Section 17(1),(4)(e.i)

Trace # 170035 Operator 633
F$2234750001

v, & 1156 -

Auth ¥ 852944 RRN 801053035

P Auth Purchase §101.07
Tip

Il /1607

© Customer copy

109
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earls

GREAT FOOD G

Thank You For &k

EFarls Campus

Oy I
8628-112 Street
Edmonton, Alberta

THG-1K8

~
L5

. ;
LTICTTET ¢
[T

N ED e
TR IS

CoEN e
it o)

Yo

B2

!

S

1210

All Week Long
campus Earls
NFL Bud Hondays $3.00 Botties
Sellini Tuesday $4.00 "eltinig
Hine ednesday”  $5.50 Wings
Lo-te ! Thursday’s $3.50
Heekends §1 of f all Martini’s
Visit u= on Tine at

Wi earis.ca

Head Thef [Dustin Dewan
General Manager Colin Corbett
FRTH in1h4 1TIOT RTONOT

112

GREAT FOOD  GREAT PEOPLE

Thark You For Joining Us at
Earis 0On Campus
8629-112 Street
kdmonion, Alberta
T66-148

Date: 17A0r°07 12:26PM
Card Type: Visa
Acct #:
Exe Date;
auth Code:  C40800
Check: 34
Table: 341
server: 22 STEFANE
Ret Wumber: 001175834483

SYNY R DE RIUSTI
Suptetai: 26 .46
[
otal:__ . 110
i agree fo pay above totai
aCCoraing 1o my card issuar
agresmant,

wREgRLEREustoner Copysksitione:
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"
Date:_ﬁ]%

&

Unit No.: S Py Amount:, g 0

G.5.T. INCLUDED

GS.T.No.._ /2507230

7
Chauffeur: f/v/, /'D’

Mayysa:r

Calgary. Afberts

Fare Amouet: Z;?“ " Date: ’f/@?e)"—z:’f;z

1o: From:
i

Car No: ﬁ?/ -‘;2”

113



Room Number

Cyndy Deglust Arrival Date
, Departure Date
" Canada Page
. Folio Number
INFORMATION INVOICE Confirmation
Cashier

Company Name
Group . 040207CBC

A/R Number

GST No. : 86118247

0807
24-04-07
25-04-07

1 of 1

2643

12267
993

25-04-07

33,

24-04-07  Room Service 263620070424182800 3331
24-04-07  Room (16900 (o
24-04-07  DMF 1% L 1.69_J )
24-04-07  Tourism Levy 4% . _ _ 6.83 - -
24-04-07  GST 6% - Room Section 17(1),(4)(e-i) (7023 )
25-04-07  Visa XXIXX o 221.07
Total 221.07 221.07
Balance 0.60 CAD
Room GST 17.07
F&B GST 0.00 — o RSO - TM
Misc GST 160 (\/’/ “"’é"(
Total 18.76 / b~ o

I agree that I am personally liable for the final disposition and payment of any services rendered or goods supplied by The Hotel Arts and forther authorize the
use of my credit card to facilitate full payment. Taccept responsibility in the event the indicated third-party, company or association fails to render full payment

of this account, and also for any loss or damage to the premises or its contents.

I have accepted delivery of THE GLOBE AND MAIL. If refused a $.75 (Monday-Friday) and $1.50 (Saturday) credit will be applied to my account.

Guest Signature:

119 - 12th Avenue SW, Caigary, AB T2R 0G8 Tel 403.266.7685 * Fax 403.266.7685 * 1.800.661.9378

email: info@hotelarts.ca website: www.hotelaris.ca

114
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e‘ Capital Health

EDMONTON AREA

APPLICANT COPY

Travel & Employee Expense Claim Form

{(in Canadian Doliars)
Section 17(1)

Name: Cyndy De Giusti Employee Number: \ Union Name:
Position: Senior Vice President Department: Public Affairs
Business Phone: 407-7188 Period From: May 2007 to  Junhe 2007
Expenses Paid (please attach receipts). Do not inciude amounts paid by Capital Heaith or reimbursed / reimbursable by
another organization. Complefe details on the other side of the form
Bal Unit | Location Functional Centre Account Non-Canadian Rate ?ﬁ:::?gr'ja:: $ v if GST
e.g. 201| e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
201 9000 71110400005 ‘ 62410000 167.91 [X]
bGos ~ S G| . §0 H
LLAtd>  foyiuy] 0
) ]
j - " 0
Less Cash Advance p; I AP f O
3 ]
Total S / $167.91 |
13

e§4{Ministerial) Regulation and

The information on this form is collected under section 4 of the Regional Health Author,

will be used fo process your ciaim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Date: Joey 1O, 2007

)
Employee Signature:/&.M &M}M

-1 hereby certify that | have @v the expenses and rate at which mileage is being claimed.

{Signature) /

Approved By: Sheila Weatheril Title: President and CEQ Phone # 407-8008
(Print name)} '
{Signature) Date
y.l
| Approved Byl o flan Titte: Phone #
Date

NOTE: |

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Leve! 4

approval.
GST amounts included in the expense claims will be calculated by Accounts Payable.

Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be

processed the following week. :
For all employees on the payroll system, expense reimbursements will be deposited to empioyee bank account.

For physicians, contracted employees and those not paid through the payrolt system, expense reimbursements will be mailed

through the internal mail system.

See page 2 of this form for expense claim limits.
Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 107 F1., 10030 —

107 Street, Edmonton, AB T5J 3E4)
Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP

116
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AR PENSEANIMEETAY s

Recommended Coding
* Local Travel — Staff - 62410000 » Catering - 69600000
*  Staff Local Trave!l — Taxi — 62410001 * Meals - 62410000
e Staff Travel - UNA — 62410002 s Mijeage ~ 62410000 :
*  Staff Provincial Travel — 62412000 (all expenses) s Course Registration & Materials — 61030000
»  Staff Out of Province Travel — 62414000 (all expenses) .
. . 'Course ' ‘ '
Date Pursz;t;cgfli'r; ;D&eig::gon) Accomm. $ ‘ Meals I;eglistra‘tion Transportation $ Other Mileage km
| b ) aterials
| 15-May-07 | CCSE - May Breakfast ’ | $30.00 | | {
Parking - Media plan "
‘ S-May-07 , presentation to PCN ’ ‘ l l / 2.75 ,
Mileage to Miseracordia &
9-May-07 l return to Cyndy's home ! ‘ ‘ ' 8.60 , é:“ — 20
Lunch with Ryan Radke
01-Jun-07 | (BioAlberta) and Joanne o 400
O'German _
01007 | Donioun o ' U 6\{0 ‘ ‘ 344 ! et B
05-Jun-07 ' S?s?ﬁ}?;a - Dinner wiPatricia ( o A 4 62.45 ) ' f
Cab - Eastwood )
04-Jun-07 Groundbreaking i I l ‘ ,/ 18.00 '
16-Jung7 ' SPﬁglgg - Lunch w/Michael ' I t l 1500 ( .
Mileage - Il Portico -
) 19-Jun-Q7 Downtown ‘ r ’ , 2.58 ( et 6
' Cab - Crown Plaza - Canadian
20-Jun-07 ' Club Speech a } i ‘ _/ 1100 '
. Parking - CBCP Comm Team
28-Jun—07 ' Meeting, CHC . ) f J ’ o  7.50 J
FB-Jun-OT | Mileage - CHC - UAH retum | | ] [ 2.58 | t4— s
_ Total km 40 |
Rate as outlined in Section 2 — Travel below @ 0 f
| Totals { [ $92.46 | ] 75.45 | |

EXPENSE LIMITS

Meal AHowances ’
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

1.

For meal expenses that exceed the above amounts, the su

Breakfast $10.00 (if the departure time is earfier or the return time is later than 7:30 a.m.}
Lunch $15.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)

Dinner $25.00 (if the departure time is earier or the return time is later than 6:30 p.m.}
pervisor may approve higher amounts, with receipts, provided these are

reasonable,
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 lunch/dinner meeting.
Travei
general rate of $0.43 per km for the first 15,000 kilometers of

.

Use of personal automobile -~ From March 1, 2008, reimbursement at the
approved travel in a fiscal year (April 1 to March 31) and $0.40 for each ki

otherwise}.

Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

Effective March 1, 2008, out of scope employees required to previde a vehicle as a condition of employment and meeting the following
requirements on & regular and continiitig basis as approved by an authorized manager.

1. Monthiy travel in excess of 340 kilometers; or

2. Monthly expense equivalent to four (4) return cab fares at $20 one way; of

3. Daily requirements to utilize personal vahicle in the course of duties — reimbursed at $0.50 per kilometer.

If unior contract rate differs from $0.43 then contract rate must be used.

117

fometer there after (except where collective agreement specifies
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' | RECEIPT
Canadian Coliege of .
ﬁ Health Service Executives )
(O) et emesiee . Northern Alberta Chapter Power Breakfast Program

Date: May 15, 2007 May 2007 Breakfast

Member ]
_ £ . . . Non Member
Received From de De Giusti Student [

Session | Session | Session i Session
1 2. 3 5

Individual Sessions;

) Students:
Total Paid -~ $30.00 — Pd by All 6 Sessions:

LEAVE ON DASH - THIS SIDE UP ' DETACH RECEIPT FROM TICKET
EXPIRATION DATE. EXPIRATION TIME DATE [SSUED TIME ISSUED  AMBUNT PAID
| ' LI ' #
L] ¢
AMOUNT PAID CREDIT CARD NUMBER
;‘ f.f QT/L\L(\_IL u’au u
CARITAS HEALTH GROLP
GABBANA CASUAL DININ
L ARSI S0 e e O oAk 1221 o pe N
%— OR DAMAGE T0 GAR OR CONTENTS. per Avehue
evss Ml pearres crour NON TRANSFERABLE 1304311 T — EDMONTON ALBERTA
- - 6.5.T. ¥ R870831948
E S ’ ********t**************#**********#*#*********
Bbﬂlberm(@aa Radi) : -
Qogorw O G.o vl TABLE 9
a8 E T T
ol g Ix CHAFDONNAY BIN 65 GLS 7.0 7.00:
= = fx OPEN BEV 5.00 5.0
5. 5 1x ROMAINE SALAD 5.00 5.005
= 2 1% TAPA HUSHROOM 10.00  10.008
5 H). JRLY :. i 1x GREEN CURRY PRAMN 19.95  19.95
v 5 1% COFFEE 2.45 2467
g Mets = e X TEA 245  2.45
5 Trans: Q@POSEIE s e CATEGORY 1 51.85—--
T Time: izssagmes £
Price: $ 4.00 SUBTOTAL 51.85
Carg: TAXABLE 51.85
S Epo 5.5.T. 3.1
5&? Expiress z R
S ' Bt
L 1dskey FRE SUBTOTAL 4496
£ ol 5 % OL.:.-'.S
- Jjnfet o7 o
P INSTRUCTIONS ON BACK &
¥ GST X TOGOE
: ,mi@j c.k Zz 118
; LU g



VELIOW chp

FAST oo D 620080 BEEARIG

-Date:_/\/;f /Z)g%,i} .? Amount: _Z ‘

Driver:

Car #:

G5T# 100403070 !

