L APPLICANT COPY

&= Gl Travel Expense Claim Form
= {(In Canadian Doflars)
{To be used for all Regional and Out of Regional Travel)

(Please Print or Type)

Name H. Brent Skinner | Empioyee Number | s.17(2)
Position Chief Planning Officer Cost Centre: 00 201 9000 71 110500005
Department; Strategic Planning and Capital Development Bus. Phone: 407-7171

Period February 1, 2005 - February 28 2005

Expenses Paid (Please atfach receipts). Do notinclude amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

v'if GST

Non-Canadian
included

Currency

Canadian $ (including GST)

DO NOT USE

Accommodation

Registration Fees ' 3
g ;

Transportation (including parking)

Mileage
TOTAL

Less Cash Advance

NET

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

. I hereby certify that the expenses listed above were incurred on Capital Health business and have naot been previousiy claimed by me
or on my behalf from Capital Health or other organization. '

Erployee Signature ”J A A Date Al Noeer 5 ﬁ,ﬁ&;‘(
Approved by )

Print Name é%@i%eﬁ 4 Title %f/)é?/\l -5 Cco
Signature = Date

Print Name / Title

/

Signature Date

NOTE:

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

- 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 payroli system, expense cheques 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 (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB
TSK 2M7)

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

1. Meal Aliowances
When traveling on Capital Heaith business, the employee may be reimbursed at the Per Diem mea allowancs of

Breakfast $8.00 (if the departure time is earlier or the return time is later than 7.00 am.)
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.)

*  Use of persenal automobile — From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved trave|
in a fiscal year (April 1 to March 31 ) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy.

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

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

3. Advance
Travé! advance may be requested provided travel expenses are likely 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 Prasident or the President.
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APPLICANT COPY
Travel Expense Claim Form

= {in Canadian Dollars)
{To be used for all Regional and Ouf of Regional Trav

{Please Print or Type)

Name H. Brent Skinner Employee Number Section 17(1)
Puosition Chief Planning Officer - Cost Centre: 00 201 9000 71110500005
Department: Strategic Planning and Capital Development Bus. Phone: 407-7171

Period December 1, 2004 — January 31, 2005

Expenses Paid (Please affach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by another

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

Non-Canadian '_ . i . v if GST
, ___ Cumency Rate Canadian $ (inciuding GST) included DO NOT USE
. . Cupitsl .
Actommodation R m
Meals i et : 126 67 el
Registration Fees FER T MR :
- : ; j T o
L Transportation (including parking) : AEEOLANTS ‘ /o 50
Other PAYARLE 1
Mileage JOb. 79 S
TOTAL ' $ 33 . 3
Less Cash Advance S
NET $ 559 51 l

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 abiove were incurred on Capital Health business and have not been previously ciaimed by me
or on my behaif from Capital Health or othe rgapization. :

M Date Fed 7 zws

Employee Signature

Approved by
Print Name S. (enthieri/ Title B@sx&”’eﬁf“’ CEo
P & ;’i ,‘,{f ”‘7 /i_— ’5“ ,::'; .
% = PP o Slf i &£
Signature~” % 2 » s A L -»’s«iu-zéf oA el Date
I Y ;7
Print Name jf / Title
Signature Date
NOTE:

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

+ Please ensure that the expense claim is properily 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 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 (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB

T5K 2M7)
- Out of pravince expenses also require approval of Chief Operating Officer or Vice President.
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EXPENSE LIMITS

1. Meal AHowances

When traveling on Gapitat Health business, the em
Breakfast
Lunch
Dinner

2. Travei

*  Use of personal automobile - From Oct. 1, 2003, rei
in a fiscal year (April 1 to March 31) and $0.33 for &

$10.00 {if the departure
$17.00 (if the departure
For meal expenses that exceed the above amounts,

receipts in accordance with Capitai Heaith Policy.
= 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
4. Hosting Expenses

Any "hosting expenses” (including ente

Officer, the Vice President or the President.

rtainment expenses) have to be a

10

provided trave! expenses are likely to exceed $500.

pioyee 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.}
time is earlier or the return time is later than 1:00 p.n.)
time is earfier or the return time is later than 7:00 p.m.)
the supervisor may approve higher amounts, with receipts, provided these are reasonable.

mbursement at the rate of $0.35 per km for the first 15,000 kifometers of approved travel
ach kilometer there after. Business car insurance is reimbursable up to $260 per year with

pproved at a senior level by the Senior Qperating Officer, Chief Operating
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Travel Expense Claim Form

{In Canadian Dolfars}
(To be used for all Regional and Out of Regional Travel)

{Please Print or Type)

Name H. Brent Skinner Employee Number

Paosition Chief Planning Officer Cost Centre: 00 201 9000 71110500005
Department: Strategic Planning and Capital Development Bus. Phone: 407-7171

Period March 1 — March 31 2005

Expenses Paid (Please aftach receipts). Do not inciude amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

N°3£§:gf“ Rate | Canadian $ (including GST) ;c‘rfucc.i'g DO NOT USE
Accommodation —
Meals N gﬂ“‘”“%’%é%m g i To.60 VJ v/
Registration Fees %?%E@%E%ﬂ%%i ! |
Transportation (including parking) l1 sy LB @ﬁﬁ VALY v
Other l _ﬁp\i , g :
Mileage ACCUURLS s a9 .
TOTAL T
Less Cash Advance ' _ _ —
NET $ 782 30O

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and will be used fo
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.

e _ .
- . - y /
Employee Signature % /77’—\ A Date _ ANnaC 2/ S

Approved by

Print Name 2\ ¢ Sﬁ A”/éd fﬁ@l’ 74 / Title /7/ &S I&}ff'{f I Cfl?d

Signature (%() Lﬂdl_ut/ Date

Print Nafme Title
. Signature Date
NOTE:

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

- 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 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 (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB

T5K 2M7)
» Out of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 August 2003 22
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EXPENSE LIMITS
1. Meal Allowances

When traveling on Capital Heaith 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 iater than 7:00 a.m.)

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

$17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.}

Breakfast
Lunch

v/

Dinner
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.

2. Travel
= Use of personal automaobile — From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved travel
in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with

receipts in accordance with Capital Health Policy.

3. Advance

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

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

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

23
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Travel Expense Claim Form

{(in Canadian Dolfars) )
(To be used for all Regional and Out of Regionit: Frave!

Ir2iged
diisaH =

(Please Print or Type) ; e
Name H. Brent Skinner Employee Number B

Position Chief Planning Officer Cost Centre: Oﬁaﬁﬁboo_ﬁ TTO500005..._
Department; Strategic Planning and Capital Development Bus. Phone: 407-7171

Period April 1, 2005 — April 30, 2005 -

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.

Non-Canadian . | . ] ] JTGST
Currency Rate Canadian $ (including GST) included | DO NOT US_E
Accommodation - " —
Capnal Hegi '
Meals - S YT At LY Bl 69
sctrati B e e DB
Registration Fees :
Transportation (including parking) JUis 70 s | o 750
- Other ﬁ@@@j ' E |
Mileage PAY ?@LE m;' A
TOTAL - $
Less Cash Advance
= s 37/

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 gther organization.
T
Employee Signature M/%w : Date /92 ﬂ%/ o5

Approved by

Print Name 5 W(’zﬁi/ hilS Title 2 & Sf‘ﬂ/ﬂz% f/ﬁ/ CED

s.;;;-.mﬁ,l,é %ﬁuj /i%bt fé/ Date

Print Name y " Title
Signature Date
NOTE:

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

+ Please ensure that the expense claim is properly authorized,

For ail 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 mailed through the
internal mail system.

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

Approved claim form with receipts shouid be sent to Accounts Payable {(Harley Court - 1100, 10045 - 111 Street, Edmonton, AB

T5K 2M7)
= Qut of province expenses also require approval of Chief Operating Officer or Vice President.

25
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— | ' APPLICANT COPY _
Capltal C Local Travel Exﬁense Claim

Erpn, g2 oos”

Amount Claimed

Mileage Claim (from reverse page) ' $ e
' : 47 4as

Parking Fees (from reverse page and attach receipts) $
Lirpd Cif was‘;’/wnmw fLa prnnind 7 5 >

Faxi/Bus-Fare-{attach-reececipis $ o .

- ) Fi6q

. Vehicle business insurance (up to $100 each year with attached $ :
proof of insurance) ' :

TOTAL CLAIM

Employee Signature: M/’%ﬁw Date: “Arey 2, 2o

Date:

Authorized Signature:

26
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Travei Laog

Business Travel Notes:

1. Mileage may be claimed for travel directly related to Capital Health business A
2. Mileage at $0.28/km is payable for business travel between locations after first arriving at

work, to any location within the region.
3. Mileage is not payable to and from home unless specifically authorized during callout or

emergency situations.
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EXPIRY DATE
CARD TYPE AMEX 125
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Accounting Services Memorandum

-DATE: Pecember 1, 2005
TO: Brent Skinner-
Chief Planning Officer
FROM: Vicky Afacan

Senior Director Accounting Services

SUBJECT: Expense Claims

All expense claims need to be in compliance with the Employee Expense Claims and Hosting
Guidelines Directive. The review of the expense claims processed in the period of July, 2005 to
September, 2005 identified the following claims that require additional information in order to

comply with the Directive:

Expense Amount | Information required

Claim

Aprill ~ ' $R1.69 Requires detailed restanrant receipts (if not available the receipts
April 30 need to be initialed by the approver) _
Angust 25— | §165.72 | Requires detailed restaurant receipts (if not available the receipts
August 26 need to be initialed by the approver)

Attached is a copy of the above expense claims for your reference. Please forward the necessary
documentation to my attention at Capital Health Centre 10" floor Accounting Services.

Please call me if you require additional information at 735-0502. Thank you for your attention to

this matier,
i - HDx
Vicky A g(n,w'/\_/ 7&» l/;ﬁ/(j Aﬁacmv s

Sﬁé Z?iﬂ?/’ 5/% =S W/éxzt/y
/é?ﬂg beey Lo-sigaeds b//

f;:?/w“"
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B APPLICANT COPY

Lengs) = Travel Expense Claim Form
ﬂg {in Canadian Doliars) ' apital H
_ {To ba used for all Régional and Out of Ragfoﬁ?!ré'mﬁlj-‘mﬂ, ,M‘Ei‘aﬂﬁ
(Please Print or Type) . J _
UL 21 2005
Name H. Brent Skinner ‘ Employas Number
Position Chigf Planning Officer Cost Centra: 00 201 800 .
Dabartment: Strategic Planning and Capital Davalopment Bus. Phone: A07-7171
Feriod April 1, 2005 - Agril 30, 2005

Expenses Paid (Please attach receipfs). Do not inglude amounts paid by Capital Health or relmbursed / reimburgable by ariother
organization. Compiate details on the other skie of the form.

”°g;‘ffa"na§a" Rate | Canadian$ (including GST) ;;l’ugﬂ DO NOT USE

| Accommodation :

Moals ' H ECapeﬂa" ] P &7

‘Registration Fees _

Transportation (inchkiding parking) JUL FRU m ) v/ 7 50 ‘

Other . '

Misege Aﬁf&éﬂéﬂ jL _ #795

TOTAL

Less Cash Advance _

NET S /A37./4

The inforrmation on thig form is collected under section 4 of the Regional Health Authorifies (Mfmslenal} Regulation and will be used to

procass your claim,
| hereby certify that the expenses listed above were incurrad on Capital Health business and have not been previously chimed by me

or on my behatf from Cagital Haam
Employee Signature Date é:-g % (2.5

Approved by

Print Name . b ¥t i S ' Title ﬁfﬁmqf c?/&’»?/ £ED

SbnatﬁJ/WM ,,»?M’L 57 é/ Date

Print Nama S Title
Signature Date
NOTE:;

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

+ Pleass ensure that the axpensa claim iz properly authorized.

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

For physicians, contracted employees and those not paid through the payroll systern, expense cheques will be mailed thmugh 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 (Harley Court - 1100, 10045 - 111 Sireet, Edmonton, AB

TSK 2M7)
» Out of province expenses aiso require approval of Chief Operating Officer or Vice President,

CH-0313 Augugt 2003
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&5
OB IO
S |
fﬂ‘;‘;ﬂ‘ _..A‘ﬁp - !

ALEGRD ITALIAN X|TCHEN
10011 108 8T

EDMONTON ~ AB i
CARD NUMBER » _
EXRIRY DATE Se(.ittlon 17(1),(4)(e.i)
CARD TYPE ANEX s
DATE/TIHE 2005/04/04 13:06:36 |
RECFIFT MMBER  580102412-765-008
WITHORIZATION + —eeoveemmemmoememes
RMOUNT $71.64 i
TP %
- A2
TOTAL AMOUN .
j i :

0D FPRLOVED 025 AUTH. # 78
THANK ¥ !
\KONDLDER UILL PAY TOTAL AHOUNT SHOW
i CARD [SSUER ACCORDING TO CARDHOLDER -
AGREEMENT . .7

" ———— - o - ————— s

BRENT i SKINMER

_— ' 33
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APPLICANT COPY

==

s, SR Travel Expense Claim Form
== (/n Canadian Dollars)
(To be used for alf Reg:ona! and Qut of Regional Trave!)
(Please Print or Type) _ Section 17(1) .
Name ?RF‘ N ;F\i NN E R Employee Number _J

Position Oh‘é"? p /anmrzq @1(\7[‘ el Oracle Cost Centre &2! 00 THHOS OO
Bus. Phone 735 ~ 04{3/

Department .

. Period from cﬁ;ﬁ A% Q) fo fs A{% QQS

Expenses Paid (Please atfach receipts). Do nolinclude amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

N"gﬁgﬁfgan Rate | Canadian$ (including GST) | ¥ 1SST | poNoT UsE
Accommodation 296 5¢.¢ o) .27 A6 §4
Meals | Zoe.qgcen) | 122 2.52.u5
Registration Fees o o\
Transportation {including parking) | 50. 54" Lui‘\ 272 |/ ,;)’-“,' L eC L) v
Other L P ARE P : '
Mileage /G . 0O W
TOTAL $ $
Less Cash Advance
NET s L340

The information on thls%orm is <i5H 4 of the Regional Heaith Authorities (Ministerial) Regulation and will be used fo

process your claim. T

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 omel;,organization.

Employee Signature /“?/{ ﬂ/ ] ,ﬁ ey A AP Date m /2 ﬁ'| QOC(

Approved by , . . B

Print Name (S%"‘SQ’ ) Jeal wte Sr. (/P Faelites Pfdmfr/}q
Signature A W@Q\M_ 'S Date arid @fisfrac Fun>
Print Name Title

Signature Date

NOTE:

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

- Please ensure that the expense claim is properly authorized.

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

For physicians, contracted employees and those not paid through the payrolf system, expense cheques 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 Payabie {Capital Health Centre, North Tower - 10™ FL, 10030 - 107

Street, Edmonton, AB T5J 3E4)
s+ Qut of province expenses also require approval of Chief Operatmg Officer.or Vice President.

L]
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APPLICANT COPY

EXPENSE CLAIM DETAILS

Date Particulars Accommodation $ Meal § Registration § | Transportation$ | Other§ | Mileage km
Er 2 ghg | &t (D Cx ‘?j mﬂ‘f\)
A, | Repea 09 22646 Los) y _
—~ 1 |'7om1 - sy - Fagws-w | ) VANCET S,
~ 1 |Lve, Popes (£5) v |y ea o)
~ 7 Brenk pove uad o) - /%0 3i1ler) i
~ 1 Y ﬁ\ﬂbt-ﬂﬂﬂ-ﬁf‘: . 2i g C Uf}
= 4 1Py PR O A 2uce w
~ ! ey (ﬂ:ﬁi‘é Lyastis reie N o : ‘ = SIS | A%
Totai km
e|/ _~— , 50.35
TOTALS TO FRONT OF FORM 7 27t () | oiad G | sesiedd £6 0
-
EXPENSE LIMITS / , _
1. Meal Alfowances Q 4 i Eé\_)ﬁ = \ i 9‘ 9’
When Iraveling 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 retumn 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.
2. Travel ’
Use of personal automobile — From June 1, 2005, reimbursement at the rate of $0.38 per km for the first 15,000 kifometers 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
recsipts in accordance with Capital Health Policy. If union centract rates differs from $0.38 then contract rate must be used.
«  Includes all forms of transportation costs, including taxds ardd buses for local travel.
»  Drving 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.