. L

L

From:!L,‘Z (? ﬁ' ?

(I;'/ff To: ’)‘-1?)4 }’,/ff)/l,j

10135-31 )-\venue
ggﬂ Edmonton, AB T6N 1¢2
ADMIN: 465-8500  g~ppam . 462.3456
FAX: 462-2722 THANK YOUMMERCH

vae G ol A

Dnverﬂ)ham‘feunM T GST#

]
urtMontant ML GarfVoiture #igi”

From/ﬂe:CW "’/ﬂ /a ﬁ‘mm: ‘[__ / /f
CANA DN

cLv B Sha

(780) 4623456 | ANT COP

G135 - 31 Avenue f
Edmonton Alberta TEN 102 i

i

! ONCH Michze| Sh‘fe(a(S.

,?ark Lot 0@2’-"’56
TON,AB. 780-4z0- -1876
..:T #38731 5638 FIT0001
Machive Serial 000005071252

XP 02:17
UN 19.,:2007

TICKET#
048079 0'0102'0256

$0015.00 Visa MACHE 001 -
b PN O INSTRUCTIONS o SIGNS  POSTED

3 hours $15.00

>ay from your cel hone,
-3-1922 " Location 804,
) _WWW.ImparkWireless.com

"lMLM’Ml' Mﬁiﬂ
Impark Lot 022-256

. MONTON AB.’30-120-1976
osT #88 731 56.‘.8 FTooo1
s ok F i mA0T RS

IEXP  11:04am
JUN 28,:2007

TICKET# §
00049398 000 ?02 96
G $uou? 50 Yisa MACHE oot

FEEDE  INSIRIETIONS i “IGKS  POSTED

Park 1 1/2 Hr $7.50

2% Pay from your cell i’hone.
423-1922 " Location ¢804,
ggolo www Impark Wireless.com

XLAT FAGE UF DN DASHER:
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o APPLICANT COPY
' Capital Health Travel & Employee Expense Claim Form

EDMONTON AREA (In Canadian Dollars)
Section 17(1)
Name: Cyndy De Giusti Employee Number: | U:jion Name:
Position: Senior Vice President Department: Public Affairs -
Business Phone: 407-7188 Period From: July 2007 _ to August 2007

Expenses Paid (please attach receipts). Do not include amounts patd by Capital Health or reimbursed / reimbursable by

ancther organization. Complete details on the other side of the form

Canadian $ v if GST

Bal Unit I:ocation Functional Centre Account Non-Canadian . .
e.g.201| e.g. 9000 | - e.g. 71135050044 e.g. 69500001 Currency Rate “"g'g}‘;"g included
201 9000 71110400005 62410000 (OL/ x9) 3/ NG i ot PN i

201 9000 71110400005 A eeraec RS 32

N~ L9 w0350 g

T Log ool 37

TSN

‘ wf ‘vﬂ 7
EIVED

NPT
N\ 49510000 362 30—

LiO0o0|ojolx

N REC
Less Cash Adifance . | \ 7 MA% i 5 EHGE
Total . \ | A@@iﬁ%? NS 94

The information on this form is collected under section 4 ofthe Regional Health Authorities {Ministerial) Regulation and

will be used to process your claim. '

! hereby certify that the expenses listed above were incurred or\Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other orgahjzation.

I hereby certify that | have revie\nile/gjthe expenses and rate at which milégge is being claimed.

)y
Employee Signature: Mé "94‘“544 {\/;Q(_k ,,d{/,m,;é\ Date: ’mm SO O
” \_/ N T

[ Approved By: Sheila Wea%” Title: President and CES\ Phone # 407-8008
(Print name}
oy S ) \ o
Approved By- / e Title: \ Phone #
(Print name; : A
{Signature) : \\5 Date
NOTE: 5

Expense claim must be properly authorized and must be supported by original r-'eceipts or a copy as certified by the

approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.
GST amounts included in the expense claims will be calculated by Accounts Payable.

Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be

processed the following week.
For all employees on the payroll system, expense reimbursements will be deposited to empioyee bank account.

through the internat mail system.
See page 2 of this form for expense claim limits.

For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10™ FI, 10030

107 Sireet, Edmonton, AB T5J 3E4)
Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP
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e

- ARRREGENTAGOPMILS

Recammend.ed Coding

Local Travel - Staff - 62410000 Catering — 69600000

. .
* Staff Local Travel - Taxi — 62410001 » Meals - 62410000 F
»  Staff Travel — UNA — 62410002 » Mileage — 62410000 , :
* Staff Provincial Travel ~ 62412000 (all expenses) * Course Registration & Materials — 61030000 i‘
", StaifOutof Province Travel — 62414000 (all expenses) | ]
Date i‘ Purig:?::?’:é%ﬂi‘;zz’ﬁom Accomm. § Meals l;e'?n%:t,;r;itz?sn Transportation $ Other Mileage km
 Jan 31/08 | Communication Books - IABC | f | | $363.32
Oct 1207 Highievel Diner - Tom Olsen _ j 35.74 | J I o !
Jan 9008 | Murrieta’s - Scolt Donaldson | s | L ]
| Feb 26008 . Earls - Lavon's going away h} 20076 | l I
Nev 1107+ Parking - Gienrose Breakfast . 450 | .
" Nov 107 | Mileage - UAH - Shaw | I ! 430 | o Ty
o 3007 | Parking - Food Safety, Plaza | Il - 8.0 | .
- Nov 30107 (T Mileage - UAH - Plaza j | | 30| BT
00422007 | Paring CBGP Mesting | | | as0] T
' oct 22/07 | Mileage CBCP Mesting / f B 4.30 | T f
| Dec 05107 | Parking - Leaders in Learming I A BT -
' Dec 05/07 | Mileage Leaders in Learning ! [ ! 430 | ﬂ_?bj
Pec 2007 | Fincton e ] | | 1050 | |
Deo2007 e eerBoRd [ | L ew] ]
" Sept 21/07 | Parking Primary Care Meeting ! : _ 4.00 J
Sept 21/07 | Mileage - Primary Care Mig ] {> T N | 10 |
" Dec 10007 - Parking CHR Sr. Exec Mig # ] R T N I
Dec 10007 | Mileage CHR Sr. Exec Mig. f | | ] 2 )
Y l l ] J | .
! o Totalkm | |1, ’
: o __Rate as outlined in Secfion 2 - Travel below @ 77_0_&[3 |
' Totals 1 28624 | | 104,38, |

EXPENSE LIMITS

Y7 ¢

1. Meal Allowances '
When traveiing on Capital Heaith business, the employee may be reimbursed at the Per Diem meal aflowance of:
Breakfast $10.00 (if the departure time is earlier or the return time s later than 7:30 a.m.)
Lunch $15.00 (if the departure time is earlier or the return time is later tham 1:00 p.m.}
Dinner $25.00 (if the departure time is earlier or the return time is fater than 6:30 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reascnable
Meai expenses must be supported by restaurant receipt {net just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.
2. Trave! )
= Use of personal automobile — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).
* Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
*  FEffective March 1, 2008, cut of scope empioyees required o provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an autharized manager.
1. Monthiy travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daiiy requirements fo utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
*  If union contract rate differs from $0.43 then contract rate must be used.
* Includes all forms of trarispoitation costs, including taxis and buses for local travel,
Driving te and from work is not considered business travel and cannot be claimed.
3. Advance '

Travel advance may be requested provided travel expenses are likely to exceed $500.
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APPLICANT COPY

Order iabcstore-14116 for iabestore.com

Date Thu Jan 31 06:29:39 PST 2008
Ship to Cyndy De Giusti
- Capital Health
12, 54 Walter C..Mackenzie Health Sciences Centre
8440-112 St.
Edmonton AB T6G 2B7
CA Canada
780-407-0389
MemberlD
fax 780-407-7601
findProduct Knowledge Centre brochure
Bill to Same '
E-Mail cyndy.degiusti{@capitalhealth.ca
Via Ground
Payment Visa
Item Code Qty | Unit Price
The Complete Guide to Integrated Change Commumcatlon MC-1076-02-HM 1 199.00
(member price) SEEPL
http://store.yahoo. com/labcstore/mcl(}7602hm html
Best Practices in Employee Communication (mem_ber pncel e RB-1077-01-HM 1 40.00
http://store.yahoo.com/iabcstore/tb 10770 thm:html & <F & 4
Critical Steps to Event Success (member price) TP-1134-01-PM 1 25.00
http://store.yahoo.com/iabcstore/tp1 13401 pm.html
Communicators as Internal Consultants (PDF, member price) TP-1013-01-PM 1 20.00
http://store.yahoo.com/iabcstore/tp101301 pm.htm]
Web Strategy: Planning for Success (PDF, member price) TP-1066-01-PM | 20.00
http://store.yahoo.com/iabestore/tp 106601 pm.html
Twelve Keys to Successful Speechwriting (PDF, member TP-1006-01-PM 1 40.00
price)
http://store.yahoo.com/iabcstore/tp10060 1pm.html _
Subtotal 344.60
Shipping 19.32
Tax .00 |.
Total 363.32
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APPLICANT COPY

e <

Edwards, Carol

De Giusti, Cyndy

From:

Sent: Thursday, January 31, 2008 9:18 AM

To: Edwards, Carol; Anderson, Lavon

Subject: FW: arder iabcstore-14116 from iabestore.corn

T have downloaded the four that come that way. Twe pileces are being shipped as noted
below. Carol -- can you add this receipt to my expense account.

Cyndy De Giusti
S5enior Vice President

Fubl ic Affairs
1J2. 54 wWalter C. Mackenzie Health Sciences Centre

HELV O
5440-112 Street
mdmonton, AB TeG 2B7

Lel: (780) 407-7188 fax: (780) 407-7601 cell: (780) 920-1020

Capital Health
wwiw. capitalhealth.ca

Building Canada's Health Capital
This communication is intended for the use of the recipient to which it is addressed, and

may contain confidential, personal, and or privileged information. Please contact us
immediately 1f you are not the intended recipient ¢f this communication, and do not copy,
or take action relying on it., Any communication received in error, or

distribute,
should be deleted or destroyed.

subsequent reply,

fffff Original Message-——--

irom: iabcstore.com [mailfo:service centre@iabc.com]
Sent: Thursday, January 31, 2008 9:17 AM

To: De Giusti, Cyndy

Subject: order iabcstore-14116 from iabcstore.com

Thank you again for your order from IABC. The tracking information for the item(s)
Please allow at least 24 hours for shipment status to become available
For orders that include downlcadable publications, please

shipped

today 1is below.
with the designated carrier(s).
visit the order link provided below.

The fFollowing items have been shipped to:

Cyndy De Giusti
Capital Health
[J2, 54 Walter C. Mackenzie Health Sciences Centre

8440-112 St.
Ldmonton AB TeG 2B7 CA Canada

780-407-0389
using Ground

You can always find out the current status of your order by going to
hitp: //order.store.yahoo.com/O5/stat?iabestore+14116+4c51bf80136e281cbod”

MC-1076—-02-HM i 199.00

The Complete Guide to
Integrated Change
Tommunication {(member
priceé)

{(Shipped})

UPS Tracking Number:

124



3749697806854887235

Best Practices in
tmpleoyee Communication
(member price)

{Shipped)

UrPS Tracking Number:
129697806854887235
Critical Steps to Event
Success [(member price)
Communicators as Internal
Consultants (PDF, member
price)

Web Strategy: Planning
for Success (PDF, member-
price)

Twelve Keys to Successful
Speechwriting {PDF,

APPLICANT COPY

RB-1077-01-HM 1 40,
TP-1134-01-PM 1 25
TP-1013-01-PM 1 20,
TP-1066-01-PM 1 20
TP-1006-01-PM 1 40,

Subtotal 344.

Shipping 19.
Tax 0.
Total 363,

125

0o

.00

oo

.00

0o

00
32
oo
32



APPLICANT COPY

earls

GREAT FOOD  GREAT PEOPLE

i

Date: 75Feh’08 01 : 20PN
-Card Type: ¥isa
Acet #:

T T s
EAD UFT8;

Auth Loaer 3524
Check: 1795
Table: 7171
Server: 27 LISBETH

“ROY R ODE BIUSTI
Subtotal: 1F3.76
Tip: e e
Total:_ 9709 76
Signature:

I agree to pay above total
according to my card issuer
agreement .

**)Customer Copywx

126



« ' APPLICANT COPY

. ) J &

Tewt O"’\SEQ o
MURRIETA S EDMONTON - _—
HIGHLEVEL D~ - 10612 §2nd Ave. B - - -
10912 S8TH A - Tel: 780-438-4100 S TURE g
EDHONTON : Check: 86280 . o g
CARD NUMEER | ! . - i
CARO THTE L 24 ! gpryer: Amie 22;‘; ?g’l(‘]iﬁ \—g
DRIFTi A07A2 103 Table: 684 QLR : ﬂ.,;
[ In ) - . g
FECe i “B0520:28-009-086 ‘ A I g
iz o® o - + g
wn %\%ﬁﬂfﬁ‘m‘! RO iies  ONINE 2
TIP HERCHANT# 5399
------- A TAL $ 45 .74
TOTAL AMOUNT § 25 e _ suBTOT 7 7 .
JF35.04 (o Information ~ on this page redacted:
TIP $ _ oL _ _
G3 APPROY __ AUTH. §  0D438% — Section 17(1)(4)(8.')

THAW 0u ' '_—l_,’i '
TOTAL $ 511

#% CUSTOMER COPY #**

earls

GREAT FOOP  GREAT £EOPLE (ST485737THTBRT0001

Thank You
Murrieta’s Bar & Gritl.

27 LISRETH
LA Ck 1% Get g
\ 26Feh’08 11: 440 Kept G747
A . LALAT O 514 S o

5 FPOPN 2.50 12.50 BT AT In LLAUOT (2:3%
1 TCED WA 2.50 Ragilar Keig 3 4.9
1 PELEIGRING 4.98 Tt & 4.5
2 ICED TEANREFILL - 0.00 Total Fon 4%
8 POP REFIL 0.00 CRRH PRID ER 8
T LAJUN SARD 12.50 Cash Tawler & 4,50
W/ orm mushgoon .80 e g 5 0.8
1 PAD THAI 17.00 E;ﬁ!;;t ‘%j .
2 SANTA FE CHICK HEOAPTRECIATE ViES RISHNSS 1
& 16.50 53,00 EHE BEATH cock 17

1 FIG BRIE CHICKEN \ 13.00 ) .
W/ crm rashrosm \ 1.00 S falenrosae - Visan fo-
1 FIG BRIE CHICKEN 13.00 Reseaich
W/ greens {.00 Bereck t
2 LEHON TART 8 6.50 roeclcda s
2 COCDNUT CRM PIE

2 6.50 13.00

1 HDT CHK CAES 13.00
add 071 & Vin 1.25

1 CAESAR\CHOW 12.55
add 0i! & ¥in 1.25
Subtotal 165,49
GST Tax 8.27

0112 Total  173.76
PLEASE PAY YOUR SERVER

Rabert Acki, Managing Partner
Dean Witchell, Head Chef
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‘?g__ A 2

REENEE T

T BIEL OV

=

e B R B g S SO0

TISKET YO I ik
HEWEL MG &l

I YEINTHOOR
Vid L TR LIL
iy Banaanding

TR 3 HCadans :i'"'sle:zann‘.nv :
3 Sireet J f

g ~ EDMONTON AlRPURTu

GoTH R128539775

kkkkfkk CHR | st exec
Kbk AT

Car park 0000001009 Phone . { 7RU)8YG-8430
Fax. (760)890-8329

Receipt no. U353/0BGS/00805 10.17.07
JODE Lost ticket 11,00 §

10.12.07 06:48 ~ 10.12.07 13:50 i
Length of stay: 0 Dy. 7 Hr. 2 Min. ;

fotal amount 104

i

accepted total 11,00 §
G.ST.  B.00% 08 s

j Thank you for your patronage! @
’ Please Come Apain!
k% Open 24 hours **
#¥ Thank you

H
AR (andin Remed

Tonct o
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Capital Health

EDMONTON AREA

APPLICAN'I\'\\W ,DDI\

(In Canadian Dolfars)
Section 17(1)

Travel & Erhpioyee Expense Claim Form

Name: Cyndy De Giusti

Employee Number:|

Union Name;

Position: Senior Vice President

Department: Public Affairs

Business Phone: 407-7188

Period From: Sept 286 2007

to Sept 30 2007

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by

another organization. Complete details on the other side of the form
Bal Unit| Location |  Functional Centre Account | Non-Canadian | p.. ?;‘;?3;?2; v ifGST
e.g. 201 e.g. 9000 e.g. 71135050044 \ e.g. 69500001 Currency GST) included
201 8000 71110400005 | \\ 62410000 Y. o ]
N\ X
\ [
\ 0
\ O
- ]
Less Cash Advance il
. Total |

will he used to process your ciaim.

The information on this form is collected under section 4 of theR@'\onai

24

alth Authorities (Ministerial) Regulation and

7 qov

| hereby certify that the expenses listed above were incurred on Capital Health\usiness and have not been previously
claimed by me or on my beh?If from Capital Healfth or other organization.

Employee Signature: /ML] ,\/@ M

pate) )/km/; /o /of

v
| hereby certify that | have re\/gdtec?"ﬂ% expenses and rate at which mileage is being clgimed.

Approved By: § Weatherill

Title: President and CECQ

\ Phone # 407-8008

(Print name;
e

{Signafifre)

\ Date

Approved By:

Titie;

Phone #

(Print na’ )]
{Signatl.fre)

Date

NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the

required supporting documents to indicate approval without support. Unsupportec! claims over $1,000 require Level 4

approvai.

GST amounts included in the expense claims will be calculated by Accounts Payable.

Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m, 1. will be

processed the following week.

For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

through the internal mait system.

See page 2 of this form for expense claim limits.
Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI., 10030 —

107 Street, Edmonten, AB T5J 3E4)

For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

Out of province expenses require a Travel Approval Form (CH 198} in advance authorized by a COO or VP

oH-0313 February, 2007
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o e . e
Recommended Coding
. ¢ Local Trave! — Staff - 62410000 » Catering — 69600000
" e Staff Local Travel - Taxi — 62410001 « Meals - 62410000
s  Staff Travel - UNA - 62410002 + Miteage — 62410000
e  Staff Provincial Travel — 62412000 (all expenses) » Course Registration & Materials — 61030000
© «  Staff Out of Province Travel — 62414000 (all expenses) i
T . Course o
1 Particulars (Describe : - - oo
Date " Purpose of Trip & Location) Accomm. $ Meals i';el?nlas:;?it;?sn Transportation $ Other Mileage km
" Sept 27/07 | Parking Toronto Reception | - $16.00 ) -
Sep 26/07 , Taxi- from Airport Toronto 62.00
! Sept 3007 , Taxi - to airport Toronto 71.00
: Sept 30/07 ‘ Farking Edmenton Airport 45.40
[ “ammo | Mileage Airport Edmonton ' T
et 3007 Return 4818 ")
| Sept 30/07 ! Caseys Supper 26.94
. Sept 28/07 ‘ Parking, Toronto Reception §.00
ﬁ ' { Turf Lounge, Lunch Toronto _ T
Sept 28_,!07_5_ Reception B 36.56
j _ - o
S A S S |
i —— - — -
S i
|
o 7 ) Totalkm | 120
o o Rate as outfined in Section 2 — Travel below @ L5
Totals ] PER=N | &50:56 qsg. IG

g ARRME ANTMGORY s

EXPENSE LIMITS

1.

Veal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal atlowance of:

Breakfast $10.00 (i the departure time is earlier or the retum time is later than 7:30 a.m.)
Lunch $15.00 (if the departure time is earlier or the return time is later than 1:00 p.m.}
Dinner $25.00 {if the departure time~is earlier or the return time is later than 6:30 p.m.}
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.
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 lunch/dinner meeting.

Travel

- Use of personal automobile — From March 1, 2008, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31} and $0.4¢ for each kilometer there after {except where collective agreement specifies

otherwise) .

Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

Effeciive March 1, 2006, cut of scope employees required to provide a vehicle as & condition of employment and meeting the following

requirements or a regular and continuing basis as approved by an authorized manager.

1. Monthly travel in excess of 340 kilometers; or

2. Monihly expense equivalentto four (4) return cab fares at $20 one way,; or

3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
if union contract rate differs from $0.43 then contract rate must be used.

Includes ail forms of transportation costs, including taxis and buses for local travel.

Driving to and from work is not considered business travel and cannot be claimed.