4. Hosting Expanses )
Any “hosting expenses” (including entertainment expenses) have to be approved at a senior level by the Senior Operating Cfficer, Chief Operating

Officer, the Vice President or the President.

35
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< dAL [ann
N. BLACKSTN
FRESND . Ca
5594485544
SBIVEr " e 08/26/s,
Table /1 o
Guests. 7

Diet Coia o £1.75) C U
Iced Teq 1.75
Glass icoei Miand Ko .50
SCATIn: Timras Ca 7.95
Prilynge Sy Salad 5.95
OBL: &}y, Bt haiad .95
Tha: Chiskan Saiad 7.5%
Wok Searad Pacifig Salmon 13.85
Sub Total 57.50
Tax 4,54
Total 270G
Balance Due i iy

Thank you for Dining
With us. [iease coile
Again.,
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CUSTOMER COPY

i R/2008

W /2008
/16029

BB
. 511208
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APPLICANT COPY

BRENT H SXINKEIR

&
kS
E

o v L
= 2 s 1
~ PP
S
N~
—
c
il
©
]
2
| SIGNHERE. > \ -
x ;\w. e s oA

The lscuar of the card _%,.s___a& on i lom s mﬂhﬁmﬂwﬂ ns pay the amount shown 22 TOTAL
upan proper resentation. | promise B i or with any other chargaes due
w_oanva gubjedt to and In sccordance wi ws agreamant cowcoon.__-a the :»%.2 guch card,

AUTHORIZATION sSUB

DATE L -
Nl g o TOTAL

REFERENGCE NO. SERVER
TAX

JOFOLIO/CHECK HOJLIC, NO. STATE | REGJ/DEPT. CLERK (TP
" MISC.

@D -03:394 kit

P
£

Lol

o

CUSTOMER: RETAIN THIS COFY FOR YOUR RECORDS

SALES SUIP
_CUSTOMER COPY
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EPMONTOM 4 TRPORTS

4t
LERvRK e
.,.l"‘ )

Best copy available
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preuoe] oAn(

o $ mvﬂwuﬁ.am .N.,.\V“uwmﬁ

SOH ¥
SHOAIN0) B A[PUSIL “901AXRE 1584

98665-77T (6SS) -
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5855 W. Century Boulevard

Ma rrl 011. APPL I CANT CO PY Los Angeles, CA 90045

(310) 6415700

LOS ANGELES AIRPORT Marriott.com/LAXAP

T — e ———

GUEST FOLIO

805 SKINNER/BRENT/MR 199,00 08/26/05 13:00 (1288

NKS. 08£4R/05 10:73

28 ' PASSPORT:
RooM : PAYMENT MR#:

IR TREFERENE

I CCHRRGEST T cREbms. ] RAIANGEDUE T

155C
12/04

08/25 LATITUDE 5421 80 85.563
08/25 ROOM 805, 1 199.00

08/25 RM TAX 805, 1 27.86
08/25 CA FEE 805, 1 .10

08/26 AX CARD $312.49

SETTLED T0: AMERICAN EXPRESS CURRENT BALANCE .00

THANK YOU FOR CHOOSING THE LOS ANGELES AIRPORT MARRIOTT!
FOR A QUICK CHECK-OUT, PLEASE DIAL ‘88’ ON YOUR PHONE, OR
PRESS "MENU" ON YOUR TV REMOTE TO ACCESS VIDEO CHECK-OUT.

------------------- EXP. REPORT SUMMARY ------coomuooooooo.
08/25 F&B 85.53
ROOM&TAX . 226.96

5855 W. Century Boulevard

Aa rrl(ﬂt Les Angeles, CA 50045
(310) 641 5700

LO5S ANGELES AIRPORT Marriott.com/LAXAP
e —————

This statament is your only racefpt. You have agread o pay in cash or by approved persanal check ar to autharize us o charge vour cradi card for gl amounts cherged to
you. Trie amount shown in the credits celumn upposite any-credit card-antry in the reference column above vl be'charged w5 thé €iddit rard number sef farth zhove, {Tha
credit card company will bill in the usua! menner.} H for any resson the credit card company does not make payment on this account, you will owe us such amaunt. if you
are dhrect sifled, in the event payment is not made within 25 days after check-oul, you will owe us interest from the checi-out date on any unpaid ameunt at the rate of 1.5%
per manth {ANNUAL RATE 18%), or the maximum zliowed by law, plus the reasonahle cost of coliection, including atfornay fees,

Signature X

FOR RESERVATIONS AT ANY MARRIOTT HOTEL, CALL (800) 228 92904 1



L8355 W, Century Boulevay

K <«
, Aarrlo‘l't APPLICANT COPY Los Angelas, CA SUG45
’ 310} 641 5700
“TUS"XHGELES AIRPORT ¢ I'{Nlurr)iatt.cnm/LAXAP
e m—————
I -
GUEST FOLI
- .. S - —

B25a5C
Rav, 12/04

08/25 LATITUD §421 80 85.53

08/25 ROOM 805, 1~—183.00 /[

08725 RM TAX 805, 1  27.86

08/25 CA FEE 805, 1 S

08726 AX CARD $312.49

SETTLED TO: AMERICAN EXPRESS CURRENT BALANCE .00

THANK YOU FOR CHOOSING THE LOS ANGELES AIRPORT MARRIOTT!

FOR A QUICK CHECK-OUT, PLEASE DIAL 783’ ON YOUR PHONE, OR
PRESS "MENU" ON YOUR TV REMOTE T0O ACCESS VIDEO CHECK-QUT.
wenmmmmesnnemmasswn EXP, REPORT SUMMARY ------ NSOO—
08/25 FaB 85,53

RODM&TAX 226,96

R i H "
el £ 1
;%)‘r?w?iquw ?{;;:
W
ety . S

5855 W, Century Boulevard
Marroft, - Seso W Cont B
(310} 641 5700

LOS ANGELES AIRPORT Momiott com/LAXAP

Thiz statement is your only raceipt. Yau have agreed to pay ia cash or by spproved peteboat chack or to authanize us to charge your credit card lur all smuounts <harged la
yoi1. Tha smount shown in the <iedits colunn npposita any cradit card entry in the referente colusst abtve will b charged tn the cradit card number set forth sbove. (The
cradlt carg company will bill 3 Iha usuat manaer.} it for 3ny reason the credit card cumpeny dony el iak paymant oi this accouat, you will awe uz such smount, I you
are direct bllled, in the event payment is not made within 25 days aftor check-oul, you will owe us Intarest from the check-out date on any unpaid smeun| al v rataat L%
oer munil (ANNUAL RATE 18%), or the mualmu allowad by law, plus the reasonable cost of eollection, including attarmey Tuwy,

Slgnature X
FOR RESERVATIONS AT ANYMARRIOTT HOTEL, CALL {800) 228 5290




APPLICANT COPY  ¥icx .

‘Travel Expense Claim Form

(In Canadian Dollars})
{To be used for all Regional and Out of Regional Travel)

Ietigqsd)
dilsaH

(Please Print or Type)

Name H. Brent Skinner Employee Number

Position Chief Planning Cfficer Cost Centre: 00 201 9000 71110500005
Department: Strategic Planning and Capital Development Bus. Phone: 735-0431

Period _ July 1, 2005 — August 31, 2005

Expenses Paid (Please affach receipts}). Do not include amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

N°g'uffe';‘f‘c‘fa” Rate | Canadian $ (including GST) ; Jﬁgg DO NOT USE
Accommodation %
Meals I PR v U g A
Regisfration Fees ‘s
Transportation (including parkini) Y, 3. 90 s
Other %ﬁ B ol P~
Mileage ' " :;;/ gj'gle . LP’
TOTAL 2 o4, 9.’
I:eEs: Cash Advance $ 7,%‘-;'?;;5' 3 ;C

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

[ hereby certify that the expenses fisted above were incurred on Capital Health business and have not been previously claimed by me

or on my behalf from Capital Health or gthe organization.

LT A4 - pate __ $uoaT 12, D05

Employee Signature

Approved by

Print Name | ﬁ é(/&zt/@f// Title (/?EZSI;!GFJ{ ' c @G

Signature __- 9%/\ u,‘_ﬁ\ Date

Print Name Title
Signature Date
NOTE:

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

» Please ensure that the expense claim is properly authorized.
For ail employees on the payroll system, expense cheques will be deposited to employee bank account.
gh the payroll system, expense cheques will be mailed through the

« For physicians, contracted employees and those not paid throu
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 (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB

T5K 2MT7)
Out of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 August 2003




EXRERE CAMDEQIPY

| Registration $ | Transportation $ | Others | ileage km |

Date I Particulars i [ Accommodation § ‘ Meal $

MypsfE| opnse fPinmpied fretod A F2.50 | /e
2t | orpe/eaT p~svrorie /0
> | ok ," SYongensf e , 20
=13 | oPie JU AT [Reund B
~ i€ | oPre [ao ] feitvo &
- i X ~~ I é)
~ 1] | oFhae / von 5
~/iq | _tron] DT .
™ O [ av : 2
20 |oifiv [2ay [ZeTinS - 2. 90 o
- (20 o Jyon ~ 3
“ | pprace B fervn) &
= A o) cory 5T 0T <
=25 | ppexe, / VM freTinnd | ¢
=2V | ofigie [epe i fresed 250 |/ /6
MO N pEe Jur odieeo &
= 27 | ppre firav ¢ 3
~t2.4 | funct— v momsge g0 W
Ol q pEE T ./mw Ve
L 1O | g fus fretins | (o
2t H | ppnt {eom frodi~ KO ot
1Y | omme (ol oo suns) &
M o | preae JEA freTvny 7021 L

~ N | pnent B | Joc 22 9.0

od By | ppeA § Tayin2 T 3240 | 3200

N IR | v ~Feor fuxmaiey v A2 é
w U o s feovt fnateo ..
M2T | oFFw fomw/FOTI &

=~ Y ot feumitt/res~ /¢,

Total km e |
@ . $0.35— 10.2¢
TOTALS TO FRONT OF FORM “}7,«,, ' 97.9y0 P73
7752

EXPENSE LIMITS
1.  Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meafl 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 eartier 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,

2. Travel
+  Use of personal autornobile — From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved travel
in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with

receipts in accordance with Capital Heatth Policy.
Includes all forms of transportation costs, including taxis and buses for local travel.
Driving to.and from. work is not cansidered business travel and cannot be claimed.

3.  Advance
Travel advance may be requested provided fravel expenses are likely 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. 44
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DASH

SLACE THIS SIDE P O oaetd
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FRRRFHEARREF 4
CHECK # 5681
TABLE # 24 o

APPLICANT COPY

s ephT R EERE CRRRRERX
CATE vi/29/09
7:46

B 3 ¢ Erniebbd o

FhkpRERR b

;{15 TRDERED AMOUNT
. si8SH
31 GMeeT
19y
. LU {OE
YRRV _ 3.

xR RRERRA S T BT

St R
1.13

.
P

T

i P e
R s

L e
OHONE 421 - 7546
PLEASE PAY SERVER

THANK YOU FOR YOUR PATRONAGE
p o T, $B893060974
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IL PORTICO RESTAURANT
10012 107 ST
EDHONTON 8 Section 17(1),(4)(e.i)

CARD NUMBEF

EXPIRY DATE
CARD TYFE AMEX 6645
DATET i 2006/08/15 12:35:40
RECEIF: numitR 547131088-659-001
AUTHOR | Znt 1 us .
AMOUNT §26.27

TIP s

TOTAL AMILN] 95 21

00 APPROVED-025  AUTH. # 78

THANK YOU

CARDHOLDER WILL PAY TOTAL AMOUNT SHOWN
TO CARD |SSUER ACCORDING TO CARDHOLDFR
AGREEMENT.

CRRUHOLDER 3FGNATURE

50
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|L PORTICO RESTAURANT
10012 107 ST

EDMONTON
CARD MUMBER |
FYPIRY DATE Section 17(1),(4)(e-)
CARD TYFE AMEX 1082
DATE/TIME 2005/08/16 12158128
RECE(PT NUMEER 547131088-669-116
ATRRIZATION T
AHOUNT $32.10 )
1Ip o
TOTAL AHOUNT

32 2

00 APPROVED-025 AUTH, # 11
THANK YOU

~nHOLDER WiLL PAY TOTAL AMOUNT SHOWN
~ \GGUER ACCORDING T0 CARDHOLDER

1
Py
[Kn
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¢ Travel Expense Claim Form

{In Canadian Dollars) C

(To be used for alf Regional and Out of Regiorial Trayefy, 2

ital Healih

Lnpounting Sarvices

(Please Print or Type)

Name H. Brert Skinner

Position Chief Planning Officer

Department; Strategic Planning and Capital Development
Period ’ May 1, 2005 —May 31, 2005 |

Cost Centre:

Bus. Phone:

2
B it 2005

Employee Number Section 17(1)

407-7171

00 201 9000 71110500005

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.

N maan Rate | Canadian S (including GST) | 7 15" | DONOT USE
Accommci_dation Q( b LA 2/ 5P ‘
G 28,78
Registration Fees ﬁgﬁ; Lok va‘
Transportation {including parking) M ‘Z 2@5 B YO
Other el
Mileage ' ﬁgﬁ’%&gzéﬁ 25 00
TOTAL $

Less Cash Advance

NET

$ 739 7

The information on this form is collected under section 4 of the Regional Health Authorltles (Mmlstenal) Regulatlon 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 previcusly claimed by me

or on my behalf from Capital Healtm
Employee Signature

Approved by

oate /2 g/;% . o5

Print Name 5 Méd 29 vzl 1/ ;I'itle < /’%{ Cée d
Signatu reﬂwﬂf\ﬁ——fé/ %/ Date

Print Name / Title

Signature 1/ Date

NOTE:

« GST amounts included in the expense claims will be calculated by Accounts Payable.
- Ploase ensure that the expense claim is properly authorized.

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

T5K 2M7)

CH-0313 August 2003
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Qut of province expenses also require approval of Chief Operating Officer or Vice President.

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 mailed through the

Approved claim form with receipts should be sent to Accounts Payable {Harley Court. - 1100, 10045 - 111 Street, Edmonton, AB
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THE WESTIN CALGARY
320 4th Avenue SW
Calgary, Alberta
Canada T2P 286
403-266-1611

Mr. Brent Skinner

Section 17(1)
Arrival 05/03/05 Room . 0326
Departure 05/05/05 Cashier
Payment Method AX Page 1
Invoice Starwood Preferred Guest #

Airline Partner #

The Westin Calgary, 05/04/05

Date Text Room Charges Credits
05/03 Room Charge 0326 1892.00
05/03 Tourism Levy 4% 7.56
05/03 Room GST 7% 13.23
05/04 Room Charge , 189.00
05/04 Tourism Levy 4% 7.56
05/04 Room GST 7% 13.23
Total . 419.58
Balance 419.58 §
Room GST 26.46
F&B GST - 0.00
Other GST 0.00
Total GST 26.46
GST Vendor R861336493

Starwood Canada is pleased to introduce the Starwood Preferred Guest MagterCard!
You can earn up to 25,000 Starpoints in your first year. So apply today at

SPG.com/MBNA or ask the front desk for an application. This offer is available
for residents of Canada only.
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'lul

I

||"

= Health

- pltal Local Travel Expense Claim

M1y 900(

Mileage Claim (from reverse page)

Parking Fees (from reverse page and attach receipts)

é. v«lw / /7071‘1«(__'

Vehicle business insurance (up to $100 each year with attached
proof of msurance) : ‘

TOTAL CLAIM

< Ot cpn r7mﬂu]‘[i/”4 194 9 -, 2wt

A/l/'ue-*f' favas Fazam MBn 15

Amount Claimed

$
259. 00

ZR.H0 ~

$

Y& T4

$

R

Employee Signature: % Date: Iy 2, zyeS

Date:

Authorized Signature:
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TfaVe[ Log

Business Travel Notes:

-3

work, to any location within the region.
3. Mileage is not payable to and from home unless specifically authorized during callout or

emergency situations.
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TOTAL 740 km. |$ Q.0
X, 24 km.
$ 254G .00

Mileage may be claimed for travel directly related to Capital Health business )
2. Mileage at $0.28/km is payabie for business travel between locations after first arriving at




APPLICANT COPY Cepial Heallh

Travel Expense Claim Form Lireclor, Actounting Services

{(In Canadian Dollars) ” .
{To be used for all Regional and Out of Regional Travel)& L 21 i 2005

{Please Print or Type)

Name 7 H. Brent Skinner Employee Number '
Position Chief Planning Officer Cost Centre: 00 201 9000 71110500005 4
Department: Strategic Planning and Capital Development Bus. Phone: 407-7171

Period June 1,-2005 —June 30, 2005

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.

| Nog;?feli?an Rate Canadian $ (inctuding GST) ;JUESJ DO NOT USE
Accommadation
Meals
Registration Fees (2.0 L/‘/
Transportation (including parking) /W
Other -
Mileage el 5¢ é 5 b"/
TOTAL _ i
Less Cash Advance o i /
NET ' $ ‘5@ 55U .