Advance
Travel advance may be requestec provided travel expenses are likely to exceed $500.
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ouTt

7
IN |
N9 300760 |

PLACE THIS SIDE UP ON DASH
Charges are for the use of parking space only. We
endeavour to- protect the property of our patrons but we are |
N(}Tmponsizleftjrlmofordamagelororwntems !
due to fire, theft, collision by our negligence or othenwise: :

Fare Amount $

GSTNo. __ Tip

mwé2m¢7

Received with Thanks

Signature

RECEIPT

CTOTE Q

Cab. No.@igz ZSé_ G.S.T

From
To

Dam_ﬁ%__392?QAnmumlj co |
Signature _ ‘;/’““gu—-—____,, f

v

|
!
H
]
1

EDMONTON AIRPORTS

GSTH# R128539776
ekkokk
TEkFRRAck
i park 0000001009 Phone. (760)890-5432
Fax. (780)890-8323

seeipt no. 0273/0732/G0804 30.09.07
15100 pay parking ticket 45,40 %

£.00.07 16:07 - 30.09.07 21:24
ngth of stay: 4 Dy. & Hr. 17 Min.

total anqunt B0
accepted total 45,40 %
G.S.T. 6.00 % 2,57 §

Thark vou for your patropage!
t1ease Come Again!
%2 (pen 24 hours ¥
#* Thank you *%

é APPLICANT. COPY

HMSHOST TO _
CASEYS 0N STAGE 11
GST & 884354915

RONTO PEARSON INF’L
¥

I S r—— e i

CASEYS ON STAGE T1
TORONTO PEARSON TNT’L AIRPORT

CHECK 7958
T&BLE: 14371
SERVER: 3019 MEHESH
DATE: SEP3e°07  6:10PH
Cakh TYPE: Visa

ACCT #: |

EXP DATE:  AR/XX
AUTH CODE: 0029683
CYNDY R DE GLUSTE

(UTAL: o, 94

X A
TGN ONE COPY/RETURN 10 SERVER

RMSHGST .
GST # BH4354415
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Capital Health

EDMONTON AREA

APPLICANT COPY

{In Canadian Doliars)
Section 17(1)

Travel & Employee Expense Claim Form

Name: Cyndy De Giusti

Employee Number:

Union Name:

Position: Senior Vice President

Department: Public Affairs

Business Phone: 407-7188

Period From: Sept 2007 to

November 2007

Expenses Paid (please attach receipts). Do notinclude amounts paid by Capital Health or reimbursed / reimbursable by

ancther organization. Complete details on the other side of the form
Bal Unit| Location Functional Centre Account Non-Canadian Rate ?312?3;2 $ v if GST
e.g. 201} e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency ' GsT) g included
201 5000 71110400005 62410000 R 1 3 30 5]
. X
L
} RS Cap[wi He : »“(L&ﬂ..i:.-’: D
7| FECEVED | o
MAR 12 2008 | 0
l.ess Cash Advance AGCQUNTS ; ]

- L%v - ‘\/’A‘E&l E - .

L P E )70 se-e 0

Total

The information on this form is collected unqer' section 4 of the Regional Health Authorities (Ministerial) Regulation and

will be used to process your claim.

| hereby certify that the expense-é listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature:

/é,wcu

I hereby certify that | have revie

L

O it Towe 2pal so)os

expenses and rate at which mileage is being claimed.

Approved By:

Weatherii!

Title: President and CEQ

Phone # 407-8008

(Print namegl—.
(Signatife) MUW Date
j 2 Title: Phone #
Date

{Signatire)

NQTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the

required éupporting documents fo indicate approval without support. Unsupported ciaims over $1,000 require Level 4

approval.

GST amounts included in the expense claims will be calculated by Accounts Payable.
Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be

processed the foliowing week.
For all employees on the payroll system, expense reimbursements will be deposited to employee bank account,

For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be maited

through the internal mait system.
See page 2 of this form. for expense claim limits,

107 Street, Edmonton, AB T5J 3E4)

SH-0313 February, 2007

Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower

133

-10™ F1, 10030 —

Out of province expenses require a Travel Approval Form (CH 198} in advance authorized by a COO or VP
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ARPHNKE ANAINGE TR S

" Recommended Coding

i » Local Travel — Staff - 62410000

 «  Staff Local Travel - Taxi — 62410001

| «  Staff Travel — UNA — 62410002

v Staff Provincial Travel

— 62412000 (all expenses)

Catering — 69600000
Meals - 62410000
Mileage — 62410000
Course Registration & Materials — 61030000

P Staff (?ut of Province Travel — 62414000 (all expenses}
Date Particulars (Describe Accomm. § Meals Reci.::::teion Transportation $ Other Mileage km
: MPrurpose of Trip & Location) P lglateriafs P $ _g_ |
© Oct 31707 ‘I Mayors Luncheon Parklng $8.00
© Oct 31/07 Mayofs Luncheon Mlteage i 4.30 16
Nov 607 | CH Quality Strategy Mtg 12.00 o
Nov 6/07 H_g ﬁf?efgf ity Strategy Mtg ; 430 10
Oct 2/07 | ggra;ﬁlglc Stakeholders Mtg 800 ,
Oct 2,,07 ’\Sﬂtlgzézsgc Stakeholders 2.0 10
Ncav 2/07 Diane Young Mtg Parking 200
| Out 15/07‘ | Rdék;r"M:n Festival Parking 8.00
: Oct 18.’07 Rocky Nltn Festival Mlleage ) 4.30 1077
 Sept5i07 | PEP Mig Parking T i 8.00 o
,VSept 507 r PEP Mtg I\/hleage T 4.30 ) _10
| Oui2507 | Food Safety Parking 12.00
- Oct 25007 | Food Safety Mileage S 4.30 - 10
; Oc! 15;’077 7 Fashnon w/Compasion Parking 3.00 T
: Oct 15/07 ) mzf;lsg w/Compassion 430 ] 10
: Oct 18/07 i REACH Awards Parklng 3.00
| Ot 18/07“.”{ REACH Awards Mileage 4.30 10
| Oct 3107 Caro iyn Ohandley Mtg 15.00 o
oat 31/07-”} Carolyn Ohandley Mileage 4.30 _10—
l Total km 80
S Rate as outlined in Section 2 — Travel below @ 0
Totals - & 111,70 | 538.70 |

EXPENSE LIMITS

1. Meatl Allowances
VWhen traveling on Capital Heaith business, the employee may be reimbursed at the Per Diem meal ailowance of:

@

Breakfast
Lunch
Dinner

reasonable.
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 lunch/dinner meeting.

2. Travel

otherwise;.

1.

$10.00 (if the departure time is earlier or the return time is later than 7:30 am.)
$15.00 (if the departure time is earlier or the return time is later than 1:00 p.m.}
$25.00 (if the departure time is earlier or the return fme is later than 6:30 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kl!ometer
« If union contract rate differs from $0.43 then contract rate must be used.

includes all forms of transportation costs, inciuding taxis and buses for local travel.
Driving to and from work is not considered business travel and cannot be claimad.

134

Business car insurance is reimbursable up to $260 per year with receipis in accordance with Capital Health Policy.
Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.

Monthly travel in excess of 340 kifometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or

Use of personal automobile — From March 1, 2008, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (Aprit 1 {0 March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
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OCT 31, 2007

10239 - 107th STREET
EDRMONTON, ALBERTA 420-1976

i READ CONDITIONS CAR!EFULLY” )

o
o ELE
g 1: 5">PM 5 Ef  Eveling Park 1200
8- n gf = from your :,_:,ll @I}?gge DEeme I G
M F8| o NS ‘:sz: Im:"ica relon ©ASH SR 0l C’c‘ﬂ.?.&h s
= [_I o ? " I’ impark - 52391
2 WPERIAL PARKING -
E 4 CANADA: CORPORATION LIC. NO.:

QW Goaliy 5ﬁ*ﬁ*§3& AN

: = Vighicies not disprwiNg Y.
£y OF tﬁﬁ{-ﬁ"? TOH : dlash will bé toweq o charge
i : ex ense. : ol i
LEB&S r‘? F‘ﬁﬁ{ﬁﬂt 1 ehicles and contenis feft a owner's |
o TON 1 nsk Maximium Bﬂl",’ Rateschagfod:tn. -~
GaT ii f! ¢ G g ; lost tickets. « Vehicles parkegiquer 24 7

hours will be-subject to towing-and $torage:

fees uniess atténdant is natified AN
raserve the pnv;lége af movi

gther sectipn: of I a
1ransTerah5e =Noin A and Bt Prvileges.

PLACE THIS SIDE

HEVQ NO df 3GIS SHL S §

Fﬁ;ﬁ“ AT -
il u?_‘(}.i T2 AR 12 TenBISTO
T/ 19 T LLAG/07 17237 ut

Thth 302497

SRR " w -g [P
Reailar fate ¢ L2 b DETACH THIS PORTION FOR VALIDATION |
Tofal Jax  § 0.8 o RECEIPT OR .
: & 1200 : ’ VALIDATION LCNO:
Y . ’IMPERIAL PARKING s :
$ 1{5 g@.. ; CANADA CORPORATION “ :
ol : 5 40239, - 107th STREET - -
% Lﬁuﬂ@ it EDMONTON, A&Bfm 4:201975 AMOUNT; #
¢ 500 mparic ot 1 f

& 8523894
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APPLICANT COPY

. 157 PERIAL PARKING
CANADA CORPORATION
10232 - 107th STREET
EDMONTON, ALBERTA  420-1976

READ ICONDITION&GAGE;I;U%LY
= \ehicles not displading Vali .
dash will be 10we?l cécharged aﬁ&‘ i

P

axpense.
« ghicles and contets feft at er'’s I:
risk = Maximusr: Dailg Rate ché !
lost lickets.  Vehiclgs parked

hours will be subjectgo towing and storage
fees unless attendang is notified. « We . |
reserve the privilegesf moving ve LK.

other section of lot, <Haketis RoD

transferable. » No in and out privileges.

RECEIPT. } =
VALH : e O |
e i, B K2
CANADA CORPORATIDN™ ¥ |
10239 - 107ih STREET

EDMONTON, ALB

impark et s

T:
e

>

""l

% 052860.

B @8 'f‘
THSERE ‘NCL%S FIWEHSITE AT Wi,

mperlaIParklng7804201976

Lot O
GST #88731 5638 RTO0001
Machine Serial #:000004141058

EXPIRY DATE AND TIME

XP 12:08pm
OCT 31,2007

TICKET# LOT#
$0059983 00020032
CC 308150 Vi MACH# 002

TINSTRUCTIONS  ON- SIGNS  PDSTED

3 hours $15.00

Pag from your cell phone.
3-1922 ~Location 9802.
oto www imparkWireless.com

b O DigH

FOLLOW

CHE - @‘3 Fhs

Section 17(1),(4)(e.i)

hﬁG #88731 5638 ATO001
mpark.com

E.) 200 |
0 312007 §

o

Liii# 0002003
MicH# 002 )

0" i31,2007
& (8an
Prs chase Ti

[i
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. APPLICANT COPY
Capital Health Travel & Employee Expense Claim Form

EDMONTON AREA (In Canadian Dollars)
Section 17(1)
Name: Cyndy De Giusti Employee Number] Union Name:
Position: Senidor Vice President Departmenf: Public Affairs
Business Phone: 407-7188 Period From: July 2007 ¢ to August 2007

Expenses Paid (please attach receipts}). Do not include amounts paid by Capital Health or reimbursed / re:mbursable by
i

another organization. Complete details on the other side of the form
Bal Unit{ Location Functional Centre Account Non;,(banadian Rate (%f:‘ré?:é?: $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Clrrency GST) g included
201 8000 71110400005 62410000 ! ) 9. 2 X
| f K
{1
L
_ [.]

i

! [
Less Cash Advance ; _, ]
Total : G2, e O

The information on this form is collected under section 40f the Regional Health Authorities (Ministerial) Regulation and

will be used to process your claim.

I hereby cert:fy that the expenses listed above were mcua'ed on Capital Health business and have not been previously
claimed by me or on my behalif from Capital Health or other organization.

Employee Signature: M OM/MM Date:

| hereby certify that ) havealewed the expenses and rate at which mileage is being claimed.

Approved By: Sheifa Wealrill Title’: President and CEQ . Phone # 407-8008
(Print name) @ . i
(Signature) M W Date
—% A T -
Approved BM Titie: Phone #
{Print name! -
{Signature) / {/K ) Date
NOTE: : [0/

Expense ciaim must be properly autherized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.
GST amounts included in the expense claims will be calculated by Accounts Payable.

Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be

processed the following week.
For all employees on the payroll system, expense reimbursements will be deposifed to employee bank account.

For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the intemal mail system.

See page 2 of this form for expense claim limits.
Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI., 10030 -

107 Street, Edmonton, AB T5J 3E4)
Qut of province expenses require a Travel Approval Form (CH 198} in advance authorized by 3 COQO or VP

137
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Recommended Codmg

ARPUNGANANORPAL s

"« Locai Travel — Staff - 62410000
- e Staff Local Travel — Taxi —
v Staff Travel — UNA ~ 62410002
e  Staff Provincial Travei —

62410001

62412000 (all expenses)
62414000 {all expenses)

Catering — 69600000
Meals - 62410000
Mieage — 62410000
Course Registration & Materials — 61030000

o Staff Qut of Province Travel —~

1. S S S
"
Date f Fur;,z:;cgflgrrrsi [g%e-lsdgﬁ:;'on) Accomm. $ Meals ie%%?iiﬁfsn Transportation § Other Mileage km
| Yoko . Lunch Aric o
' Fab 27108 é j:r‘]‘ff;t‘;?f $20.98 ]
. Feb 74!08 \ Parkmg Valentlnes Event 8.00
' Feb 14108 ) Mileage Vatentmes Event B 4.30 10
‘ Sept 24.’07 F Cab M“'“”‘?"XE}{?EE - 45.60 M'
Feb 7/08 Parklng Edmonton Jmage Mtg 6.00
_. Feb 7/08 M|Ieage Edmonton fmage g o T 4.30 . 1(5
' Feb 808 | Parking Foous Growp | o 400 S -
. Feb 8/08 Nlnega Focus Group - 1 MV4.30 ) 7 10
- Jan 18/08 F’arkmg Prlmary Cafem ) 1600 7 o i
Jan 18.’03 E isage Primary Care N 4.30 10
' Jan 15;'087‘:{ Parklng CH__VJdeo Mtg 7.50 T 7 "
Jan 15.’08____J Mlleage Video Mig 2.58 6 |
. Feb 25:‘08 ! Parkmg Food Safety 4.00
Feb 25/08 r Mileage Food Safety 430 | ) :;101
Feb 8/08 Parkmg Saplent Mtg 7.50
Feb8/08 | Mileage Sapient Mig 7 258 B
Totalkm | 4o 32
o - Rate as outlined in Section 2 — Travel below @ 0-»‘{;3'_
' Totals | idLe | 2o A

EXPENSE LIMITS
1. Meal Allowances

When traveling on Capital Heaith busingss, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast
Lunch
Dinner

$10.00 (if the depariure time is earlier or the return time is later than 7:30 a.m.}
$15.00 {if the departure time is eatier or the return time is later than 1:00 p.m.)
$25.00 (if the depariure time is earlier or the return time is fater than 6:30 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.

Vieal expenses must be supported by restaurant recelpt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.

2. Travel

Use of personal autemobile — From March 1, 2006, reimbursemant at the general rate of $0.43 per km for the first 15,000 kilometers of

approved travel in a fiscal year {(April 1 to March.31) and $C.40 for each kilometer there after (except where collective agieement specifies

ctherwise).

requirements on a regular and continuing basis as approved by an authorized manager.

1. Monthly travel in excess of 340 kilemeters; or
2. Monthiy expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements fo utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

3. Advance

If union contract rate differs from $0.43 then contract rate must be used

Driving to and from work is not consrdered business travel and cannot be clalmed

Trave! advance may be requested provided travel expenses are likely to exceed $500.

138

Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of empioyment and meeting the foliowing
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s. 17(1) 17(4)(e.1)
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| Pay from yos cell i otte.
- 423— 197 ‘2 1uudt|(\1 =04,

HeVUNOdN 2
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b Section 17(1),(4)(e.i

5.17(1), 17(4)(e.1)

APPLICANT COPY

ial ParkmgTBO 420 1376'

S:
g Mo hine Seriab #: }1 U[]U4l4‘1056

EXPIRY DATE AND TIME 1P 0:2%n
) 1 £B 062008

. | | 101# 900200
-E:B 08 2008 e 002
TICKET# LOT# | oy

065648 00020032 L,
30007.50 Visal MCH# 174 ngaw

B FOLLOW  INSTRUCTIONS ON- SIGNS. | PﬁS?EI] Hurchase Tind
5.17(1), 17(4)(e.1)

Park 1 /2 Hr $7.50

kPay from your celf phone.
E 423-1922 Locatlonl a9go2.
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Credit Card #


APPLICANT @Yﬁ\&u\) A0 Q\J

Capital Health Travel & Employee Expense Claim Form
EDMONTON AREA {In Canadian Dollars)
Section 17(1)
Name: Cyndy De Giusti Employee Number: Union Name:
Position: Senior Vice President Department: Public Affairs ’] QI[\ ')\ 6
Business Phone: 407-7188 Peried From: July 200/ — ___..—--—tO"“-}?(trgU'ST'ZUU'?

Expensss Paid (please attach receiRts). Do notinclude amounts paid by Capital Health or reimbursed / reimbursable by
{Is on the other side of the form

another organization. Complete det
Bal Unit| Location Functional C\Eg(e Account Non-Canadian Rate | %i'l?gé?ﬂgs _\/ if GST
e.g. 201 | e.g. 9000 e.g. 71135050 e.g. 69500001 Currency ‘ GST) included
201 8000 71110400005 \ 62414000 {52, I'L'f : 4
\\ 5
O
i
il
L
Less Cash Advance [
Total $0.00 O]
Thrclz tir*n’ormé:;tion on this form i? collected under section 4 of the Regiona| Health Authorities {nii;isterial) Regulation a;:i?
will be used to process your ¢ aim. 1) GQ ’ . ' (A%,ﬁ D

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature: \/g%q OQQAMAﬁ éqte:

[ hereby certify that | have rev@ed the expenses and rate at which mileage is bei&claimed.

Approved By: Shewamer il Title: President and CEQ \ Phone # 407-8008
{Print name)
(Signature) ( 2% A é ¢ @/ s"‘;i Date
Approved By, ~ Title: ; Phone #
(Print name! _
(Signature) { : Date
NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original inveices or do not have all the
required supporting documents to indicate approval without support. Unsupported c!alms over $1,000 require Level 4

approval.

GST amounts included in the expense claims will be caiculated by Accounts Payable.

Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

For all employees on the payroll system, expense reimbursementis will be deposited to employee bank account.

For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

See page 2 of this form for expense claim limits.-
Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10lh Fl., 10030 -

107 Streel, Edmonton, AB T5J 3E4)
Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a CQO or VP
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s Catering — 68600000
« Meals - 62410000

L]

L ]

B it e

Recommended Coding

¢ Local Travel — Staff - 62410000
s  Staff Local Travel - Taxi ~ 62410001

s  Staff Travel — UNA — 62410002

s  Staff Provincial Travel — 62412000 (all expenses)

Mileage — 62410000
Course Registration & Materials — 61030000

s  Staff Qut of Province Travel — 62414000 (all expenses)
i . ) e
b e
| i i Course T
! Particulars {Describe . ] . .
! Date | Purpose of Trip & Location) Accomm. $ Meals ielg\;nlas:;?:;?sn Transportation § Cther Mileage km
 Mar 3/08 | Taxi- Toronfo ' $23.00 -
Feb 28/08 | Taxi - from airport in Toronto 62.00
~ Mar 5/08 - Parking Edmonton Airport _ 100.0C
Mar 5/08  Breakfast- Ottawa airpost 12.41
Mar 5/08 - Hotel Ottawa CMA Dinner 44073 i
AP A — ; e
|
- | - —— —_— pr—— st e -
o - _
i
IO - I |
Total km ‘
e e o R : e
. Rate as outlined in Section 2 — Travel below @ '
Totals [ uqo 3] 140 | | 5500 |

EXPENSE LIMITS
1. Meal Allowances
\When traveling on Capital Health business, the employee may be reimbursed at the: Per Diem meal ailowance of:
Breakfast $10.00 (if the departure time is earlier or the return time is later than 7:30 a.m.)
Lunch $15.00 (if the departure time is earlier or the return time is tater than 1:00 p.m.}
Dinner $25.00 {if the departure time is earlier or the return time is later than 6:30 p.m.)
For meal expenses that exceed the above amounts, the sugervisor may approve higher amounts, with receipts, provided these are

reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and informaticn on either the names of the individuals or

organizations whose representatives attended the [unch/dinner meeting.

2. Travel
Use of personai automobile — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of

approved trave! in a fiscal year (April 1 to March 31) and $0.40 for each kifometer there after (except where collective agreement specifies

ctherwise).
Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.

1 Monthiy travel in excess of 340 kilometers; or

2. Monthly expense eguivalent to four {4} return cab fares at $20 one way; or

3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

if union contract rate differs from $0.43 then contract rate must be used.

Includes afl forms: of transportation costs; inciuding taxis and buses. for local travet.

+  Driving to and from work s not considered business travel and cannot be claimed.

3 Advance
Travel advance may be requested provided travel expenses are lkely to exceed $500.
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APPLICANT COPY

W - Room/Chambre : 0295
Folio # . 209512
CHATEAU LAURIER Cashier/Cassier # : 410
LS i T Page # . “1of1

1 RIDEAU STREET et mi
OTTAWA, ON K1N 857 : A ‘

T 613 241 1414 F 613 562 7030
G.5.T. Registration #831927355

Group Name/Groupe CNA-CMA Media Awards Gala Dinne

~ *Canadian Medical Assn medical

Cindy De Guisti Arrival/Arrivée  03-03-08

. Departure/Départ : 03-05-08

Charges Credits

Additional Information/Supplémentaire

Description
03-03-08 In Roorn Dining #0295 : CHECK #1946
03-03-08  Room Charge e
03-03-08 © Room P.S.T. (5%) L
03-03-08  Room G.S.T. (5%) ’
03-03-08  Destination Marketing Fee
03-03-08 © DMF-GST.(5%)
03-04-08  In Room Dining
03-04-68  Room Charge
03-04-08  RoomP.S.T.(5%)
03-04-08  Room G.S.T. (5%)
03-04-08 Destination Marketing Fee
03-04-08  DMF - G.S.T. (5%)
03-05-08  Visa

#0205 | CHECK #1961~

: .','. '} _‘“-" ‘ . F- -..“ R ’

 Section 17(1) (4)(e.)
XXIXX 440.73

. Total - . 440.73 440.73

. Balance Due/Solde 0.00

GST Summary / Sommaire -

Room/Chambre 1748 -
F&B/Restauration 213...
Other/Autres 0.00

' Total 19.61

: L hyr . is. .| agreathat my Tabiity for this Bill Ts rot waived and | Je e porte personnellement sesponsable du réglement
Guest mgnature LT ’ ~* agree tol be held personally Sable in the event that the total de cefte pote au cas ou la compagnie, I'assré’;niaﬁon
Signature du client x o PO ST d person, ar iation fails 1o pay for ou son représertant désigne en refuserait le pajement.
any pa: of or the full amour of these charges. Overdue Les comptes en souffrance sont suets & un intérét de
batance subjact to & surcharge at the rate of 1.5% per 1,5% par mois aprés un mois. (16,00% parannée)

For information or reservations, visit us at s e :
. . . month after one mo. 18.,00% per annum. J'aj accepté la livraisen du jourmal The Globe and Mail, St
www.fairmont.com or call Fairmont Hotels & Resorts from: - | have accepled delivery of The Giobe and Mail. Had | favals refuss, faurais pu cbtenit un orédit & mon compta !
United States or Ganada 1 800 441 1414 refused, | would have bean eligible for a $.75 (Mon-Fri) de 0,753 par jour {du Lund au Vendredi) of de 1,508 e
and E).sn (Sal.} credit to my gocount. {At participaling Samedi. (Dars les htels participants.)
hotels.