. _ v d
‘The information on this form is collected under section 4 of the Regional Health Authorities (Ministerfal) 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 o anization. )

M . | Date /,;Z J&Zéf 25

Employee Signature

Approved" by

Print Name ___, S Ldea ttoe ity Title © 2’&5/&%% cred CED
Slgnat%x/é%xf a)//i / A ’g %/ Date |

Print Name i/!/d Title

Signature Date

NOTE:

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

+ 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 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 (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB

T5K 2MT7)
Out of province expenses also require approval of Chief Operating Officer or Vice President.

63
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= Capltal Local Travel Expense Claim

= Health

‘j‘bf‘ﬂ & , g,u_;(

Amount Claimed

Mileage Claim (from reverse page) B $ -
| : AL
Parking Fees (from reverse page and attach receipts)
/l. 50
Taxi/Bus Fare (attach receipts) $
Vehicle business insurance (up to $100 each year with,attached $

proof of insurance)

TOTAL CLAIM

Employee Signature: Ma/&zﬂm Date: Ay Z, 2000

Authorized Signature: Date:
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Travel ng

Business Travel Notes:

00,00 | ot |opmw | B | -
~1 oA T & 7 ﬂf .
e oerie Prunie o o P
e o DT 2o el & o a-ee
e N OFF J 22 %% L 3 -5 50
. | Ron Cloaes=t | = +
N Punn 17+ OFF 1O o A_
D 30 0 £Fur V4 v G
Do 2 DAL o4 e /0
v 2R p FEAS $aq tron e &
L _brrie U m- G
Dl gy ~ 3 ~j} B o
Xt Y ~) -7 el &
e 2% OFEFU v oA - 7
~ v vo - Z (R-20
(]
0
a
|
O
0
O
TOTAL a4 km. $'MO
[2.90

1. Mileage may be claimed for travel directly related to Capital Health business _
2. Mileage at $0.28/km is payable for business travel between locations after first arriving at

work, to any location within the region.
3. Mileage is not payable to and from home unless specifically authorized during callout or

emergency situations.
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LEAVE ON DASH - THIS SIDE UP

EXPIRATION DATE EXPIRATION TWME
$5 0L GArig wwm
A Hi=e P 7 D1

AMOUN

¥

Capital Heaith
CHARGES ARE FOR USE OF PARKING SPACE ONLY. CAPITAL
HEALTH ENDEAVOURS TO PROTECT THE PROPERTY OF

it

APPLICANTELCOPY

i1l OR DAMAGE TO GAR OR CONTENTS. ¢
NON TRANSFERABLE- { £

T

oD

TS PATROMS BUT WILL NOT BE RESPONSIBLE FORLOSS

DETACH RECEIPT FROM TIGKET

TIME

=== .~_.._, - Capital Health
= ¢ Health  ppgpipT G20
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CHpTTAL HEALTH
e, ALEYADRR PURLIC PAYIHG

06/17/05 11:% L 110 Tl BA4b
D6/17/05 10:08 In 06/17/05 11:28 BuE

ThtHh 745463

Daily Rate $ 3.9
Total Fee $ 3%
CASH PAID $ 3.9
(ach Tender § 3%
Chance Due $0.00



APPLICANT COPY

LEAVE ON DASH - THIS sipg yp

EXPIRATION DATE EXPIRATION TIME

OR DA'3AGE TO CAR OR CONTENTS.
NON TRANSFERABLE

153 B

DETACH RECEIPT FROM TICKET

- DATE TIME AMOUNT PAID

%mn.m:_ _n | _wmc%c Y . _ -
ST )

University 9.4 Alberia
RECEIPT
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(Please Print or Type)
Name

H. Brent Skinner
Position
Department

Chief Planning Officer
Feriod

Facilities Planning and Censtruction

October 1 — October 31

APPLICANT COPY

Travel Expense Claim Form
(In Canadian Dolfars}

{To be used for all Regional and Out of Regional Travel)

70

Ernployee Number Section 17(1)
Cost Centre: 00 201 9000 71110500005
Bus. Phone 735-0431
2005
Expenses Paid (Please affach receipts}. Do not include amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details-on the other side of the form.
Non-Canadian - if GST
| Currency Rate Canadian $ (including GST) included DO NOT USE
Accommodation
Meals Cof O — £ TG0
Registration Fees
Transportation {including parking) Jif O L wg e '
Other . S
¢ : :
Mileage i[ S Lol . .
TOTAL il I
Less Cash Advance : ——
NET $ A T
The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Reguiation 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 Capltal Health or W ganization.
Employee Signature R Date AL T Joos
Approved by '
Print Name HJ&’i/// Title P(ﬂ‘—/ﬁfi"lff) ‘JC’L o
Signature v 4 ad 44_,«_ At Date Aoy /’g/OS
Print Name i Titie
Signature Date
NOTE: o
-
- GST amounts included in the expense claims will be calculated by Accounts Payable”
» 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 empioyees and those not paid through the payroll system, expense cheques will be maited through the
internal mail system.
. See the other side of this form. for expense claim IImltS
T5K 2M7)
CH-0313 August 2003

+ Out of province expenses also require approval of Chief QOperating Officer or Vice President

- Approved claim form with receipts should be sent to Accounts Payable (Harley Court - 1100, 10045 - 111 Sireet, Edmonton, AB


Tom
17(1)


EXREREH COMITDEXAIRY

Date l Particulars Accommodation § [ Meal § [ Registration § J Transportation $ | Other § I Mileage kmq
AL 3 A &?/’éﬁv{ z»a—»x»?x:}’iv;’-f"/;@i'i:w 20
Cor /A b o e
Coa s il uf’/m?}éf fRegerd ’ . ' =

Ry Y ¢ é‘j
Ky | N i &
aci P | GFFRe /5 8 ] pesians ~ e
ez f ) ﬂk}‘.“f@ﬁ"/‘i)'ﬁff’"‘“f l 7. <o 7 4
me e f20 e S 2
N 2o [ P oy Yoo v 3
- l Pures pr~ fo Feis € 3
Cci t3 | pPrad S ow fovs s e
ceg il OFFnG {29 fre e o
~ D WA R .
S| gt fgptlt [remtnn <
e 2 | pEnie F200 [Aadenn . d
orE U | g fRaie B e A e 3 =
-~ Livid Eiga/neal el g
Cor 2t ci}f-ﬁ.a//ﬂm.mckw Appens . end
gey 2 Gt £ 0 ¢ e [ Sl . T.on / &
Coi e | pfrue fe [opm e
~ 0 e [ ITade frenms | Fof
Ges 2 il fo B A aqtran [
~ Lo FOT Stm [T rrend T2
Total ki e
@ $0.38
TOTALS TO FRONT OF FORM i St i, o 3. o
EXPENSE LIMITS
1. 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 ime is earlier or the return time is later than 7:00 2.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 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,
z Travfrllcludes alt 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
4 Travel advance may be requested provided travel expenses are likely to exceed $500.

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

Officer, the Vice President or the President.
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Section 17(1),(4)(e.i)
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APPLICANT COPY

fL PORTICO RESTAURANT
10012 107 &7
ECHMONTON AB Section 17(1),(4)(e.))

CAR[: NUMBER

EXPIRY DATE
CARD TYPE AMEX 5075
DATE/TIME 2005/10/24 12:49:27

RECE1PT NUMBER 547131088-716-008
AUTHORIZATION e

AMOUNT $53.50
TP b
TOTAL AMOUNT S

bl 52

00 APPROVED-025 AUTH. # 23
THANK YOU '

CARDHOLDER WiLL PAY TOTAL AMOUNT SHOWN \
10 CARD 1SSUER ACCORDING TO CARDHOLDER vq!%
AGREEMENT,

CARDHOLDER SIGNATURE

76
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APPLICANT COPY

Travel Expense Claim Form

(In Canadian Doflars)
{To be used for all Regional and Out of Regional Travel)

ey

f o5
T amixgsd #
T lHilesH =

(Please Print or Type} Section 17(1)
Name H. Brent Skinner Empioyee Number

Posrition Chief Planning Officer Cost Centre: 00 201 9000 71110500005
Department: Strategic Planning and Capital Developrnent Bus. Phone: 735-0431 |
Period September 1 — September 30, 2005

Expenses Paid (Please affach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

Nog;(ﬁfennagian Rate Canadian $ (including GST) ;cilqudgcl- DO NOT USE
Accommodation e g
Meals T N /o515 v f_: > e
Registration Fees f I e a0 - o
| Transportation {including parking}_ . 3',_ A v
Other ;
Mileage : Fite 9P A F
TOTAL e e | § (6. 906

N

Less Cash Advance
NET $ /151 76

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial} Regutation 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 gthey organization. :
Employee Signature M/a—\/l”\ Date csi 7/ Z,— 24._')&3"3/

Approved by ) |

Print Name Sﬁ({;/ A // Title

Signature Date .{7 6{ / ?/ 05 ’
Print Nam Title

Signature Date

NOTE:

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

+ 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, confracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal mail system.

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

+ Approved claim form with receipts should be sent to Accounts Payable (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB

THK 2M7)
« Out of province expenses also require approval of Chief Ope7ra7ting Officer or Vice President.

CH-0313 August 2003
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- C APPLICANT.SQRY
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Total km ' A0L
@ ' $0.38
TOTALS TO FRONT OF FORM o523 ] @a< 94. 28

EXPENSE LIMITS

1. 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 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,
2. Travel
»  Includes all forms of transportation costs, including taxis and buses for local travel.
«  Driving to and from work is hot considered business travel and cannot be claimed,
3. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.
4. Hosting Expenses
Any “hosting expenses” (including entertainment expenses) have to be approved at a senior level by the Senior Operating Cfficer, Chief Operating
Officer, the Vice President or the President.
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IL PORTICO RESTAURANT
10017 107 ST
EDMONTON B

CARD NUMBER

EXPIRY DATE

CARD TYPE AMEX 0810
DRTE/TIME 2005/09/27 12:33:54
RECE!PT NUMBER 547131088-694-002
AUTHORI ZATION m e
AMOUNT $28.88

TP

TOTAL AMOUNT

00 APPROVED-025 AUTH. # 64
THANK  YOU

CARDHOLDER WILL PAY TOTAL AMOUNT SHOWN .
T0 CARD |SSUER ACCORDING TO CARDHOLDER
AGREEMENT

 CAROHOLDER S1GNATURE
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3

== Capital
B = Health '
ndl Travel & Employee Expense Claim Form
{In Canadian Dollars)
(Please Print or Type) Section 17(1)
Name H. Brent Skinner Employee Number Unicn Name

Position Chief Planning Officer Department  Facilities Planning and Construction

735-0431 Period from  November 1 to _ November 30, 2005

Business Phone

Expenses Paid (Please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
angther organization. Complete details on the other side of the form.

Non- Canadian $
Canadian (including v if GST
Expense Codes Currency | Rate GST) included
. Functional
’ BU ! Location Centor Account
, Accommodation 201 | 8000 71110500005
LMeals (g Qs G O 201 | 9000 71110500005 4y.e3 o O W i.o3 v
Registration Fees 201 | 9000 71110500005
Transportation {including : 4
parking) 201 | 9000 71110500005 ) i~ 50 v
Other 201 | 9000 71110500005
. ; 7 — -
Mileage 201 | 9000 71110500005 . Ve e 20 o
| TOTAL | x | S .8 |8
J Less Cash Advance w Fanital Hoakn ‘ﬂ . s
i o, TR s R T % .
f NET L BRECENYED : $ $ j20-63 | §

it
The information on this form is collected under sedtion 4 ot.tprt Regi alth Adthorities (Ministerial} Regulation and wiil be used
to process your claim. £ el @ﬁ%&e ?

@gﬁfﬁfﬁg@th bu."éiness and have not been previously claimed by

H
i

D Mo S, Duel

| hereby certify that the expenses listed above we’r% incurrgg;@fh
me or on my behalf from Capital Heatth pr other organizatio

Employee Signature M—
Approved by:

Print Name @ [Z/ﬂffﬁef’/// Title 7?23’5(:/@;% ¢ CC;’ZD

A ﬂ ) Date .B'e’c; / %/as

Signature A
A Al "o

Print Name Title

Signature Date

NOTE:

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

< Expense claim must be properly authorized and must be su
approver. The approver must initial individual items that are
required supporting documents fo indicate approval without
approval.

GS8T amounts included in the expense claims will be calculated by Accounts Payable.

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 payrol! systern, 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 Pa
107 Street, Edmonton, AB T5J 3E4)
Quit of province expenses also require approval of Chief Operating Officer or Vice President.

83
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ABPENGAN Ai2irAlLs

l * Date Particulars - Accomm. $ Meal $ Registration $§ | Transportation $ Other § Mileage kmj
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Aarr TR WEPE f b nesiras &
Total km Sija
$0.38
51.03 Y. 5V (st e
ity
othewvise)
EXPENSE LIMITS T45s.,0

1.

3.

Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal alfowance 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 return time is later than 1:00 p.m.}
$17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.}
pervisor may approve higher amounts, with receipts, provided these are

Breakfast

Lunch

Dinner
For meal expenses that exceed the above amounts, the st

reascnable.

Meal expenses must be supported by restaurant receipt (not just credit card recei

organizations whose representatives attended the Junch/dinner meeting,

Travel

. Use of personal automobile — From June 1, 2005, reimbursement at the rate of
travel in a fiscal year (April 1 to March 31) and $0.35 for each kilometer there a
year with receipts in accordance with Capitaf Health Policy. [f union contract rates differs fro

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

. Includes all forms. of transportation. costs, including taxis and buses for jocal 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 likely to exceed $500.

84

fter. Business

$0.38 per km for the first 15,000 kilometers of approved
car insurance is reimbursable up to $260 per
m $0.38 then contract rate must be used.
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Capital
Hoslth

Travel & Employee Expense Claim Form

{In Canadian Dollars)
Section 17(1)

Employee Number

(Please Print or Type)

Union Name

Name H. Brent Skinner

Chief Planning Officer Department

Facilities Planning and Construction

Position

735-0431 Period from December 1

to _December 31, 2005

Business Phone

Expenses Paid (Please aftach recelpts). Do not include amounts paid b
another organization. Complete details on the other side of the form,

y Capital Health or reimbursed freimbursable by

Non- Canadian $
Canadian (including | v iGST
- Expense Codes Currency | Rate GSsT) included
. Functionatl ’
BU | Location Center Account
Accommaodation 201 | 9000 71110500005 33,
Meals 201 | 9000 71110500005 3717 v
Registration Fees 201 | 900C 71110500005
Transportation (including o )
parking) 201 | 9000 71110500005 H-25 % »
Other 201 | 9000 71110500005
| Mileage 201 | 9000 71110500005 | 3460 | " jw
TOTAL $ $ $
Less Cash Advance —_—
NET $ $47.3% | §

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 Ca
me or on my behalf from Capital Health

pital Health business and have not been previously claimed by

T e nps

receipts or a copy as certified by the

iy
Employee Signature L\/' Date
Approved by: } = .
Print Name /] 2 Ldpatheri e (tesident ¥ C EO
Signature W w cafate |

e

Print Name
Signature
NOTE:
» Expense claim must be properly authorized and inust b%

approver. The approver must initiat individuai itdms thats *Tot's
required supporting documents to indicate appréval with%’nﬁsﬂﬁi c
approval. R e
GST amounts included in the expense claims will be calculated by Accounts Payable.

Bbx.prigin
&tped byioriginal invoices or do not have all the
#¢ Unsupgorted claims over $1,000 require Level 4

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

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

through the internal mail system.
= Ses the othér side of this form for expense claim fimits.

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

107 Street, Edmonton, AB T5J 3E4)
= Qut of province expenses also reguire approval of Chief Operatfngq Officer or Vice President.

10313 Juty 2005
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ABPHNISEAANAIM R PAY S

| Date Particufars Accomm. § Meal § Registration § | Transportation $ Other § Mileage km
D2 /oS | priie jueot frernd i
flee. 5~ -~ 'y &
fee B | pHie [O4 *T/ﬂzj?“wvu X
fec. K | priice fore [eqing G
07 /4 “Oy [ A j
~i T // oIFLR -
15| pprres]vay fRenmn A
e Lo | pPPIE (2 3
~ Lot [ Sresutssa camnd /Y
~ | | frossiows Sxnrg fosee 5
Bed G | op#ice /O -85 f
~ | aun juamn G
Nee 20 | oree [ o /nervnd é
gt | W /1 a
foc 27 | Z <
Mﬂf’\ AT v tes N ARSI DT 2777
Total km g
$0.38
o _ rmpires
37 a 25 gée’?e)‘
otherwise

EXPENSE LIMITS
1. Meal Allowances

3.

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 Jater 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 sither the names of the individuals or

organizations 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 far 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 contragt rate must be used.

» Ingludes all forms of fransportation costs, inciuding 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 likely to exceed $500.
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IL PORTICO RESTAURANT
10012 107 §7
EDMONTON. 8B < iom 17(1). (41 (e

CARD NUMBER

EXPIRY DATE

CARD TYPr AMEX 814
DATE/TIME 2005/12/28 13: 22:40
RECEIPT NUMBER 347131088-768-014
AUTHORIzATION o T T7
AMOUNT $33.17

TiP 4 oo

TOTAL AMOUNT

00 APPROVED-025 AUTH. # 13
THANK YOU

 CARDHOLDER WILL PAY 70TAL AMONT SHOWN v L Eass roy sz
10 GARD 1SSUER ACCORDING TO CoROMOLDER -
AGREEMENT,

CHRDHOLDER SIGNATURE
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— APPLICANT COPY
=== Capital Travel & Employee Expense Claim Form
== = Health _ (In Canadian Dofiars)

el . Section 17(1)

Employee Number:| Union Name:

Name: H. Brent Skinner

Department: Facilities Planning and Construction

Position: Chief Planning Officer

- Business Phone: 735-0431 Period From: February 1 to Feb 28, 2006

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 Rat ((':_anzladci’z_zn $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency @ '"ggnmg included
201 9000 71110500005 ,{ fiav) B’
' s
201 Q000 71110500005 R Y, 69 [
201 | 9000 71110500005 et E 2 oo £
w ‘330 (4] r P .
REC V358 7300 i cew
¢ o i
\ HVECE e E I 1. 99, Eg
\ unts_ A | s B3> O
ﬁ- L= A 3 ;
Less Cash Advance \ '@AYABLE ; o 0
M » R ; Ny L
ENEREIV Y 3

The information on this form is collected under section 4 of the Regional Health Authorities {Ministerial) Regulation (jy -

- will be used to process your claim. i m

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 behaif from Capital Health or other organization.

4 )
Employee Signature: /A WM(’% Date: MAew 7, 2006

Approved By: m Mﬁﬁef‘; // ‘ Title: ?eS/&‘{é’ﬂf ‘ Phone #

{Print name)
1 -
(Signature) / y ab ! .Z 5 lj/{/ Date
Approved By: bl e
{Print name) Title: Phone #
(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 ar
required supporting documents to indicate approval witho

approval,
GST amounis included in the expense claims wiil be calculated by Accounts Payable.

+  Forall employees on the payroll system, expense reimbursements will be deposited to employee bank account.
+  For physicians, contracted emplo

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.

-t
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2

/f:?f N orz ¢f cupvona / omfnt

Total km /41
@ Pol ko D43~
cas

—T—

EXPENSE LIMITS
1.  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 earlier or the retumn time is later than 7:00 a.m.)
$10.00 (if the departure time Is earlier or the return fime is later than 1:00 p.m.)

Lunch
Dinner $17.00 (if the departure time is earlier 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.
pt) and information on either the names of the individuals or

Meal expenses must be supported by restaurant receipt (not just credit card recei

organizations whose representatives aiended the lupch/dinner meeting.
2. Travef n

. Use of personal automobile — Fro uary 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (Apfil 1 to March 31) and $0.40 for each kilometer there after (except where coliective agreement specifies
otherwise). Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy. If union
contract rates differs from $0.43 then contract rate must be used.

includes all forms of fransportation 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 travat expenses are likely to exceed $500.
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{Please Print or Type}

Name

H, Brent Skinner

APPLICANT COPY

Travel & Employee Expense Claim Form
(in Canadian Dollars)

Position

Chief Planning Ofﬁcer_

Employee Number

Business Phone

Section 17(1)

Union Name

Department

Faciliies Planning and Construction

Period from January 1 to January 31, 2006

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.

Non- Canadian §
Canadian (including v IEGST
Expense Codes Currency | Rate GST) inciuded
'BU | Location th];rtwitcé ':al Account
Accommeodation 201 | 8000 71110500005
Meals 201 | 9000 | 71110500005 £ oor s Yoo, 15 o
Registration Fees 201 | 9000 71110500005
P anportation (neluding 201 | 9000 | 71110500005 | /2 & npris gov
Other 201 | 9000 71110500005
Mileage 201 | 9000 71110500005 o9 chimerad o5 L
TOTAL P $ $ $
Less Cash Advance ( /‘%‘?EE:\ A \ ——
S s s

NET

'l;f'
sy 780 \

$¢Iﬁ°®

: \
The information on this form is collected under section 4'%f the R%%hal Hea
to process your claim.

me or on my behalf from Capital Healtfilqyoth

Employee Signature

Approved by:

Print Name

r organizatioh,

F SN WS

. Q@

oy R

Whoritie  (Ministerial) Regulation andillbe used  ~

o -

Date

2119 gtiiness and have not been previously claimed by

Fef 2% fo0l

éée/ la (tbabiber {‘//

Title

255;/5??74

Signature

Print Name

Date

?Q“JLLM

Title

Signature

Date

NOTE:

Expense claim must be propérly auihorized 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 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 the-other side of this form for expense claim limits.

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

CH-0313 July 2005
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, $0.38
o d e
@ Ly g 00 sgreenen
otherwise)

EXPENSE LIMITS

1.

3.

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 earlier or the retum 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 pam.)
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 recelpt) and information on either the names of the individuals or
organizafions whose representatives attended the lunch/dinner meeting.

Travel
= Use of personal automobiie — 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 (Aprit 1 to March 31) and $0.35 for each kilometer there after. Business car instrance is reimbursabie 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 travet.
Driving to and from work is not considered business fravet and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.
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MURRIETA S L DMONTON
MU TA? 10612 82nd Ave.
RRIEﬁgzngiHDNTON Tel: 780-438-4100
el s #
Beoiwir s M betle !*HL.;!\E‘)HG L. flate: 011,/04,12006
Cor BT - A6 Tipe: 13:10

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

|
vl e ahkr/EELHD B
2.57 alitit 579052 - ONLINE

Ui of Sotgs
pood oty 6.46 M CHANT B 4999

Sa lmen {Hub
Soft Uiinks : 11.83 _
2.57 SUBRTOTAL +

SwChiceen Pervie 10.01
e s

- el
TOTAL $

35.78

e A B

SUB~ . JTAL: 33,44
GS7: 2.34
35 .78

TOTAL :

G518357 5
Happy hotrdays i *F CUSTUMER COPY **
Musrieta’s Ras i

GST#B57377576RT0001

Happy holidays from the Staff of
Murrieta’s Bar & Grill.
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apital Travel & Employee Expense Claim Form
ealth {fn Canadian Dollars)
Section 17(1)

o

I

||"i|||'

Name: H. Brent Skinner Employee Number: \ Union Name:
Position: Chie nning Officer Department: Facilities Planning and Construction
Business Phone: 735431 Period From: April 1 to June 30, 2006

Expenses Paid (please attachyeceipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complethdetails on the other side of the form

Bal Unit| Location Functional.Cenire Account Non-Canadian Rate %i%?g&?: $ ¥ if GST

e.g. 201 | e.g. 9000 e.g. 7113505Q044 e.g. 69500001 Currency GST) g included

201 9000 71110500005 \\ 6 §i£ﬂ DO m lea /S’) 29 7 -7 =y
]

201 %000 | 71110500005 2410000 | (Milesye) o i a

201 | 9000 71110500005 \ (ot e::) YOI e s [
| B8O we o5 Padey

O
' oy
Less Cash Advance — 1
Total fi',f! Sa4 24 -
A

The information on this form is collected under section 4 «

tth thorities {(Ministerial) Regulation and
will be used to process your claim. .

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

Employee Signature:  L_-7T M Date: %Aq i Job
N

Approved By: ; itle:
(Print name) §Q542f7 ”-/)ﬁ{évé Title: &’l 1oF ﬂ /? Phave # 785 ‘Oa/ ?
(Signature) % f Date Ma; /. 5_/56 .

- 7
Ap_proved By: Title: Phone #
(Prini name) .
{Signature) Date \

NOTE:

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

+  Forall employees on the payroll system, expense reimbursements will be deposited o employee bank account.

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

= See the other side of this form for expense elaim limits.

*  Approved claim farm with receipts should be sent to Accounts Payable (Capital Heaith Centre, North Tower - 10" Fl., 10030 -
107 Street, Edmonton, AB T5J 3E4)

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

x
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Total km

@

$0.43

EXPENSE LIMITS
1.  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 earfier or the return time is fater than 7:00 a.m.)
Lunch $10.00 {if the departure time is earlier or the retum 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 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. .

2.  Travel
Use of personal automobile — From February 1, 2008, 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 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. f union
contract rates differs from $0.43 then contract rate must be used.

Includes all forms of transportation ¢osts, including taxis and buses for iocal travel.

«  Driving to and from work is not considered business fravel and cannot be ¢laimed.

3. Advance
Travel advance may be requested provided travet expenses are likely to exceed $500.
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Receipt FOIP

¢omonton

: APPLICANT COPY Printed: 01-Jun-06 01:09 PM
User: jeatab

City of Edmonton - Community Services
Capital Health
Rhawnie Wollen _ Receipt# 2655361
10030 107 Street Suite 1100 User: jeatab
Edmonfon, AB T5J 3E4 Issued: Thu 01 Jun 06 01:09 pm
Description : Amount
Previous Balance $183.75
Applied To: 285850 - Capital Health Staff Picnic $183.75
Payment: Visa Card Front Desk {$183.75)
Balance $0.00

Community Services

Community Services
The personal information collected from you is collected under the authority of S. 33(c) of the Freedom of Information
and Protection of Privacy Act and will be used to administer program registrations, membership management and facility
bookings for Community Services. Aggregate data will be used for program planning and evaluation. Questions about
the collection of personal information should be directed to the Community Services FOIP Coordinator at 496-4999.

Register for Community Services Programs and Courses Online Now!
Visit www.edmonton.ca and click on the eReg link under Online Services. Page: 1
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nperia! Park.
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114

B onvgis gas B

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

W4T TALR U° L DASH L RELElEL

FXP 06:00as
APR 052006
e

1 30V4 AV 1dSIa

Lo ou0zin0des]
MACHE DUt K
TICH Q00037 =l
cc $unns ook
APHOA.206 el
05:08pm '
Purchase Tine

i 30V A TdSIa


Tom
(4)(e.i)


APPLICANT COPY

115

TELUS PARKADE
RST INC. RE122388333

08MAY16 11.20 001 001
0sNAY16 1020
/100 #134224

RATE 1 $3.00
TOTAL §3.00
CASH $3.00
HANAGED BY

IAPERIAL PARKING
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= DIGITALES o

‘Communications Group Ltd.
Digital Communications Group Hd.

10176-109 Street

Edmonton, AB T5J 1M7

(780) 426-2355

Date

No.

GST Number
Terms

Please send payments to : Digital Communications Group Lid., 6031 Gateway Blvd, Edmonton, AB, T6H 2H3, (780) 438-2355

Bilting Information

Capital Health
Brent Skinner

1J2.07 Walter C. Mackenzie

8440 112 st

Edmonton, AB  T6G 2B7

User information

INVOICE

06/22/06
1504616

R135790277
Net 30 days -

Capital Health

Brent Skinner

1J2.07 Walter C. Mackenzie
8440 112 st

Edmonton, AB T6G 287

Salesperson Sales Slip Payment Type P.O. ! Chg Number
Nancy Diaz 1504616 VISA
Q ltem Description Serial Number Plan Cell Number Price Extended
1 [STRIP De-Installation of Car accessories $75.00 $75.00
u!ﬁ/ i
Y ?M.
W ,J“Q’
aaRr L
(7 Q 4
o c P &>
@!‘ rd
|
COMMENTS: SUBTOTAL $75.00
i - [
Paid in Full - Thank you! TAX AMOUNT  7.0% $5.25
SECURITY DEPOSIT $0.00
LOANER DEPOSIT $0.00
GRAND TOTAL $80.25
Return Policy -
All returns must be within 7 days with phones having less than 10 minutes of use. AMOUNT PAID $80.25
All returns must have complete original packaging. Software, hands-free sets, prepaid cards, and
clearance items are final sales. BALANCE DUE $0.00
No cash refunds. Restocking fee may apply.

WIRELES
\UTHORIZED DEALER
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 DATE

. RBC
g Royal Bank

VISA Platinum Section 17(1),(4)(e.i)
BRENT H SKINNER |

STATEMENT FROM MAY 17 TO 1UN 16, 2006

“ACT IVITY D ESCRIF’TION

PREVIOUS STATEME NT BALANCE

BRENT H SKINNER -

APPLICANT COPY

T0OF2

" AMOUNT {5)

I

ERRHR R

- -CANADAGREEN BUILDING COUEDMONTON AB $428.00
OBKINGSEBMONTONAB. .+ - $183.75

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

- - -

Protect your RBC Royal Bank Visa card during
your travels. Simply call us at 1-800-361-0152
before you leave and let us know that you will
be travelling abroad. We will help to ensure
your trip purchases are hassle free.

IMPORTANT INFORMATION
CONTACT Us

1-800-769-2512
{416) 974-7780

Customer Service / Lost & Stofen
Collect Qutside North America

PAYMENT INFORMATION

Avallable cragit

Minimum payment
Payment due date
Credit limit

Annual interest rate

CALCULATING YOUR BALANCE

' Previous Statement Balance

Fees

Payments & credits
Purchases & debits
Cash advances’
Interest

NEW BALANCE

Non Responsive

RBC ROYAL BANK
VISA PAYMENT CENTRE
P.C.BOX 4016, STATION "A"

- NEVARALANCE

T 1

[ MININILIM PAYMENT: -

- BAYMENT-DUE DA'
JuL 03, 2005

TORONTO, ONTARIO MSW 2E6

RBCO1 50020_4735661_013-80833

BRENT H SKINNER

Non-Responsive

03101

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

VISA Platinum Section 17(1),(4)(e-i)

Payment options

- Telephone banking 1-800-769-2511

- Online banking www.rbcroyalbank.com
+ RBC Royal Bank ATM

- RBC Royal Bank Branch

- By mail

Detach and returh with payment.
Please do not send cash through the mail.
Please do naot staple or damage this form.
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Accounting Services
10" Floor, North Tower CHC

APPLICANT C(%PY 10030-107 St.
Payment Requ|S| ion Edmenton, Alberta T5J 3E4
| PAYEE INFORMATION (Check one only) 3 Vendor [ Patient (%mp[oyee (EE number 1
Invoice Date s Yy (DD-MMM-YY) 200 i, | invoice Number Section 17(1)
Vendor Number (or S.LN.) ' Payee Name ﬂ > nf 5}4 nner 7 ' .
Address C/D_ //fh Flovr, Cﬁp;"’l‘&, ' Hfa/‘?ll’l ('fﬂ;)li-c o City &/m;m %D"’]
Province/State A g Postal Code _ Country

i PAYMENT DETAILS

- A \ .
Reason for payment ,@, - !9&!115& ﬁr % e Fee PO #

[ Yes (A\&acﬂ copy of contract if not previously forwarded) oo -

Is this a contract payment?

If this is a contract paymeni, what is the contract date? )UM Number.
Have goods / services been received? [J-fes, When? E . ) / ol 1 No
Are original attachments to be mailed with cheque? (Note 2) E]\?s Do
il EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT) \ {Depariments must provide Complete Coding)
Bal Unit{ Location Functional Centre Account Expense GSTif '
6. 201| e.g. 9000 " e.g 71135050044 6.g. 69500001 ub-Total applicable Total Payment
- _ ' o0 — :
201 leop? | Nimse300042 | bl3eson | 42% Yoz, oo
al Haaﬂh' ] \
Hajy | ' \
‘ ) AG 1T [ N
B %;.‘“
ACCOUNTS S

llﬂ/éﬁadian | us. | O Other ‘ TOTAL ‘/;2? .o - (710?3 e

',

1 IV AUTHORIZATION
| confirm that the above items have not been previously '_p'aid and the expenses related only to Capital Hea!t}';"kgusiness.