Pour information et réservations visitez notre web au
\ngw_.fairmont.com ou téléphoner au Hotels Fairmont de:
Etats-Unis ou Canada 1 800 441 1414

Thank you for choosmg to stay with Fairmont Hotels & Resorts
Merci d’ avmr ‘choisi‘les Hatels Fairmont

S w 1 43
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Taxi COMPANY

® 3.1 @

,  (416) 232-2222
Amount 43:2? .. Date ﬁd‘r /ag
From .
-R) - - !
Cab No. (é’!f—?) (z ¢ Driver f ﬁ ﬁf*e’:}‘,——) —— |
NED PAY,,
o Mew,
PAID (22« 2O
pate/Zh. %/ )% _#59
DRIVER

WITH THAW '

GST# R128599775
Fdmorton Airoorts

Cari- Bdmonton
Tax CodelASk

Exit #3 Da 05/03/08 16:41
Cashyisr 3
Recefot Q0573

Short-term parxing ikt
oL - No. 012812
78/02/08 15143 -
05/03/08 16:41 -
Period 5023h58"

(Tax) $100.00
Total $100.90
Payment Received

Chack $100.00
Sup Total $95.24
Tax 9% 4.78

Deliv. Date=Receipt Dale

YOUuR NEIGHBOURHORPPUC ANT COPY

HMS HOST
Ottawa International Airport

Aeroport dnternational d’'0ttawa

8715 KELLY

134/ 2990  GST 1|
MAROG 08 T7:074aM

kxk*¥ SEAT 1 #k%x
1 FROMAGE OMELETTE - 8.98
CHEESE OMELETTE
PAIN BL E NT
BROWN
EGG WHITE N@
- EGG WHITE MO
1 CAFE 1.99
COFFEE
PRM RONDE BEU CH
FIRST ROUKD HBEY
SUB/S0US TOTAL
10.98 GST 5%
10.88 PST/TVP

10.98
217101 0.55 |
217010 0.88 |

TOTAL $12 .41
KkEkEkt  dkkkdk 1‘
SUB/SOUS TOTAL 10,98
10.98 GST 5% 2171071 0.55
10.98 PST/TVP 217010 0.88
TOTAL $12.41
HMS HOST ;

Rideau Bar & Grill :
.Dttawa International Airport |
Aeroport international d’Dttawa
Questions & Comments
fluesticns et commentaires
Ottawa.Comments@hmshost.can
THANK YoUu!
" MERCI!

GST# 137512901
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. : , APPLICANT COPY
e Capital Health Travel & Employee Expense Claim Form

EDMONTON AREA {In Canadian Dollars}
Section 17(1)

Employee Number: ‘ Union Name:
Department: Fublic Affairs
to August 2007

Name: Cyndy De Giusti

Position: Senior Vice Presidént
Business Phone: 407-7188 Period From: July 2007

Expenses Paid (please attach recelpts). Do notinclude amounts paid by Capital Health or reimbursed / reimbursable by

another organization. Complete details on the other side of the form
Bal Unit| Location Functional Centre Account Non-Canadian Rate ?;1?3&?: $ v if GST
e.g. 201 | e.g. 9000 €.g. 71135050044 e.g. 69500001 Currency GST) 9 included
201 2000 71110430005 62410000 . $223.53 >
201 9000 71110400005 L h v o Y1065 63.58 X
[l
LA~ 4.3 23-0p 0 r, -
n 3
blate~ Shzie/ | O
| §EP 2 7 z@@z -
Less Cash Advance i ACCOUNTS ! 1
!K_{' 3 7 ‘7 E’_
Totat o SIS | $287.11 O

The information on this form is coliected under section 4 of the Regional Health Authorities: (Ministerial) Regulation and
will be used to process your claim.

! hereby certify that the expenses listed above were incurred on Capfital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature: M’] y& M Date:

| hereby certify that | have reviev{mj the expenses and rate at which mileage is being claimed.

Approved By: Sheila W&athe”” Title: President and CEQ Phone # 407-8008

(Print name)

(Signature) % ?5 , £ g E/ Date
Phone #

Approved By: Title:
| (Print name) "~ -

(Signature) / -

NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

Date

approval.
GST amounts included in the expense claims will be calculated by Accounts Payabie.

Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be

processed the following week. _
For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

+  See page 2 of this form for expense claim limits.
Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI., 10030 -

107 Street, Edmonton, AB T5.J 3E4)
Qut of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP
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AR PHNSBASNAIM BB T AL s

Recommended Coding
s Local Travel - Staff - 62410000 + Catering — 69600000
s  Staff Local Travel — Taxi — 62410001 * Meals - 62410000
» . Staff Travel — UNA — 62410002 ¢+ Mileage — 62410020
»  Staff Provincial Travel - 62412000 (all expenses) e Course Registration & Materials — 61030000
»  Stafi Out of Province Travel — 62414000 (all expenses) -
- i Course '
Particulars (Describe h ! . .
Date Purpose of Trip & Location) Accomm. § Meals ie&n:tt;?gfsn Transportation $ Other Mileage kim
June glurdrietaf's, digner_,w/ Lea| ) _ fo% 2
27/07 ryden from apital Health - $125.27 {1
Nova Scotia
| July 16/07 | Parking - CCDM Meeting _ /400
| July 16/07- | Mileage - UAH - Plaza 4.30 10
[ Aug 13/07 | Parking - Tent City Mtg +~ 5.00
J Aug 13/07 | Mileage - UAH - City Hall 430 10
! Aug 14/07 | Parking - Mayor's Breakfast + 8.00
Aug 14/07 | Mileage - UAH - Hote! Mac 4.30 10
Aug 21/07 | Parking - CDM Meeting ‘ ) o 6.00
Aug 21/07 | Parking - C. O'Handley Mtg ‘ 3L oM .- 10.00
Aug 21/07 gtPortlco, lunch w/ Paul ' 4204 (. co
.anway
Aug 2107 | Mieage UAH-PLAZA-CHC- 4.30 10
July 13/07 :ﬂll:léaage - UAH-RAH Lois Hole i 6.02 14
Digital Communications - Cell
July 29/07 phone charger 31.79 | v
July 29/07 | Connect - Travel charger 31.79 |/
Total km 54
Rate as outlined in Section 2 — Trave! below @ 0.43
| Totals ' $167.31 AT |
EXPENSE LIMITS : w o

1. Meal Allowances
VWhen fraveling on Capital Health business, the employee may be reimbursed at the Per Diem meal aflowance of:

Breakfast $10.00 (if the departure time is earlier or the return time is later thap 7:30 a.m.)
Lunch $15.00 {if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $25.00 (if the departure time is earlier or the return time is later than 6:30 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.
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 lunch/dinner meeting.

2. Travel :
+ Use of personal automobile — From March 1, 20086, reimbursement at the general rate of $0.43 per km for the first 15,000 kiometers of
approved travel in a fiscaf year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).
Business car insurance is reimbursabie up to $260 per year with receipts in accordance with Capital Health Palicy.
Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an autherized manager.
1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kifometer.
If union contract rate differs from $0.43 then contract rate must be used.
fncludes all forms of transportation costs, including taxis and buses for local travel.
Driving to and from work is not considered business travel and cannot be claimed.
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Auth # 036449
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l. — , | INVOICE

Commumicatin 36’@/1&% Date 07728707

Digital Communications Group No. 1712710
1892 8882 - 170 Street Terms Net 30 days
Edmonton, AB T5T 4M2 ' . - o
(780) 443-3022 GST Number R13%790277
Please send payments to : Digita! COmmuﬁications' Group Itd., 5807 - 104 Street, Edmonton, AB, T6H 2K4, (780) 665-2399
_ Billing Information _ 453656 User Information

Cyndi Degiusti ' '

5.17(1), 17(4)(9)(1)

.S_a!e_spe.fs_un'_ 7 ’ Sales--'SIip. o —‘ ' F'aymr.mType N POI th-_thhéi O
Shayiaboloway | | mem | v |
__ Mem | Desulpon [ SedolNumber | Pln | ColNumber | Price| Extended |
ACC1060000| AC CHARGER N.A only 72,71,870C DGD0000299043 o $29.99( $29.93

TR

—_

COMMENTS: - ] SUBTOTAL $29.99
Paid In Full - Thank you! GST AMOUNT 5.0% ¢1.80
PST AMOUNT 0% $0.00 |

SECURITY DEPOSIT $0.60
LOANER DEPOSIT 50.00

Return Policy . " S—
All returns must be within 7 days with phenes having less than T8 minutes of use. GRAND TOTAL 3.79
All returns must have complete original packaging. Software, hands-fiee sets, prepaid cards, AMOUNT PAID $31.79

and clearance items are final sailes. B
Mo cash iefunds. Restocking fee may apphy. BALANCE DUE $0.00 |

WIRELESS
WUTHORIZED DEALER 148
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APPLICANT COPY

Section 17(1),(4)(e.i)

DIGITAL COMMUNICATIONS

LTD TEV4MD
EDHOHTON AB
22882712
e
a7-2%- 2007 14:46:58

heet # L1444474444444447 5
Ezp Date Card Type VI
Hame: CYNDY R DE GIUSTI

Trace # 450060

FS22082711201

Inv. # {14810
Auth # 817783 R%H 001003368

Total il

- Customer copy
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APPLICANT COPY .
Invoice

L TELUS A0 O 0

T o Vechaluqy for daife Heing
_ Invoice #: WS600IN54434
- West Edmonton Mall Main _
8882 170th Street Phase il Unit 1521
Edmonton AB Canada T5T 4M2

(780)486-1333

Tendered On:  28-Jul-2007 02:39 PM
Sales Person:  Camilo Villaseca
Tendered By:  Camilo Villaseca

Bill To: Quick Saie

PO #: .
List Price Disc % Total Disc Your Total

Product SKU Description Tracking # Qty
CATCMOO000041 MOTOROLA1731- 1 $29.99 0.00 $0.00 $29.99
V710/i60/i90/i95 AC TRAVEL '
CHARGER - OEM (FOLDING
PRONGS) ' _
Payment: . Subtotal: $29.99
Visa $31.79 Fed GST: $1.80
Change: $0.00 _ Total: $31 79
Comments:

MOTOROLA [731-V710/i60/i90/i95 AC TRAVEL CHARGER - OEM {FOLDING PRONGS): 1 Year Limited Warranty. Exchange or refund
for product in brand new condition and accompanied by the original packaging within seven (7) days. Re-stocking fees may apply. ;
GST #: 89770 0282 RT 0001
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APPLICANT COPY

SONNECT WS @ TELUS
MO LI TY
#2887 170 5T U 1821
PHOSE
EDMOMTON HE

- CAREG

CARD TYFE VISH
DATE ZOOP 0729
TIME S4E6 144048
RECE {FT HNUMBER

S3061 5004001 -1 0E2~010-0

PURCHASE

TOTAL-CAD
ARPFROVED

AUTHE 313863 01 =027
THARMNK DU

CARDHOLDER COFY
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APPLICANT COPY

G; Capital Health Travel & Employee Expense Claim Form
EDMONTON AREA (In Canadian Dollars)
Section 17(1)
Name: Cyndy De Giusii Employee Number: Union Name:
Position: Senior Vice President Department: Public Affairs
Business Phone: 407-7188 Period From: March 2008 to  March 2008

Expenses Paid {please attach receipts). Do notinclude amounts paid by Capital Health or reimbursed / reimbursabie by
another organization. Complete details on the other side of the form

Canadian $ < if GST

Bal Unit{ Location Functionai Centre Account Non-Canadian | , "
e.g. 201 | e.g. 9060 e.g. 71135050044 e.g. 69500001 | Currency Rate ('"g;gg;_"g included
201 9000 71110400005 62320000 i $461.95 X
23 14= TjSosu
b 1,’51_0 - {0 1€ O
(25607 28,.577 |uo.con paaphatieatnl 0
” ] o :
' Ll
O
Less Cash Advance : Agg %%LE% M
Total : 461.95 |

The information on this form is collected under section 4 of the Regiohal Health Authorities (Ministerial) Regulation and
will be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization,

]

Employee Signature: M OL@_L M Date: m Y J O&

y .
I hereby certify that 1 have reéd(ved"/ﬁe expenses and rate at which mileage is being claimed,

Approved By: Sheila\Weatherill Title: President and CEO Phone # 407-8008
(Print name) y i
(Signaturey” 5 Date
Title: Phone #
Date

NOTE:

+ Expense claim must be properly authorized and must bé supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval.

*  GST amounts included in the expense claims will be calculated by Accounts Payable,

*  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. wil be
processed the following week.

+  For ali employees on the payroll system, expense reimbursements will be deposited o employee bank account.

+  For physicians, contracted empioyees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

+  See page 2 of this form for expense claim limits.

*+  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10™ Fl., 10030 -
107 Street, Edmonton, AB T5J 3E4)

Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COC or VP

>H-0313 February, 2007 1 52
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AFFENRE ANYMDETAY.S

Recommended Coding
* Local Travel — Staff - 62410000 « Catering — 69600000
e Staff Local Travel ~ Taxi — 62410001 « Meals - 62410000
e Staff Travel - UNA - 62410002 * Mileage — 62410000
s  Staff Provincial Travel — £2412000 (all expenses) + Course Registration & Materials — 61030000
s Staff Out of Province Travel — 62414000 (all expenses)
. . . Course
! Particulars (Describe . . . " .
Date Purpose of Trip & Location) Accomm. § Meals ieg::;:it;?sn Transportation $ Other Mileage km
Mar 3/08 | Taxi- Ottawa ' / $33.00
Mar 5/08 | Taxi- Ottawa T 3500
Mar 04/08 { Taxi- Ottawa o700 |
Mar 14/08 | Parking Airport - Comm Counc & 20.00
Mar 24/08 | Parking Plaza Meetings + 12.00
Mar 24/08 | Mileage Plaza e ,/ 4.30 10
- . L13a (=] P
Mar 14/08 | Mileage Airport - Comm Counc .ol /§4.08 56
Gabbana - Dinner N. *
Mar 16/08 Zouravlioff 108.29
Murrieta's - Melanie's Going
Mar 18/08 away. 21828 | {63,729
25-06
Total km 66
Rate as outlined in Section 2 ~ Travel below @ 0
Totals $326.57 $135.38 |

EXPENSE LIMITS

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
$10.00 (if the departure time is earlier or the return time is later than 7:30 a.m.)
$15.00 (if the departure time is eardier or the return time is later than 1:06 p.m.)
$25.00 (if the departure time is earlier or the return time is later than 6:30 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or

* Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
* Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the fellowing

requirements on a regukar and continuing basis as approved by an authorized manager.

3. Daily requirements to utilize personal vehicle in the course of duties ~ reimbursed at $0.50 per kilometer.

1. Meal Allowances
Breakfast
Lunch
Dinner
reasonable.
organizations whose representatives attended the lunch/dinner meeting.
2. Travel
otherwise).
1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
* I union contract rate differs from $0.43 then contract rate must be used.
* Includes all forms of transportation costs, inciuding taxis and buses for local travel.
« Driving to and from work is not considered business travel and cannot be claimed.
3. Advance

Travel advance may be requested provided travel expenses are iikely to exceed $500.

153

Use of personal automobile — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies




S APPLICANT QOPY | RECEPT/REGT

RECEjpt for Cab fare AmounﬂNontanii*LDmeM

= {V/ l
vte_ (& 5/ 03 ¢/ @ FromiDe: » Fowt
) ]
Tofa: Sy .
To ) L
Tax #:%éi_z‘ Driver/Chauffeur:
aove. &1 7 : /Yy /
3 —

Fhant gou | Wonee

Alen™
Jo)

ﬂURRIETA S EDOMONTORN
10612 82nd Ave.
Tel: 780-436-4100
Check: 92259

Receipt for Cab fare

iSection 17(2),(4)(e.i)
irver: Tabitha Date: 03/18/2608
{abie: 62 Timg: 14:10

HSYO NO &N 301S SiHlL 30v1d

Mon 154
E"f&i' @'3 - Section 17(1),(4)(e.i)

o~ geck & USTI/CYNDY R OF
< trs & [TH 091445  ONLINE

o T
Frivordon Afrg S 567 WERCHANT# 9999
2igneny Nick .
Car- Efmanton 3%%§W*V SUBTOTAL % 183.28
Tar CooelASE Zexraific €8
GABBANA RES TALRANT
Exit #1 Ca 14/03/08 18:03 11223 JASPER AUE e s —
{atmier 3 EDMOMNTON GB
Reneipt 027181 ) .
CoRD ToTAL $ JI8'28
Shori-tare parking tit CARD TYPE UlsA
oL G4TeZ7 DATE 20080316
1477 AR - -
14/05/08 06:44 THME 0477 20:33:14 CTrMIELS £V
o = x AOF * ok
15/03/08 15 “‘é - CECEIPT NUMBER *#x CUSTOMER (OPY
Ferion Od1iR2a . 530704603001 -001 -882-0
{Tax} §2C.00 e
o """': '''''' PRE~AUTHOR | ZAT | OM GSTHB5737 /5i . wull ]
Total $20.00 AMOUNT 493,99 Tha; ab R
Tavient Received - Hurrieta’s fiar & Grill,
Cash 000
n TOTAL~CAD :
Sub Tatal gre.es U /gzét;;2§ih
Tax ok 0.95
beliy, Date=Receipt Date RPFROVED
AUTHH 050476 0t-0z7
THANK YOU

CARDHOLDER Copy
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.

@ Capital Health

EDMONTON AREA

APPLICANT COPY

{in Canadian Dollars)

Section 17(1)

Travel & Employee Expense Claim Form

Name: Cyndy De Giusti

Employee Number:‘

Union Name:

Position: Senior Vice President

Department: Public Affairs

Business Phone: 407-7188

Period From: March 2008

to June 2008

Expenses Paid (please attach receipts}. Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form

Bal Unit| Location Functional Centre Account Non-Canadian Rate ?;%?3&?2; .-f’ if GST
e.g. 201 | e.g. S000 e.g. 71135050044 e.g. 69500001 Currency GST) ) included
201 9000 71110400005 62410000 3951732 . /
L2300 s B S22| L§.5D 93152 " O

23w 41y O

LASou: Zoon N

i O

0

Less Cash Advance : il
Total i U

The information on this form is collected under section 4 of the Regional Health Authorities {Ministerial) Regulation and

will be used to process your claim.

i hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Date:  (Jecre/ 6/@5”

Employee Signature: /é M,,éé,, L)é@” ;d,u_«uﬁﬁa
N/

| hereby certify that i have re;"lewed the expenses and rate at which mileage is being claithed.

Approved By: S eilaY\!eatherill

Title: President and CEQ

Phone # 407-8008

{Print name)
(Signature) N . Date
Approved By/ Title: Phone #
) ne
(Signature) Date
NOTE:

+  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the

approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

+  GST amounts included in the expense claims will be caiculated by Accounts Payable.
+  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:0¢ p.m. will be

processed the following week.

+  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
+  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

+  See page 2 of this form for expense claim limits.
*+  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" Fl., 10030 -

107 Street, Edmonton, AB T5J 3E4)

+  Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by aCOQ or VP

*H-G313 February, 2007
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Recommended Coding

* Local Travel — Staff - 62410000 » Catering — 69600000
*  Staff Local Trave! - Taxi — 62410001 * Meals - 62410000
e Staff Travel — UNA - 62410002 ¢ Mileage — 62410000
s  Staff Provincial Travel ~ 62412000 (all expenses) + Course Registration & Materials — 61030000
*  Staff Out of Province Travel ~ 62414000 {all expenses)
Date Purzzgicgfla'rr;;%eigi:zon) Accomm. $ Meals l;e%%:t:r;itzzn Transportation $ Other Mileage km
Apr 1-08 WXN Breakfast o $4725 [
May 23-08 | WXN Breakfast \/ 5145 | J
Apr30-08 | Dinner witita Mezzanote 15251 | 3293
Apr 30-08 | Parking - dinner w/Rita 2000 o 3.00
Apr 30-08 | Mileage - dinner w/Rita, o 4.30 10
Apr 11-08 | Parking-Primary Care Mg L1000
Apr11-08 | Mileage-Primary Care Mtg 430 10
Apr8-08 | Parking-Regional Simulation o 5.00
-Apr 8-08 Mileage-Regional Simulation 4.30 10
May 6-08 giﬁgﬁﬁusineﬁs Advisory “ 400
May 6-08 réﬂgsﬁgi?—Busmess Advisory ‘ 430 10
May 23-08 | LRT - Meeting CHC LG.3F « 250
Mar 25-08 | Dinner - Montana's 34.38 L.se
May 2008 | oo Harda Gl 0000 [
June 2-08 él:S:th - Judith Dyck, Upper DS ms 2ys 4,00
ey 2705 | BIerTigloSoun 3 7590 | 23598
oS
Total km 40
Rate as outlined in Section 2 - Travel below @ 0
Totals $909.62 $41.70 |

EXPENSE LIMITS
1. Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of
$10.00 {if the departure time is earlier or the retum time is later than 7:30 am.)
$15.00 (if the departure time is earlier or the return time is later than :00 p.m.)
$25.00 (if the departure time is earier or the return time is later than 6:30 p.m.}

Breakfast
Lunch
Dinner

For meat expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.
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 lunch/dinner meeting.