Requisitioned by (Print name) :‘\{/wna\ <  MNayvrs : Phone # (f L;) "7[&3 /
(Signature) V\/ y/ J / '
N ,;,,414 Vorsarety Date /%.M- /[ﬂ/ﬂb
e N Provet 3 995y
(Signature) ///D - g—r/rf%??/ | 174 ote f o Jolor
Approved by (Print name) 4 ’ / 'Z/ ) _ = P=honé.#' «
(Signature) Date

AUTHORIZATIONS SHOULD BE IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes: .
1) All ernployee payments will be made electronically based on payroll banking information.

2) Al cheques and attachments. will be mailed out by Acgounting 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.

4) Incompletef/improperly authorized payment requisitions will be returned without processing

April 2005
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APPLICANT COPY

= MEMORANDUM

Edmonton and area

DATE: August 11, 2006

TO: Penny Lightfoot

FROM: Brent Skinner

RE: Request for Reimbursement

Registration — Canada Green Building Conference

Thank you again for sponsoring two staff members from the Facilities Planning &
Construction department to attend the Conference in May.

Attached is a copy of my VISA bill indicating payment of one registration (for Michael
Schneider).

Please process a payment to me.

Thank ybu,

fur

Brent Skinner

. Capital Health Centre
1100 North Tower, 10030 — 107 St., Edmonton, AB T5J 3E4
Phone: (780) 735-0431 Fax: (780) 735-0840
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RBC .
4 Royal Bank

VISA PlatinumsSection 17(1),(4)(e.i)
BRENT H SKINNER |

STATEMENT FROM MAY 17 TO JUN 16, 2006

¥DESCRIPTION -

PREVIOUS STATEMENT BAL

BRENT H SKINNER -

APPLICANT COPY
10F2
el s '.-f"_‘:gwbup;"ff(s)_'
ANCE ;

M- WU - 2-2 -0~ 8AL-1

RN

L 5428.00¢

s FACKITY BOOKINGSEDMONTON AB

. $183.75 -

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

ProTect yourser wnen ravenng
Protect your RBC Royal Bank Visa card during
your travels. Simply call us at 1-800-361-0152
before you leave and let us know that you will’
be travelling abroad. We will help to ensure
your trip purchases are hassle free,

IMPORTANT INFORMATION

CONTACT US

Customer Service / Lost & Stolen
Collect Qutside North America

PAYMENT INFORMATION

1-800-769-2512
(416) 974-7780

Minimum payment
Payment due date
Credit limjt_
Available cradit
Annual interest rate

CALCULATING YOUR BALA

NCE

Previous Statement Balance
Payments & credits
Purchases & debits
Cash advances
Interest
Fees

NEW BALANCE

RBC ROYAL BANK
VISA PAYMENT CENTRE

P.0.BOX 4016, STATION "A"

NEW BALANCE. -t |

JUL03, 2006

e

TORCNTO, ONTARIO M5W 2E6

RBC0150020_4735661_013-80933

BRENT H SKINNER

Non-Responsive

03101

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

VIS A Platingm

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

Payment options

- Telephone banking 1-800-769-2511
- Online banking www.rbcroyalbank.com

- RBC Royal Bank ATM
- RBC Royal Bank Branch
- By mail ‘

Detach and return with payment.
Please do not send cash through the maik.
Please do not staple or damage this form.
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MESSAGE CONFIRMAT IOM

DATE S:R-TIME DISTANT STATION ID
85-18 B4 7R 332456
23182065 1z2:37 CAPITAL HEALTH + 94332453

AZ- 182085

First Name: [Michgel

Last Namig: :S'Chneider

riseProject Manager, RAH-

12:58
ID=CAPITAL HEALTH

MODNE PRGES RESULT

TS @1 Ok

MO, 848

Please fill out form
online and PRINT.
Proceed with registering
by faxing to

(780) 433-2458

PLEASE CHECK
D CALGARY May 30 & 31, 2006
[VIEDMONTON May 31 & June 1, 2006

g EARLY RIRD
REGISTRATION

$350.00 + GST

($24.50) = $374.50

Note: All payments must be receivad

—5. by April 14, 2006

Company/Qrganization: LCaDital Hea[th

Facilities Planning and Construction
Suite 1100, Capital Health Centre
lmoao - 107 Street

Address:

129

FULL, DELEGATE
REGISTRATION

$400.00 + GST

{$78.00) = $428.00

E2EE
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r/h‘a Ol ~AUQuU - 2k - 84S

AP P L | CANT CO PY Accounting Services
. . 1100 Harley Court
Payment Requisition - Capital 10045111 St.
) Edmonton, Alberta T5K 2M5
i PAYEE iNFORMATION (Check one only) ] Vendor [ Patient _ B Employee (EE number
Invoice Date invoice Number
Vendor Number {or S.LN.) Vendor Name .H . ngk- %ﬂﬂ@(
m—
Address : City
Province/State Postal Code | Country
{f PAYMENT DETAILS ' Funds Type [ CCITF [ ] CHA Operating
Reason for payment Hsalc ,Faa(dv PO #
Is this a contract payment? I:I Yes (Atfach copy of contract if not prewously forwarded) [ No
if this is a contract payment, what is the confract date? Number
Have goods / services been received? [] Yes, When? : {1 Ne
Are original attachments to be mailed with cheque? (Nofe 2) ] Yes 't No
Il EXPENSE CODES {IN ORACLE FiNANCIAL SYSTEM FORMAT) {Departments must provide Complete Coding)
Project . Task Expenditure Type Exp. Organization Expense ‘ GSTif Total P ¢
e.g. UAH9503| e.g. 3.00.37.01.00 | . e.g. AIOT Funds e.g. Capital Projects Sub-Totat applicable olal Faymen
(o ]| o130l ALy fid Cul! B hlS 4AB2-F° |8 — | 432TO
5 $ $
3 $ $
$ $ $
$ $ $
$ $ $
5 7808wco co3 —o3/5w0/ > |3 s $
Canadian l us. Other TOTAL ‘ S0
g’ = O § 432°TO s s 432 5T
IV AUTHORIZATION v
I confirm that the above items have not been previously paid and the expenses rglated -only to Capital Health business.
Requisitioned by (Print name) Phone #
{Signature) Z Date
B
Approved by {Print name) : Phone #
(Signature) i Date
Approved by (Print name) | Phone #
(Signature) Date
AUTHORIZATIONS SHOULD BE IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1
Notes:
1y All smipldyss payiients will be made electronically based on payroii banking information.
2)  Allcheques and attachments will be mailed out by Accounting Services. Cheques wili NOT be pulled and returned to departments far mailing.
3)  Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.
4) _Incomplete/improperly authorized payment requisitions will be retumed without processing .
130 /4%
0205-80(2)

Agril 2002
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apital Travel & Employee Expense Claim Form
eaith ‘ (in Canadian Dolfars)

Section 17(1)

Employee Number:‘ Union Name:
Department: Facilities Planning and Construction

Name: H. Brent Skinner

Position: Chief Planning Officer
Business Phone: 735-0431 Period From: February 14 to Feb 17, 2006

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 ?;2?3&?2 $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) g included

3AY O et Toar
7 Aot 47,«%:’ A S/O7 - -,
(7',6@ S Aoneser fort Clrag ¢ F66.25"

7

")

97 60

LT

e

Less Cash Advance ' N 7
BT EERT

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

njojojo|o|g|o|o

I hereby certify that the expenses listed above were incurred on Capifal Health business and have not been previously
claimed by me or on my behalf from C,)‘-.tpita! Health or other organization.
£

Employee Signature: LA P Date: Aonow L /o (

Title: /‘;,//ﬂtﬂf//g )7,@//,5(;/}{4 Phone #
7 7

Date

Date

?’gffr;‘fﬁ \(\%2’/% Mﬁ?fkﬁ’/f Title: /:/?55/4%@7}1 S LEO Phone #
ey g ,
AL o4 A

Expense claim must be properly authorized and must be supported by original
approver. The approver must inifial individual items that are not supported by

required supporting documents fo indicate approval without support. Unsupp

approval, 4 ? @O CA_, :
»  GST amounts included in the expense claims will be calculated by Accounts Payable *
For all employees on the payroll system, expense reimbursements will be deposited

- For physicians, contracted employees and those not paid through the payroll system % 67 {/(S D .
through the internal mail system. e

- See the other side of this form for expense cfaim fmits. @ / (25 (gcﬂ Zo/c@)
]

Approved ciaim form with receipts should be sent to Accounts Payable (Capital Hea
107 Street, Edmonton, AB T5J 3E4) :

«  Out of province expenses also require approval of Chief Operating Officer or Vice P g 3 4 ? O c@ ///

131 7760433450 =432 P

CH-0313 February, 2006
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LEN

ABBENSE N AnfsRiPAfLs

[ Date Parficulars Accomm. § Meal $ Registration § | Transportation § Other $ Mi}z:ge

FeA04 T 1o Oelint NI L U &

~ ! Tl Jo }L.are{_(lfiovrfb) fggy-m(ur)
Fen1s  |raxi o pnsar D) 90 (v5)

Len” _lom penint (ﬁi’?ﬁh”lﬂ‘ fg; g (Uy)
R Mo | Ponient (O7u0) Jo o (v 7)
e 17 | gone) Anis Jipo~R %o 20

Total km
@ 7. &0 (cov) $0.43
5 ( vﬂ

EXPENSE LIMITS

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

Breakfast
Lunch
Dinner

reasonable.
Meai 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

Dﬂm eh LU

$8.00 (if the departure ime is earlier or the retum time is later than 7:00 am.)

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

Use of personal automobile — From February 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 kilormeter there after (except where collective agreement SpeCIf ies

otherwise). Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy. If unicn
contract rates differs from $0.43 then contract rate must be used.
= Includes all forms of ransportation costs, including taxis and buses for focal 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 fo exceed $500.

132




APPLICANT COPY

£==.% Capital Travel & Employee Expense Claim Form
== = Health (in Canadian Dollars)
= Section 17(1)

Name: H. Brent Skinner

Employee Number:|

Union Name:

‘Department: Facilities Planning and Construction

Position: Chief Planning Officer

Business Phone: 735-0431

Period From: July 1 to September 30, 2006

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

The information on this form is coflected under secti'
will be used to process your claim.

F Lr7 e PO —

another organization. Complete details on the other side of the form
Bal Unit | Location Functional Centre Account Non-Canadian Rate %?:;?35?: $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 GST) 9 inciuded mng,,
, 4
201 9000 71110500005 GG 6508 O (ﬂ/(ea/s') 25849 o B
7] - , -
201 9000 71110500005 b.24/0 ﬁmc"e’/,/ﬂr/e.czge) /2553 *
201 8000 71110500005 T2, 60 g1 .
|
O
[1
Less Cash Advance O
Total ¥ Y. cq |

e egionai Health Authorities (Ministerial) Regulation and
Fid.70

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

o 75 /o

Z

Empioyee Signature: W A/M\IWM Date:

Approved By: - . P o - 7

(Print name) ﬂlgﬁe.« [a> W/’eﬁ 4| Title: / ; &5 :dﬁﬂf‘ Phone #

(Signarure.y%tj? ‘ e / Date

Approvéd By: el -

(Print nwgglg Title: Phone #

(Signéf;:me) 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 ciaims 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 T5:} 3E4)

‘H-0313 February, 2008

Approved claim form with receipts should be sent fo Accounts Pa

133

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

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

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


Tom
17(1)


ARENSE ADMGERY s

Date ' Particulars Accomm. $ Meal $ Registration $ | Transportation $ Other $ Mi::;:ge
Y JoR o oPre [ Stmmcnsa ( 75
(eGfofl | Stapr picrme aesoni” 74 0o
S 7191 | oie. [/ fivaten ffareans ' _ s$.3 73 3% a0 o= za
iljod Lo ] / L5 7 5,09 Boear—
12 /o] | orae fusd fresea <
i%jos -~ ‘e 6
ity g | gl i fAe iy C
4 b N 27 &
Tossa___| o (or [ vy p=
Aoty o b Freg 3
g4 b1 | prrs (@ frunonns z
51 % | oerrelont [nevvad 5
oifed | orree [Rou =
™~ 1 Rou/vRu =
o 2/tY | optrefred [Rastn~ _ m
0% s0Y | Bneoedits ~ oL Lo s A b | L Eay ”
-~ % pFrue Jvou (fevime c
hofo OF YL {(/‘M fresumas .
itleB | valoa fuad lorr€ -
_Qg’l/h 3] orevo (2O fosros, o
25 joy | offke fuoy [EIMELL C
clit4 UM fo prl ‘/fé?.;u{‘i,
o)y | etrwlodt Lo Fene F
NN 4| e 120 (KT 2
O7/o4 prrnd [ o4 forend 2
of b4 0B freoa [ewq fored o
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EXPENSE LIMITS

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

Breakfast
Lunch
Dinner

$8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)
$10.09 (if the departure time is earlier or the return time is later than 1:00 p.m.)
$17.00 (if the departure time is earlier or the return ime 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

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

approved travel in a fiscal year (Aprit 1 io 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. If union

contract rates 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 cannot be claimed.

3. Advance

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

Prinfed: 07-Jul-06 10:05 AM
User: leobalf

City of Edmonton - Community Services

Capital Health
Rhawnie Wolien

10030 107 Street Suite 1100

Receipt# 2791866
User: leobalt
[ssued: Fri 07 Jul 06 10:05 am

Edmonton, AB T5J 3E4
Description Amount
Previous Balance $32.00
Applied To: 285850 - Capital Health Staff Picnic $32.00

Payment: Visa Card Front Desk {$32.00)
Balance $0.00
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Community Services

The personal information collected from you is coliected under the authority of S. 33(c) of the Freedom of Information
and Protection of Privacy Act and will be used to administer program registrations, membership management and facility
bookings for Community Services. Aggregate data will be used for program pianning and evaluation. Questions about
the collection of personal information should be directed to the Community Services FOIP Coordinator at 496-4999.

Register for Community Services Pr@@ams and Courses Online Now!

Page: 1

Visit www.edmonton.ca and click on the eReg fink under Online Services.
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Fairmont Hote! ducionald

The Harvest Room
121 GLORIA
304/1 CHK 1374 537 2
AUGO3’0B  7:46AM
2 WUFFIN 4.00
2 CUFFEE 6.00
T ad 10.00
1) 551 0.80
Tomz1 Due .. $10 .60

_ AIRMONT HOTEL MACDONALD
GST #13D4452%0

GRATUITY

TOTAL ——

ROOM #

PRINT NAME

SIGNATURE
NOT A CREDIT CARD VOUCHER

PLEASE PAY YOUR SERVER
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Farimont Mote’s & Resorts
Fairmort*H. el Mzcdonald
The Harvest Roonm
10065-10G Street
Edmonton, Alberta T5JONG
(78C) 424 5187 :
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TABLE: 304 71
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Travel & Employee Expense Claim Form
(In Canadian Dollars}

Section 17(1)

Name: H. Brent Skinner Employee Number:| Union Name:
[
Position: Chief Planning Officer Department: Facilities Planning and Construction
Business Phone: 735-0431 Period From: October 1 to October 31, 2006
Expenses Paid {please attach receipis). 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 ?.?:1?3&?: $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 63500001 Currency GST) g included
) ~ -
201 9000 71110500005 G OO0 (/)’leafs) 2 ‘3 b2 &
201 9000 71110500005 502,{[0000 (E! é e,,ﬁ/ﬂ'é‘/) 0. 149 Eg
201 9000 71110500005 ) 0&/‘@,,) ]
T D
- papial J.ea\\“ a x my
| | ReC \ El|
Less Cash Advance % ' ) A ‘mﬂﬁ Oy
—d ' 7 o o
ol W’f) ap.g1] O

The information on this form is collected under secti cf%'l 4 of thm

T uthontles (Ministerial) Regulation and
will be used to process your clalm L.

| hereby certify that the expenses listed above were incurred en Capital Health business and have not been previously

claimed by me or on my behalf from Capital Health or other organization.
e B )

Employee Signature: MM/\W Date: Apuv /b /o(_

Approved By:

(Print name) (5:,’&/7 /fg/,;é Tiﬁe:&:g/?/;}? Y/ Phone #

(Signature) g{@ o Date

Approved By:

(Print name) Title: Phone #
{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 2
GST amounts included in the expense ¢laims will be calculated by Accounts Payable. /\
For all employees on the payroli 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 maii 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, Edmenton; AB T5J 3E4)

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

| 144
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EXPENSE LIMITS ,/-'

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

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

Lunch 510.00 (if the departure time is earler or the retumn 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 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 February 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kifometers 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 Heaith Policy. If union
contract rates differs from $0.43 then contract rate must be used.

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

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

3. Advance
Travel advance may be requasted provided fravel expenses are likely to exceed $500.
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Travel & Employee Expense Claim Form

{In Canadian Dollars)

Section 17(1)

Name: H. Brent Skinner

Employee Number:l

Union Name:

Position: Chief Planning Officer

Department: Facilities Planning and Construction

Business Phone: 735-0431

Peried From: November 1 to November 30, 2006

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

another organization. Complete detaiis on the other side of the form

The information on this form is collected under s@ct:on

will be used to process your claim.

Bal Unit| Location Functional Centre Account Non-Canadian Rate %?lr::?l?;?r"' $ ¥ if GST

e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) g included
. {34.s
201 8000 71110500005 6%0 O (’ hea /ﬁ) /‘)’Q & ll’r AS .G
201 9000 71110500005 iUl o (fmde/) - £ 29, (¥ 202

201 9000 71110500005 [ Other) O

O

ey O

. i
gD | a
Less Cash Advance E% 0
-]
Total V| 29930 O
|

p Authorities (Ministerial} Regulation and

i hereby certify that the expenses listed above were incurred on Capital Health business and have not been praviously
claimed by me or on my behalf from Ca ﬁ;} Health or other organization.

Employee Signature: é \,,/1 %\MV‘ Date: M © / C'é
7

Approved By: ) I ot PR ]

Print name) Stsan Pal Titte: o /oF Ve ) Fesiclet] | Phone #

. (Signature) S«}‘Q @Q}\L&'_’ 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 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.

through the internal mail system.
= See the other side of this form for expense claim fimits.

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

1-0313 February, 2006
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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

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)
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EXPENSE LIMITS Zis L

1. 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 ime is earlfer or the return time is later than 7:00 a.m.)

$10.00 (if the departure time is earier or the return time is later than 1:00 p.m.})
$17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

Breakfast
f.unch
Dinner

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonabl

le.

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

2. Travel

Uise of personal automobile — From February 1, 2008, reimbursement at the 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 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. If union
confract rates differs from $0.43 then contract rate must be used.

3. Advance

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.

Travel advance may be requested provided travel expenses are likely to exceed $5G0.
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Travel & Employee Expense Claim Form
{In Canadian Dollars)

Section 17(1)

Name: H. Brent Skinner Employse Number:| Union Name:

Position: Chief Planning Cfficer Department: Facilities Planning and Construction

Business Phone: 735-0431 Period From: December 1 to December 31, 2006

Expenses Paid (please attach recelpts). Do not include amountis 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 ?;"?ﬂ"‘.‘" $ v if GST
e.g. 201 | e.g..9000 e.g. 71135050044 e.g. 69500001 Currency gg.n'“g inciuded
201|000 | 71110800005 - L2t 100c0 ﬁﬁ/edqej E 00, NG b4
201 9000 71110500005 076 pooco //%%/S) 1732 9 | &
201 9000 71110500005 (LU 096% | (ndfer) P |2 7 < .¢0 =y
o/ (|TO90 |7 /70500055 joFoooo | o fF Ay e ]
e eyt B 0
: EQ%WE s O
E £
A . B —
Less Cash Advance i !EAN (g gﬂﬁ? ]
Total 4 f‘gu . &1 L]

AL ks
The information on this form is collected imder semﬁﬁ%ﬁ Reglomal Health Authorities (Mlmstenal) Regulation and

will be used to process your claim.

claimed by me or on my behalf from Capital Health or other organization.
s,

| hareby certify that the expenses listed above were incurred on Capital Health business and have not been previously

—
Employee Signature: [—\/1 /{%\A_/\/ﬂ’_\ Date: Qﬁ\-«” g4, e 7

oy NS W GBI L | T AETRCED Phone #
Date
Title: Phone #
(Si ture) Date
NOTE:

ZH-0313 February, 2006

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 all employees on the payrolt 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 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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EBIENHE ANMEETBYS

B Date Particulars Accomm. $ Meal § Registrétion $ | Transportation $ Other $ MiLe':ge
Dt | o [ R fotie P&
=~ oFFiw [/ vay <
-1 UM [FRBesari ang [ormiig =

| (el a =177 /{,'5)44 7

B | oprre [iou Y
~\ A1 [ Do B2 tarms Py oo 5

=~ Soras P Bortetines Gy 488 &

fore o EF /»mca parng Joris 75700 oL
fre ¥ 1_}‘,/3:;@/9#@ //g,;,xc.r.r\) 2. ed &

Pe /1| pttice [una fagstad &
-~/ Lot — 5L [eot soo8Fe 1. 51

o 1% M/ﬁ\"ﬁ)& /UQH g&
~2 ety foreie =
- errws vaq =1
fee e¥rue [P [raqrnd &
~A OFe it fremmed =%
fog 16 | pFitne {204/ UaY 9

~ VoY [Paere ferrieg /2
b i \opwee furd Lorrme =
~1 Lk i) Dz S0 5L,

o OPR& [ [ GFPRL &
~ O [ L n gy 500 .

e is | orewel von/ger ol &

ke, 20 pERo] desen 167 Fotonod. -

fue 34 | prrk /voM 3

e 22 | ofaw fuov T

1 pf puev [ orEE 5. 60 =
Qac. 28 | Lo —~ B frnee’ | Efpad 1P
Total km 43
@ F‘mg_qq Flg.c0 $0.43
EXPENSE LIMITS / ¥, oY, -4

1. Meal Allowzances

When traveling on Capital Héalth business, the employee may be reimbursed at the Per Diem meal aflowance of:
$8.00 (if the departure time is earier or the return time is later than 7:00 a.m.)

$10.00 (if the departure time is earfier or the return time is later than 1:00 p.m.)
$17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

Breakfast
Lunch
Dinner

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonabl

e.

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 hunch/dinner meeting.

2. Travel

Use of personal automobile — From February 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of
approved fravel in a fiscal year (Aprjl 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 Palicy. 1f union

contract rates-differs from 30.43 then contract rate must be used.
. Includes alt forms of transportation costs, including taxis and buses for local travel.
Driving to and from work is not consudered business travei and cannot be claimed.

3. Adva nce

Travel advance may be requested provided fravel expenses are likely fo exceed $500.
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Alberta Collage

Terminal#:1 Cashier#:?
18712706 17:10
18/12/06 19:51 - 02:91
63942666 / #017924

Ratel : 5.00
TOTAL . $ 5.00

: 8 2G.00
CHANGE 3 15.00
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1L PORTICO RESTAURANT
1he1y 107 8T T5IJE
EOMORTON 4B
433447227310

RGN RO

42-28- 2008 558
ot 3 s
brp Date L card Taee A
Hame: BRENT.H S AHNER -

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

ny. # N gpovator {tbd
I22616217001

Auth # 3% KRE OU1163001

PoAuth Fuschdse 545 58

Tip 5D

Total £1 9%

Custpuer COPY S RTINS
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Best copy available

i L
Alberta Collage
Terminal#:l Cashier#:2
05/12/06 16:47
o%/12/06 18:29 - (1:39
62818082 / #015663
Ratel . § .00

miscdisc $ - 2.00
TOTAL 1 $ 4.00
$ 4.00
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GPS Cenftial'c NT COPY SALES RECEIPT

871148 Ave SE

Calgary AB T2G 4X2 DATE RECEIPT NO l

Tel: 1-800-585-9331 ]

Web site: www.gpscentral.ca 11/26/2006 89661 |
T

' BILLTO: - f SHIP TO:

{Brent H Skinner {BRENT H SKINNER

Section 17(1)

: - T
f ORDER/P.O. No. TERMS REP ' SHIP DATE SHIP VIA F.O.B.
i‘ 48630 American Ex... SH j 11/27/2008 Xpresspost | GPS Cemtrall
| .
| QTY DESCRIPTION PRICE AMOUNT
!
! 1|Garmin: GPSMAP 76CSx 010-00469-00 448.95 448.957
5 Shipping & Handling Charges 12.00 12.00T
j Subtotal 460.95
[
‘ ~~--AMEX Payment----=w= oo

Credit Card #:

Date: 06NOV2E6 . )

Section 17(1),(4)(e.i
Auth #: 12 ection 17(1),(4)(e-)
Business Number: 86168 2797RT0001 V/
ok
i & .
e
Aﬁ/\‘ Section 17(1)
(2
|

Thank you for your business! Please retain this receipt - it is your proof of purchase for warranty

purposes. Returns accepted only within 15 days of ship date and subject to a 15% re-stocking fee if
not returned in as new condition. Opened unlock certificates and items with opened software cannot GST/HST 27.66
be accepted for return. No returns accepted without a Return Merchandise Authorisation. Please visit

www.gpscentral.ca/RMA.htrm to get an RMA#. You are responsible for all return shipping costs to
GPS Central; if a replacement is required we will ship to you at no shipping charge.

i NOTE: IT IS THE USER'S RESPONSIBILITY TO-USE THESE PRODUCTS PRUDENTLY. THESE

| PRODUCTS ARE INTENDED TO BE USED ONLY AS TRAVEL AIDS AND MUST NOT BE USED FOR ANY Total Can$488.61
f PURPOSE REQUIRING THE PRECISE MEASUREMENT OF DIRECTION, DISTANCE, LOCATION, OR : ’

|

| TOPOGRAPHY,
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Travel & Employee Expense Claim Form

{In Canadian Dollars)

Section 17(1)

Name: H. Brent Skinner

Employee Numberi Union Name:

Position: Chi

ef Planning Officer

Department: Facilities Planning and Construction

Business Phone: 735-0431

Perfod From: January 1 to January 31, 2007

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

Bal Unit| Location Functional Centre Account Non-Canadian Rate ?;'l?gg"r': $ v if GST
e.g. 201 | e.g. 3000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
201 %000 | 71110500008 624 [06c0 | pilkeaze parkiy | K12 o3 b
201 9000 71110500005 LGb62 | Hewls g1y Kl
201 9000 71110500005 . O

W

]
Less Cash Advance i ? - e Oa

. vk = _

Total doi.on W

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

will be used o

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 Capj/tal H}dth or other crganization.

Employee Signature: [_\ j7T- / A,{f e Date:

Fef 11/ 2003

ooy O Splheriy | es ~ CEO Phone #
(Signlafure) _ L g , / Date
ﬁaﬁff,‘,’;ﬁ? i - Title: Phone #
{Signature} Date
NOTE:;

Expense claim 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.

through the

internal mail system.

GST amounts included in the expense claims will be calcufated by Accounts Payable.
For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
For physicians, contracted employees and those nof paid through the payroll system, expense reimbursements will be mailed

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

107 Street, Edmonten; AB T5J 3E4)
«  Out of province expenses also require approval of Chief Operating Officer or Vice President.

~H-0313 February, 2006

171
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2¢ ici Ao /}‘WMP/GW 22
~ 1 o |20 1en ] (G A Ly
as5lol | omnw lvo fre g &

> 8 w7 : (!:
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254v) pFv [ vt fesviag 13.3% ¢
- CLumedt - . el ge-57 |_ (oo

Total km . 153
@ 55,41 TR $0.43
EXPENSE LIMITS _]g 64

1. Maeal Allowances
When fraveling 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 ar 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 receipt) and information on either the names of the individuals or
organizations whose representatives attended the iunch/dinner meeting.
2. Travel .

»  Use of personal automobile ~ From February 1, 2008, 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 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. If union
contract rates differs from $0.43 then contract rate must be used.

. Includes all forms of transportation costs, including faxis 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 travef expenses are likely to exceed $500.
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DISPILAY THIS SIDE UP ON DASHBOARD
EXPIRATION DATE EXPIRATION TIME

NON TRANSFERABLE

DETACH RECEIPT FROM TICKET
DATEISSUED TIMEISSUED  AMOUNT PAID

RECEIPT GST#R108102831
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£==_% Capital Travel & Employee Expense Claim Form
= Health (In Canadian Doflars)

P
—
—_——ea =T
e
e —

Section 17(1)

Employee Number:‘ Union Name;

Department: Facilities Planning and Construction

Name: H. Brent Skinner

Position: Chief Planning Officer

Period From: March 1 to March 31, 2006

Business Phone: 735-0431

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

Less Cash Advance'

AGCOUNTE

sl | Tomr [ Mnsm [ e | G |
201 | 9000 | 71110500005 L 70155 (Me‘z ’s ) 449 RN 4l
201 9000 71110500005 . 5255 0 20 j}gﬂ,?ﬁ&ﬂéﬁd% S/ G
201 | 9000 71110500005 [
' T CaphaiHeaih =1
[]
APR 2 20 ol
ol
(|

/‘57_ Fo -

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 herehy 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 Capi}af Health or other organization.

7

yd 2
Employee Signature: L T U/ 5y Date: 7/ 5 g

AoprovedBY: heila [ ather ll | Tto  Pesidot ICECT | Phows

(Print name)

(Signa;;.me);é /{3 4 ( / Date

| —— -
Approved By: Title: Phone #
{Print nAme}
(Sigréture) ' 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 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 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 - 107 FL, 10030 -
107 Street, Edmonfon, AB T5J 3E4)

Out of province expenses also require approval of Chief Operating Officer or Vice President.
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Total km 07 25
@ TG . Y o $0.43
EXPENSE LIMITS 01 .90
1.  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 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 superviser 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 maeting.
Travel
Use of personal automobite — From February 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilomeaters 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 Heatth Policy. If union
contract rates 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 cannot be claimed.

3. Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.
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Travel & Employee Expense Claim Form
{In Canadian Dollars)

Section 17(1)

Name: H. Brent Skinner Employee Number:; | Union Name:
Position: Chief Planning Officer Department: Facilities Planning and Construction
Business Phone: 735-0431 Period From: February 1 to March 31, 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

The information on this form is collected under section 4 of the R
will be used to process your claim.

T4

Bal Unit | Location Functional Centre . Account Non-Canadian Rate ?;';?Séalg $ v if GST
e.g. 201} e.g. 9000 - eg. 71135050044 e.g. 69500001 Currency GST) 9 included
201 9000 71110500005 LAt (oo Mekeag e //%r,e,,,j 1758.44 Kg
! St |~
201 {9000 71110500005 496 00000 | peals Lot QL ool
201 9000 71110500005 L1869 000 | pther ~cheml unes<i - | ;, &
Y 4 A7 id O
[
0]
Less Cash Advance < [
Total ?{G) o .7-,7 ]
%' (Minjstérial) Regulation.and

| hereby certify that the expenses listed above were incurred on Capital Heaith bus}r{i}éss and e hot been | g[,eviéu/ély

claimed by me or on my behalf from Capital Health or other organization.
)

Employee Signature: M/M\W Date: AYhie 2 20 )

™ ShellgWeaberstf [ Besidert < (0 3o

(Signature} » / Date

ggﬁr;\;eg By: / " | Titte: Phone #

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

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

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

>H-0313 February, 2006 1 87

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" Fl., 10030 -
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EXPENSE LIMITS
1. 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 earfier or the return time is later than 1:00 p.m.)
$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

Breakfast
Lunch
Dinner

reasonable.
Meal expenses must be supperted 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

L CanTFlvved ypr Artey {)GM\

. Use of personal automobile — From February 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 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 Heaith Policy. If union
contract rates differs from $0.43 then contract rate must be used.

» Includes alf 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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EXPENSE LIMITS

-1.  Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meat allowance of;

Breakfast
Lunch
Dinner

$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 retumn time is later than 1:00 p.m.}
$17.00 (if the departure time is earier or the return time is later than 7:00 p.ri}

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 individuais or

organizations whose representatives attended the funch/dinner meeting.

Travel

Use of personal automaobile — From February 1, 2008, 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 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. If union
contract rates differs from $0.43 then contract rate must be used.

3.