2. Travel

otherwise).

1. Monthly travel in excess of 340 kilometers; or
2. Monthiy expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

« If union contract rate differs from $0.43 then contract rate must be used.

* Includes all ferms of transportation costs, including taxis and buses for local travel.
+ Driving to and from work is not considered business travel and cannot be claimed.

156

Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employtrent and meeting the following

requirements on a regular and continuing basis as approved by an authorized manager.

Use of personal automobile — From March 1, 2008, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
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APPLICANT COPY

Edwards, Caroi |

From: Women's Executive Network Jwxnadmin@wxnetwork.com]
Sent;  Tuesday, April 01, 2008 9:57 AM

To: - De Giusti, Cyndy
Subject: Payment Receipt: 6812 Confirmation from Women's Executive Network

Women's Executive Network

Your Purchase has been approved

This receipt confirms payment for your purchase from Women's Executive Network. This charge wilt
appear on your credit card statement as Women's Executive Network. To contact us, please send
an e-mail to wxnadmin@wxnetwork.com or call 866-465-3996

Receipt

Transaction Time: Apr 01, 2008 11:57 AM

Merchant Number: 7592
Receipt Number: 1231415730.6007

Sales Order Number: 6812

Transaction Type: eCommerce
Authorization Code: 093258

Billing Information

Name: Cyndy R. De Giusti
Company (Optional):

Card Type: VI

Card Number: \

Order Details

Code Quantity Description Unit Price  Subtotal
EBF-02 1 WXN Breakfast Aprit 2/08 - Member 45.00 45.00
GST 1 Canadian GST Charged 225 225
_ Canadian Dollar Total 47.25

157
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Edwards, Carol

From: De Giusti, Cyndy
Sent:  Friday, May 23, 2008 8:58 AM

To: Edwards, Carol
Subject: FW. Payment Receipt: 7165 Confirmation from Women’s Executive Network

For my expense account.

Cyndy De Giusti .
Senior Vice President

Public Affairs
1J2.54 Walter C. Mackenzie Health Sciences Centre

8440-112 Street
Edmonton, AB T6G 2B7

tel: (780) 407-7188 fax: (780) 407-7601 cell; (780) 920-1020

Capital Health
www.capitathealth.ca

Building Canada’s Health Capital
This communication is intended for the use of the recipient to which it is addressed, and may contain confidential,

personal, and or privileged information. Please contact us immediately if you are riot the intended recipient of this
communication, and do not copy, distribute, or take action relying on it. Any communication received in error, or
subsequent reply, should be deleted or destroyed.

From: Women's Executive Network [mailto:wxnadmin@wxnetwork.com]
Sent: Friday, May 23, 2008 8:47 AM

To: De Giusti, Cyndy
Subject: Payment Receipt: 7165 Confirmation from Women's Executive Network

Women's Executive Network

Your Purchase has been approved

This receipt confirms payment for your purchase from Women'’s Executive Network, This charge will
appear on your credit card statement as Women's Executive Network. To contact us, please send
an e-mail to wxnadmin@wxnetwork.com or call 866-465-3996

Receipt

Transaction Time: May 23, 2008 10:46 AM
Merchant Number: 7592

Receipt Number: 1235904292.6775
Sales Order Number: 7165
Transaction Type:  eCommerce

Authorization Code: (95431

158
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Billing Information

Name: Cyndy De Giusti

Company (Optional): Capital Health

Card Type: Y/

Card Number: Section 17(1),(4)(e.i)

Order Details.

Code " Quantity Description Unit Price  Subtotal
EBF-03 1 WXN Breakfast June 11/08 - Member 49.00 49.00
GST 1 Canadian GST Charged 2.45 2.45
Canadian Dollar Total 51.45
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| HARDUARE GRILL o
9698 JASPER AVENUE
EDMONTON AR
CARD NUMBER |
CARD TYPE V15 2865
DATE/TIME 2008/85/20  14:57:1
RECEIPT NUMBER  M08538397-061-367-001
PURCHRSE ~ ~ommmmemr e
AMOUAT $300. 00
HE $0.80
TOTAL AT $300. 00
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| u
Capital Health Travel & Employee Expense Claim Form
EDMONTON AREA {In Canadian Dolfars)
Section 17(1)
Name: Cyndy De Giusti Employee Number: \ Union Name:
Position: Senior Vice President Department: Public Affairs

Business Phone: 407-7188 Period From: May 2008 to  July 2008

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form

Canadian % v if GST

Bal Unit| Location Functional Centre Account Non-Canadian Rate (includin
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included-
201 9000 71110400005 62410000 $ o HE, et 24

L23ta= 16332
62300~ 124.22] /5. S§ ]

Less Cash Advance

giojgjoio(ag

Total

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and
will be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature: | (é% Aok /\@, M Date: 0, ,J?m FiA / O

I hereby certify that | have reviewed hé‘ejpenses and rate at which mileage is being gm '

Approved By: Allaudin Merali | Title: Executive VP & CFO Phone # 407-3652
{Print name} & .
{Signature) Date m ' 8 / g &
Approved By: Ph 4] /
) one #
{Signature) Date
NOTE:

«  Expense claim must be properly authorized and mustbe supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Leve! 4
approval.

= GST amounts included in the expense claims will be calculated by Accounts Payable.

+  Fuily completed Travel & Employee Expense Claim forms received in Accouriting Services by Thursday, 4:00 p.m. wil! be
processed the following week.

+  For all employees on the payroil system, expense reimbursements will be deposited to employee bank account.

- For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail systerm.

*  See page 2 of this form for expense claim limits.

*  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI., 10030 —
107 Street, Edmonton, AB T5J 3E4)

«  Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP

H-0313 February, 2007 7 1 62 5%
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Recommended Coding

Local Travel — Staff - 62410000

* Catering — 69600000

.
» Staff Local Travel - Taxi — 62410001 s Meals - 62410000
s  Staff Travel — UNA — 62410002 *» Mileage - 62210000
»  Staff Provincial Travel — 62412000 (all expenses) e Course Registration & Materials — 61030000
e _Staff Cut of Province Travel — 62414000 (ali expenses) .
. . - Course
Particulars {Describe . 4 . .
Date Purpose of Trip & Location) Accomm. § Meals l;eng;:tter:it;?;t Transportaltlon $ Other Mileage km
230508 | Taxito lunch meeting . $12.00
Lazia, lunch wiMichele Hales A
03-06-08 | ¢ Montana Del Vega M/59.74 ‘
10-06-08 | Parking, Caritas Mty at Westin ~710.00
Mileage, Caritas Mtg at Westin
10-06-08 | 40 Ae /430 | 10
Lunch, Urban Diner wAVendy
15-06-08 Calgary Heath 2006
Parking| 4 P
16-06-08 Retirement 2-00
. Parking, Primary Care Mtg,
170708 | Lo /7 12.00
Mileage, Primary Care Mtg, .
17-07-08 Plaza 124 / / 4.30 10
16-06-08 | Lunch for staff mig S/ 2463
Parking, lunch with Fran Ross, e
3-07-08 Caritas < 10.00
Mileage, lunch with Fran Ross,
3-07-08 Caritas 2.58 6
4-07.08 ;?;kmg, RAH, Robbins Ops - 5.00
4-07-08 mil;:age, RAH, Robbins Ops -~ 602 14
. Parking, RAH, Lois Hoie ' '
09-07-08 Meeling .4// 4.00
. Mileage, RAH, Lois Hole I
09-07-08 Meeting 6.02 14
Riverside Bistro, lunch w/Lee
10-07-08 | Ejjiott, Cancer Board 35.29 -
11-07-08 | Parking Websit Mtg, Plaza 124 7 800
11-07-08 Mileage - Website Mtg. Piaza 430 10
Parking, Primary Care mig, R
15-07-08 | Plaza & Mileage ($14 park, «18.30 10
$4._30 Mileage)
Total km
Rate as outlined in Section 2 — Travel below @
Totals | 2192 I I [08-%® I
EXPENSE LIMITS o /

1.

Breakfast
Lunch
Dinner

Meal Allowances
When traveling on Capital Health business, the empldyee may be reimbursed at the Per Diem meal allowance of:

$10.00 (if the departure time is earlier or the return time is later than 7:30 am.)
$15.00 (if the departure time is earlier or the return time Is later than 1:00 p.m.)
$25.00 (if the departure time is earlier or the return time is later than 6:30 p.m.) -

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonabie.
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 lunch/dinner meeting.

Travel
Use of personal automobile — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of

approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies

otherwise).

requirements on & regular and continuing basis as approved by an authorized manager.

1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or

163

Business car insurance is reimbursable up to $260 per-year with receipts in accordance with Capital Health Policy:
Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following




AR PHNSEASNAIM HRTR s
— reimbursed at $0.50 per kilometer.

3. Daily requirements to utilize personal vehicle in the course of duties
If union contract rate differs from $0.43 then contract rate must be used
Includes ali forms of transportation. costs, including taxis and buses for local travel,
Driving to and from work is not considered business travel and cannot be claimed,

-
-

Advance
Travel advance may be requested provided travel expenses are lkely to exceed $500.

164



LAQLE et 8 e WS A SAIMOUNT —FT ™. W
’ G5T Inchuded -f

] M
< outant APPLICANT CORY it 4 et

" From/De
To/A
To/A ~— /
DnverbM Car # é éﬂg ' 55 2005 1253

/ | Jun 03 2008 12:53 pm
Chauffeu Voiture Transgs 17

425-8330 425 2525
ik Stevwey Mis Dooots s TRANSACTION RECORD,

Card Number:

s ) Fxp Date .
N Card Entry : 581
Account : VISA

Trans'Type L
PRE-AUTHURIZATION

Amount : $52.24
Tip

s ‘ ::a:“:-._i}_; ; T{)fﬁf f? '?Lfl

. BestcopyavaHaMe ﬂuih 4 . 097878
e sauertce § ¢ un 001222
Me:cnanl i 22301408
Eipioyes  © GHSTKOV
Emploves ¥ 1722
Terminal # : MI22307140801
Date : 0B/06/03
Ttne -+ 12;53:27

APPRIVED - THANK ViU

Lardholis Sohature

CARDHULDER WILL PAY T0 THE
[SSUER UF THE CHARGE CARD
PRESEATED HERE WITH THE
AMOUNT STATED HERE Giy IN
ACCORDANCE WITH THE ISSUER’S
AGREEMENT WIHT THE

CARDHOLTGER
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#ltems 4  Sub Total 23.45
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Order Total 24.63
Cash 40,00
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