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

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

189




APPLICANT COPY

earls

GREAT FOUD  GREAT PEOPLE

hark You for Joining Us At
Faris On Campus
8529112 Sireet
Edmonton, Alberia
THG;- 1K8 ]

[y N
B
= .
7]
bt
e

Tol 13/1  Cok 3887,
08Feb 07 1

1 DECAF
2 B0P 8

u

o aUs
SANT

A1T Week Long
Campus Earls
NFL Bud Mondays $3.00 Botiles
Bellini Tuesday $4.00 Bellinis
ﬁing Wednesday  $5.50 Wings
Lo-pall Thursday’s $3.50
fieekends $1 off all Martini’s
Visit us on Tine at
wiw.earls.ca

Head Chef Dustin Dewan
Gereral Manager Cojin Corbett
G5T# 10154 1191 RTO0D1

GREAT FOUI GREAT pcrp i

Tl .l - P
Ik You Far Jdoining Us At
. Thar 7 Jdoini: t
Farls, On Campis
8626-112 Sirent
Edmeﬁggﬂ,_ﬂfberta
¥ _78

oy

=2 oD ma oy
o (273
S £ 1
oAl
Y

e ] 3
Lomps
—
= ZEl
g D
[y
At
5
A2

54 .59
- &%

Gia) = o Q},‘%

Icagrgs 0 pay above total
4C20rding 1o My card jscier
agresment S

TR CUS Toner Dopysrisdiera

190



APPLICANT COPY

191



APPLICANT COPY

/
|

Ao,
N

Y

189
ZL-VEY 3 INOHY
15 601 - 0166
4y Aepuns
ID lensen

EbE0BEPEaLY | g
61
NOLNOWG3 133y

Loung sufedye
'Shiessap ‘Buyy

@ Zﬁ‘$ s T —— et
y D%

§ INNOWY ——= -

"8 woug

192

TRANSALT | ON ReECORD 070206/ 12:19

"ERTING*S gg 4 6RiLL )
9910 109 s7piy )
ECHONTON 4 ppyy, !
THK1Hs )
_ ]
TERM ID: 2459595 Section 17(1),(4)e.) ‘
MiD: 387497 T
ARD ¥ )
EXP; 2
ACCT TYres AME &
e CHASE
REF NO: 912755, RHONT g3 ¢
s 3w ?
TOTAL; ¢ S ‘?
(001) ApeRgyry M ?

cmﬁﬁéfﬁfﬁféﬁéfﬂr?f‘“""“""


Tom
New Stamp


APPLICANT COPY

193




APPLICANT COPY

1y FORTICO RESTAURANT

nGIT 157 9 RRRE
TR Y
1}:1!?2L;J%ﬁ
LI RN

i R TTLs IR N
Section 17(1),(4)ed) -1 LT FeRR
o it L(’s

e =3t

R \—7 .

Erp b Dact dupd AL
T

ame pahi? B
1pr 78 Oueiatold ¥ol:

. l_}iﬁﬁz?ﬁm
Auth - pal BGY BT

e Lo
Bb40h

/67

g on Peroaast
Tip

Tawl s v

Cun bl

194


Tom
New Stamp


APPLICANT COPY

 SIDE UP ON pas

PLACE THis sip

< _., i ﬁ““._,_,_

TI0S-3H 3 qioa jay.

E UP ON p;

i

195


Tom
Best copy


-APPLICANT COPY

196



APPLICANT COPY

Best copy available

Uy -
Atot s

- Brp Lo
. e Name  BRiWT K

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

Ine & o T T 1
I ITTINH

Auth & PN G L

. P oAuli vy oer 34554
Tip YOV

Total L alesy

Lustome! <opy

o G

197


Tom
New Stamp

Tom
Best copy


APPLICANT COPY

Feh 17
Cocn oo

J 28 A firn

BT Ve Ei 24 e e

198



APPLICANT COPY

T FrAMEF AT
| PRI

T RArESTLYY
AHCED PRRTRD

i 2 AT IR DO
EbT ﬁ g‘."_i?ézhﬁ?ﬁ LELEREE

o AN E 4
& He g
“ .

£

=
o
g
ok
ol
.
Lo
-

G oy DY
Fome T
Lo IR SV |

4 g
WK
BRE

v T
"

s
s

[t
e

s

.
A TTATT {44 T T LY
W APPRCTIATE ViRR RISINEES.

199




fans

APPLICANT COPY

Best copy available

200

i ST
N
iz
iyt L,fl
T

i N " ..
Wt i
oy bt ity

SuUtker g

P
T
{

)
.‘}‘ ‘“] -

i D4 b
LIRS L

WELETME T ¢
& HAVE & Giets



Tom
Best copy


APPLICANT COPY

201




APPLICANT COPY

TGV UTASNVELNON

ISSCOTSOTH#ISD LATAOTY
VAR m..;w AR TV *
A0 ALISYTAINA 40 YAAINO
TR - i £GiRT BRAESRT BRC m
Mﬂ%ﬁgﬁﬁmﬁu QEMHZDOEﬁ

7 4G AT W 68T 241

m__ ¥ W_M,__ _EW; r

AVEINOOWY  CENSSIEWIL  QENSSIEING AWILNOLLY H14X3 ALV NOLLYVEIXA
LIDIDIL WOHA LAIIO'TH HOVIIA .gogmdwﬁm.zo 4N AAIS SHHL AV1dSId

&

202



APPLICANT COPY

g e L]

SR a0y ST

mm_n_mmn

mm.m.h.___.._é 0&v2 1a7o

-

-

-
Sy

7§k 2
I % PEE

Qi LRnomy 371851 Iy GINSs Ava
LI Woy- LdiFI34 o HE ]

...
u

Sy

~

FTTVHIHSNYHL Now TN

VRS

N
O oy
BR == .= = A
=7 BET IfT o iy
mm-mm. m nm mu mm um m.. Wmmm m.n mw )
W mﬂ. 3 W WMWM.M mnﬂuu ==
SV Now| [ he] 21V Moty Velxd

GHY08HSYA NO dn 30IS SiHL AYTdSIa

203



APPLICANT COPY

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

7 pLACE THIS SIDE UP ONDASH

N DASH
- ,

- L
= bt
pYid 3
= ; .m.a
pua | .
A

- ]

INOLL

204


Tom
New Stamp


APPLICANT COPY

205



e

APPLICANT G

206

PY

~ dDHS Ja1a N4 4¢

FUTURE SHOP 026

EJCONTRACT 10 (JETIONS 085400
46T CALGARY TRALL S /75 B0-413-0550

Bichy 45 Sa B/EA/2007 14:23
BR-UTURE SHOP, 826 \/ - |
: . \

» FUTURE SHOP -~

oot B

1 HP OFFICEJEY 5610 129.99 -

; 394 /10066850~ XBHY ¢ 129.99 i
SERIAL # SCN67JDEZ7B

1 A0S PRINTERS & COMBO ©B.00
10057243-X8HY g B.00

dOHS FANLN +4

M FUTURE SHOP

[ fpyiroomental Handling Fees are
gollected under the Afberta Advance
Disposal Surcharde Progrom.

- (Frovincial) "

" OHS JNLNE 44

M EUTURE SHOP

v futureshop.ca
ceed {CuSToNEr Dopy»roivs

Order Subtotal 129.99
- Environmental Handiing Fee Total
8.08

AOHS AN 44
w FUTURESHO.

Bl ihank vou iten Total
Etfor shopping at 6/5 fax
E3FUTURE SHOP Prov Tax 00,
| INVOTCE (146.27~

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

"y FUTURESHOP

IS 146.27)
swiped BRI
15/03/2007  14:22:31
FSCH2645-220001001004
08 Approved 070170-001 2

dOHS 3UAL
b FUEURE SHOD

AOHS 2AniNS
" W FUTURESHDE -

FUTURESHOP -

DS 3NN <


Tom
New Stamp


APPLICANT COPY

L PORTICO

hﬁuﬁ?ﬁﬁi HELRTH

CANE

Jln...-» H n#’ H}--

e

o T
LB
oo
alad a
TETo T
TOTHL HE
e e Fs H L v IS
ERSE PAY SERVE

207

It PoRTIUG RE31Avnnn,
106912 #457 57 T541J2
[ tﬂﬂaﬁTﬁH AB

532117227319

UE TR

©3-24. 2067 12:57:69

kit ¥

Exp Date

Name: BRERT § _
Section 17(1),(4)(e.i)

| 5
Card Type AN
SKIHNER

Inv. # & Operator 061
TE2616277004

Auth % &b REN G04237047

P.Auth Purchase $67 4

Tip G-

Tota] 75@?

Customer copy Y


Tom
New Stamp


APPLICANT COPY

208



APPLICANT COPY

209

TICKET Yom Fai

TIGKET YOImE ne.sorn

HEYT MO gn FEIS Qi L fod P

HEYG no g FLHE &)


Tom
Best copy


APPLICANT COPY

Mbasy

HUL LAz gy oy

UL

Best copy available .~

Place THIS sips UP G g,

i

- .
i o=
TI0s T Gy T
ay

L1 Pl

210


Tom
Best copy


APPLICANT COPY

LACE THIS SiDE UP ON DASH

% +
N il

a1os-3d Sraion dn

Best copy available

i

Section 17(1),(4)(e.i)j= ’

ACE THIB SIDEUP O

b

. ::_

__:_

HOSHY 41 TI0A L

211


Tom
Best copy

Tom
New Stamp


APPLICANT COPY

Travel & Employee Expense Claim Form
{In Canadian Dollars}

Section 17(1)

Name: H. Brent Skinner Employee Number: | Union Name:

Position: Chief Planning Officer Department: Facilities Planning and Construction

Business Phone: 735-0431 Period From: April 1 to April 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

ZH-0313 February, 2006

L MAY 142007

Less Cash Advange@ﬁ AUNTS

Sal Unit| Location Functional Centre Account Non-Canadian Rate ?&2?3;1:; 1/ if GST
.g. 201 { e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) included
201 9000 71110500005 ¢ 3R.) ‘4 bA 4 coo0 35, /5 ®
201 | 9000 71110500005 g1.ab |proaosoz 7824 ¥
201 9000 71110500005 G2, 4% baylioooo A =8

o . D
RELH o
[
O
]

Total T PANADLE

1992.55 FR23.58

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 Wlt}or other organization.

A AMmpsn

Date: 99 ¢« /o]

Employee Signature:

?:E,-,?:,?a‘:::)’ By 5 AQW" /4 Title: 7/%@.5 /. 4/;, /27& < A EC Phone #

{Signaturs) ("%\J 5 / 4 T / Date

Approved By —

(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 calculated by Accounts Payable.
«  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 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 aiso require approval of Chief Operating Officer or Vice President.
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EXPENSE LIMITS

1. 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 deparfure time is earlier or the return time is later than 1:00 p.m.)
$17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

Breakfast
Lunch
Dinner

-

9.4

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 auvtomobile — From February 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 kilometer there after (except where coliective agreement specifies
otherwise). Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Pelicy. If union
contract rates 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 cannot be claimed.

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

EDMONTON AREA

Travel & Employee Expense Claim Form
{in Canadian Dollars} Section 17(1)
Name: H. Brent Skinner Employee Number: Union Name:
Position: Chief Planning Officer, Capital Health Department: Facilities Planning & Construction
Business Phone: 735-0431 | Period From: May 1 to May 31, 2007
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('ﬁ ;ai:; Vif GST
e.g. 201 | e.g. 95000 ] e.g. 71135050044 e.g. 69500001 Currency GST inch}lded
201 9000 71110500005 62410000|staff travel 2! é‘{ '
201 9000 71110500005 69600000| meals
201 9000 ' ~ {other .
eni-Health—
RECEIVED
JLess Cash Advance JU?@ § 2007
Total _ : ] ACCOUNTS ' $0.00

The information on this form is collected under section 4 of the Regional Health Alithorities (Ministerial) Regulation and will

be used to process your claim.

_1 hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behaif from Capit?l’;‘lba»f or other organization.

Employee Signature: /ﬂﬁ //,\A T~ l Date: %’My ir O
Approved By: . : ., e . ; .

(Print name} < ) K@g Z%ef? // Title: }’65{&‘%@/{ £ s C EO Phone #
(Signature) /7%) ¢ Date
Ap_proved By: \/ i 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 invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval. )
e 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 pm 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 claim reimbursements will be
mailed through the internal mail system.

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

«  Approved ciaim 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 188) in advance authorized by a COO or VP.

221
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‘ Total km A
*{or alternate rate as outlined in Section 2 - Travel below) @ $0.43"
TOTALS $0.00 $0.00 $0.00 $0.00 $0.00
/G o7 VG D

EXPENSE LIMITS

1. Meal Allowances
VWhen traveling on Capital Health business, the employee may be reimbursed at the Per Diern meal allowance 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 later than 1:00 p.m.)
Dinner

$25.00 (if the departure time is earlier or the return time is laterthan 6:30 p.m.)

3.

CH-0313 January, 2007

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 ’
s 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 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.
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. Moenthly 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 course of duties — reimbursed at $0.50 per kilometer.
« [ union contract rate differs from $0.43 then contract rate must be used.
« Includes all forms of transpertation costs, including taxis and buses for local travel.
« Driving to and fram work is not considered business travel and cannot be claimed.
Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.
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- APPLICANT COPY Emmbuf’ﬁ@ AN LY,

Travel & Employee Expense Claim Form

{in Canadian Dollars) Section 17(1)

£4180

Name: H. Brent Skinner

Union Name:

Position: Chief Planning Officer, Capital Health

Employee Number: )

[ Dei)artment: Facilities Planning & Construction

Business Phone:; 735-0431

| Period From: June 1 to July 31, 2007

Attachment

Expenses Paid (please attach receipus). Do goi 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('m:; _v' if GST
e.g. 201 | e.g. 9000] e.g. 71135050044 e.g. 69500001 Currency GST) mcluged
201 2000 71110500005 62410000|staff travel Y I3, tL )ﬁ,/ .
201 9000 71110500005 69600000jmeals 1529 jl.so KG9 v ) ' 'P
201 00| Zvvsrveced bip 20003 other W 25.77 | Plirs
Less Cash Advance —
Total 21629

The information on this form is collected under section 4 of the Regional Health Authorities (Minist_eria‘l) 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
clalmed by me or on my behalf from thal}kalth or other organization. '

(N K o

Employee Signature:

| Date: /) (it 20 /FuoT

Approved By: |, , - o P . v /
s Sheily Heatherit | fresidont LLED Phone#
(Signature) LY / | REC ‘%ﬁ?u‘ -y, Date )&?JZA 7.
Approved By - . R
(Pﬂffmame; Wwﬂ}w bﬁ';i/l Title: AUG 9 & anng Phone#
£ LTI R T
(Signature) )/ Da‘e
Note: 7 PAYABIE f

iirerr e

« 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.

= ST 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 pm will be
processed the folfowmg week.

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

+  For physicians, contracted employees and those not paid through the payroll system expense claim 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 T54 3E4)

s Qut of province expenses require a Travel Approval Form (CH 188) in advance authorized by a COO or VP.
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EXPENSE ANIVOIBIPALS

Recommended Coding

Travel - Staff - 62410000

Staff Local Travel - Taxi - 62410001
Staff Travel - UNA - 62410002

Staff Provincial Travel - 62412000 (all expenses)
Staff Out of Provincial Travel - 62414000 (ail expenses)

Meals - 62410000

Catering - 69600000

|Mileage - 62410000
Course Registration & Materials - 61030000

Mileage
Date Particulars Accomm. $ Meal $ Registration $ | Transportation $| Other $ km
05 /ot | ot fuad JRaton) — -
olfabe S . f ' <
2. lo b N iy G
ol S I C
1o b >~ t 7 ¢,
12.jol | o#¥iw fun fuay forits 5. 00 2
i Jen QEET u(/l’/M’/ ﬂ;_JTJW - ] C:
/. & pHfie [ €0u [resony C
R p¥AwL [ 2T Jre Ty fo]
Qofok p¥g [y loagins &
g fa s -~ 4 (~
25 Jol | Hae [reriave foric 37
26 /ol L ag oy [ euc /O
o foy logaeiel ST S Tino ¥
Qsfen | 5iTe R ~JF Pac'l SO
& Flo  Hone Foox Bid_ KG .72
© 9o} Vigaome [ [Fapetere foned .57
~ o fura) BaTiaa o9 [
lejed o AT [uaa o 5
iller | o¥¥E fuod ] oias c
[2.]26r ol [ v [ Agnmnd [
[/ 9 ~ S
174071 NS ] &
Total km
: *(or alternate.rate as outlined in Section 2 - Travel below) @ $0.43*
TOTALS $0.00 $0.00 $0.00 $0.00 $0.00
l
EXPENSE LIMITS

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

Breakfast
Lunch
Dinner

$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 earlier or the return time is later than 1:00 p.m.)
$25.00 (if the departure time is earlier or the return fime 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 infermation on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

2. Travel

on a 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
3. Daily requirements to utilize personal vehicle in course of duties — reimbursed at $0.50 per kilomneter,
« f union contract rate differs from $0.43 then contract rate must be used.
« Includes all forms of transportation costs, including taxis and buses for lecal travel.
« Driving to and from work is not considered business travel and cannot be claimed.

Advance

CH-0313 Janu

ary, 2007

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

227

Use of personal automobile — From Maich 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 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.
Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following requirements
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- | EXPENSE ANIMDBPALS

‘Recommended Coding

Travel - Staff - 62410000 Catering - 69600000
Staff Local Travel - Taxi - 62410001 Meals - 62410000
Staff Travel - UNA - 62410002 Mileage - 62410000 .
Staff Provincial Travel - 62412000 (all expenses) Course Registration & Materials - 61030000
Staff Out of Provincial Travel - 62414000 (all expenses) '
. Mileage
Date Particulars Accomm. $ Meal $ Registration $ | Transportation $ Other $ km
17/071 | peFiw [ vou | b Joriee ' ' 1
) scfon | Usajesuf J e i frit - . A
15 )0 | pewe feom jaepnn : ' <
2o B o ) Cnoptcass [ wp¥ : 27
| oEse/rga ]y o forieh ' I3
21429 L Lo [ Resvnnd o
R N lent —Aiton vend | si.51 .
R preve. [ voy [oprd W
2401 | bere [fudu [okne c
o L Q— i
AL /5N oFrw /U8 Kop-td Y
2400 | ewrsefray Lore ' &
27 Jo7 VLt - A Do lrarfino LI X% 2 '
Al | e Ffkel vodlaagons &

Total km VAL
50,43

: *(or aiternate rate as outlined in Section 2 - Travel below) @ 0.43"
TOTALS ' $0.00 $0.00 $0.00 $0.00 $0.00
| €914 /3--30 | 45121 /413

EXPENSE LIMITS

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

Breakfast $10.00 (if the departure time is earier or the return time is Jater 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 supparted 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 automobite — From March 1, 2008, 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 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.
« Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following requirements
oh a 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 $2G one way; or
3. Daily requirements to utilize personal vehicle in 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 transportation costs, including taxis and buses for local travel.
« Driving to and from work is not considered business travei and cannot be ¢laimed.
3. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.
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z:/-r E L U S ® YO u r TE L US Statement TELUS Communications Company
| Jul 07, 2007 g -
Questions? For customer service or bill inquiries, ,{ p 1/)0 1of 2
please refer to page 2 for contact information. ’ /\’9 {‘PQ; L
BRENT SKINNER = fﬁ;\)ﬁ c

b
Your account number . (2,()
Your TELUS Account ID AL”

Section 17(1)
Here's what you owe this month: $25.32

Amount of your iast blll : _ ) _ $?5-32 = Thank you for keepitg

your ascount upto dadte.

232


Tom
New Stamp


APPLICANT COPY

g : ’ ' Joeys
. Meditermanean Grill
S Joeys B L Edmantors
crgrrangdn &t : 11228 Jasper Avenie
Eonton | ‘a1t 780-420-195
R Jasper F‘-*’gge ‘ GST#RB93495762
(gis 180-420-1990 Date: JU124°07 12:33Pk
rSTHREQ3AGRTEL ‘ . ; Card Type: Amex
Acct #:
o ypigha V00 e Exp Date:
R g Gt 2 Auth Code: 13AB07
ot 52 O 2 o - Check: 2813 secion 17(2) (e
S uz4 S able: 2
T 0.00 Server: 36 Keisha T '
| SIDECAR LINE 2 5 Ref Number: 001185301390
DIET TOKE g BRENT H SKIRNER
{ S0DA WATER A | | o
i ATTE ) 9 - Subtotal: 45 .07
% Fais BB Ve _ (&
1 BRI TUNA LIt , ' L] R, - S
- 42.46 ; .
quBTIL 755 : Total: .. SL§)

i agree to pay above fotal
accortding o my card issuer
agresment

ok kpbekslustomar Copyksdss. ivdy -

-~
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D
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w

f ALEGRO 1TALIAN K TcHEN
| 10011 109 g7
] EDMONTON ¢

CARD NUMBER

CARD TyPe AMEX 5558
! DATE/TIME 2007/07/97 12:57:95
| RECEIPT NUMBER 880132648~131~016
| HUTHGRIZQTIUN

MOLNT

| $33.28
TIP | -
TOTAL. AMOUNT v
AUTH, & 35

f 00 APPROVED g25
THANK You

CARDHOLDER copy
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(in Canadian Dollars)Section 17(1)

Travel & Empl'oyee Expense Claim Form

Name: H. Brent Skinnér

Employee Number:

Union Name:

Position: Chief Planning Officer, Capital Heaith

I Department: Facilities Planning & Construction

Business Phone: 735-0431

| Period From: September 1, 2007 to October 31, 2007

Aftachment

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(':q';?ua;?: ¥ | VifGsT
e.g. 201 | e.g. 9000 e.g. 71135050044 | e.g. 69500001 Currency can | included
201 9000 71110500005 62410000|staff travel 292 .34 |
201 8000 71110500005 69600000 meals Lo 60 ¥ S3w
201 90000 T mpapmpans| /a2 ooo 3 |other . 50./5 |
| | VO | SE /200000077 izt 376- /8 |353.30
o s de00 2. FY¥
... ) w"}m“ i '
Less Cash Advance = T ey h |l -
Total E —=vED | 7op &7
NOVZ ] Qn?
The information on this form is collected under section 4 of thg Regional Hea[th Authorities [Ministerial) Regulation and wnl
* be'used to process your claim. ' ACCOUNTS
P F’AYABI E

i AT

I'hereby certify that the expenses listed above were incurred on Capital Health ‘business an”::l have not been previously
claimed by me or on my behalf from Cfa}pityl-iealth or other organization.

(A N~

|Date: AU, AoaT)

"Employee Signature:

Approved By: ,/‘7 . ! ) 7 J .

'(Print name} &’fz&%?%/fﬂﬁ // Title: f;m_% gt v ¢ :fj é{j Phone #

(Signature) q 2 Cﬂ tsS ' Date

Approved By: il

(Print name) _ Title: Phone # ,

{Signature} Date ,

Note: =
H

+ ~ 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.

«  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 pm will be
processed the following week.

* o 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 payrell system, expense claim reimbursements will be
‘ mailed through the internal mail system.

- Approved claimi forin with Ffeceipts should bée sent to Accourits Payable (Capital Headlth Cantig, Noih Tower —

107 Streat, Edmonton, AB T5J 3E4)

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

236
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See the other side of this form for expense claim fimits.

10™ FI., 10030 —
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o YOur TEL U@ @t@&ﬁﬂwﬂt{ TELUS Communications Company
zTELUS Sep 07, 2007 .

Questions? For customer service or bill inquiries, "1of2

please refer to page 2 for confact information.

BRENT SKINNER

Your account number
Your TELUS Account ID

Here's what you owe thls month $25.32
Am unt of your last bill

» Tha ky&u tor Keepmg
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- 'GS.T. No.:

.Um.nm“ & m L0 V/

Chauffeur:

-

Unit Zo;.\«%.b\ Amount ¥ 34 « <o

G.5.T. INCLUDED

239



APPLICANT COPY

0008-GLZ ____ CETESEL

. 5666-0EL
” savd |
dOALIID vid

wore,
__mu.w, 4 qﬁgﬁ@wﬁ%@c‘m |

240



APPLICANT COPY

Chauffeur: R XY el

s g

UtitNo.: /289 _ Amount:

.. GS.T. No.: @%Qﬂ%ﬁﬂ.\mﬁﬁ\&
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Travel & Emplloyee Expense Claim Form

{in Canadian Dolfars) Section 17(1)

Name: H. Brent Skinner

Employee Number:

Union Name:

Position: Chief Planning Officer, Capital Health

| Department: Facilities Planning & Construction

Business Phone: 735-0431

[ Period From: September 1, 2007 to October 31, 2007

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

canadian v

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

: be'used to process your claim.

S—

Regional Health Authorities

- ACCOUNT ]
PAYARI r:s [

Bal Unit | Location | Functional Centre Account Non-Canadian Rate (includin Vif GST
e.g9.201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
201 9000 71140500005 62410000|staff travel ,,’lgg L34 e

20 9000 71110500005 - 89600000 meals ¢o - 00 o S 3w

201 9000  Vryosmpaes| é/62 oce3 |other 0 52./5 w
|| OO | 56120000007 Fiegeetn 276. /8 |357.30

7 o pAs aoao 2. %%
S R p—
Less Cash Advance =] =T g,, - f =
Total el A
NOVZ T 200

LRy

?Ministerial) Regulation and will

i hereby certify that the expenses listed above were incurred on Capital Health
¢laimed by me or on my behalf from Cfapit‘ayHealth or other organization.

R - T "
business and have not been previously

|Date:.w;‘mj

“Employee Signature:

' Approved By: S e (27 e P
‘(Print name} (\C\?‘ @%ﬂ/ //iff/;" // / Title: PSS g{@/ﬁ% Yy K’ {f(:j ho_n e#
Saratur) e \Jg_atThsrs Date
Approved BVV/ Title: Phone #
(Print name} ]
(Signature) Date 4
Note: =
i

« ~ 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.

e 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 pm will be
processed the following week.

“ e For all employeeés 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 claim reimbursements will be
; mailed through the internal mail system.

.+ Approved claim form with receipts should be sent to Accounts Payabie (Capital Health Centre, North Tower — 10™ 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.

CH-0313 January, 2007

See the other side of this form for expense claim limits.
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‘ HOTEL MACDONALD Cashier # 249

Page # © toft
10065 + 100 STREET
EDMONTON, AB, CANADA T5J NG
T {780} 424-5181 F (780} 426-6481
G.8.T. Registration # 139445230
Andrew Johnson Arvival : 10-02-07
Deaparture 400307

!}aﬁcriptwn ' o add _emai nf@rma on - arges - Credits
10-02-07  Room Cherge 185,00
10-02-07 Room - DMF 1.65
10-02-07 Room - AR Tourdsm Levy ) . 8.67
Section 17(1),(4)(e.i) .
10-02-07 Room - G8T 10.00
10-03-07 American Express KHTHA 183.32
Total 183.32 183.32
Balance Due 0.00
G8T Summary
Raom 10.60
F&8 4.00
Other 0.00
Total 10.66
Gusst sigrars P L e L
Signaturs du client X . 1wlcaiada|f)eﬂmmr‘\' mﬁpﬂ“\j;lmmﬁ;:‘ﬂ faile {:&ny far Eu son mfxénenl‘m:n?ﬁs?gni:nﬁmf?lzm? Y pg;m;a\l.
For information or reservations, visit us at ki BT AR 8 o O L Dot 5% ks 3 o el VBT, g )
www, fairmont.gom or call Fairmont Hotels & Resorts from: T :{;’;543&",2‘&;;;:’%, Mot T e Gt B et
vafgrnd, § wauld hiave bisen sligiots fur a°6.75.{don-Fd; ds 0,755 per four {64 Lundi au Vandsedi] of du 1505 It

United States-or Canada 1 8080 441 1414

Pour information et réservations visitex nofre web au
www fairmont.com ou féléphoner au Hotels Fairmont de:
Etats-linis ou Canada 1 800 441 1414

aﬂﬂ 3150 (Sat.) eraetit lo-Iny ausunt. (Al participailng Samedi. (Dsns ew-ndlels participants.)
aks.)

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merai d*avoir choisi las Hatels Falrmont

248


Tom
(4)(e.i)


APPLICANT COPY

“Fairmont Hotels & Kesorts o ‘
Fairmont Hote! Macdonald Fairmont Hotel Macdonald
The Rarvest Room The Harvest Room
10065100 Street
Ednonton, Alberta T5JOHG 121 GLORTA
(780) 424 5181 S -
CHECK : 1181 302/1 CHK 1181 BST 2
TABLE: 302/ 1 0ET22°07 11:50AM
SERVER: 121 GLORIA v e o e
DATE: OCT22°07 12:450
CARD TYPE: AMERICAN EXPRESS 2 LUNCH FEATURE 44.00
ACCT #: 2 COFFEE 6.00
EXP DATE:  XX/XX '

AUTH COpE: 1g  Section 17(1).(4)(e.0) Food 50.00

BRENT H SKINNER 50.00 GST 3.00
_ Total Due .. $53 .00
SUBTOTAL: 53 - FATRMONT HOTEL MACDONALD.
. 93.00 GST #139445290
GRATUITY R
GRATULTY e
TOTAL TR .
“““““““““ TOTAL
SIGNATURE
ROOM #
PRINT NAME
PLEASE RETURN A SIGNED GOPY . STGNATURE
TO YOUR SERVER ' "NOT & CREDIT CARD VOUCHER
PLEASE PAY YOUR SERVER
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0/07 13:39 2 010
ratel
- JOTAL $ R
! ¥ 300
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Re: Misc ' Page 1 of 2

Whitson, Sylvia

From: Andrew Johnson ] Section 17(1)
Sent: Thursday, November 15, 2007 11:08 PM

To: Whitson, Sylvia

Subject:  Re: Misc

Attachments: Proposal full.pdf; hotel.jpg

Hi Sylvia,

The Hotel Macdonald statement for one room is attached. I believe the other room was for the exact same amount, but I don’t have a
statement for it. When I realized upon checking out that the room was prepaid, I didn’t bother collecting the statement for the second reom,
since | wasn’t going to be billing you for it.

As the meal charges are a per diem flat fee, I don’t provide receipts. I can however tell you that T spent more than the per dicm, as food at
the Hotel Macdonald was quite expensive.,.if you really need these, I will dig theny up.
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Recommended Coding
"I Travel - Staff - 62410000 Catering - 63600000 “

Staff Local Travel - Taxi - 62410001 Meals - 62410000

Staff Travel - UNA - 62410002 Mileage - 62410000

Staff Provincial Travel - 62412000 (all expenses) Gourse Registration & Materials - 61030000

Staff Out of Provincial Travel - 62414000 {all expenses) ‘

Mileage
~ Date Particulars Accomm. $ Meal $ Registration $ | Transportation $ Otiher $ km
eci it | Mo PruoaI—triod | 37648

N om‘ﬂ/bwe i forhg B.00 ot
Aol | B Fex 2185
peor 4 erowe [0y 3
Ceex fborerw { DT [ Re Ty =
| ees te ha “ g
loer 14 oy Jreont Jo#faw /0
aer 24, orre f vt [egumd [
> 61 Lirre 4 — s CONE Lot 6O 00 ¥- 00 v
ex 27) oFn1o /Ui [ AeTAnd &
o0 9~ N o -
0cs Ao oitie [ [P0enasrd fe oo LA
N orzie /oo [yt e
“lges 30 o e féx“f'/o%ﬂw’ 8'--";?”
b © Epre firgd [ retines [
b ok [ o [pas &
Totalkm| 2 6%
*(or alternate rate as outlined in Section 2 - Travel below) @ $0.43*
|TOTALS $0.00 $0.00 $0.00 $0.00 $0.00
) 27018 | to.oo | igaEme /o700 | 0.5 | li5-24

EXPENSE LIMITS

1.

© 3.

' CH-0313 January, 2007

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

Breakfast $10.00 {if the depariure 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 later than 1:00 p.m.}
Dinner $25.00 (if the departure time is earlier or the return time is iater 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, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved fravel in a
fiscai year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies otherwise).
» Business car insurance is reimbersable 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 foliowing requireménts
on a regular and continuing basis as approved by an authorized manager. -
1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivatent to four {4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in course of duties - reimbursed at $0.50 per kilemeter.
» if union contract rate differs from $0.43 then contract rate must be used.
« includes all forms of transporiation costs, including taxis and buses for local travel.
» Driving to and from work is not considerad business travel and cannct be claimed.
Advance
Travel advance may be requested provided travel expenses are lkely {o exceed $500.
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'IRecommended Coding

“[Travel - Staff - 62410000 Catering - 69600000
Staff Local Travel - Taxi - 62410001 Meals - 62410000

Staff Travel - UNA - 62410002 Miteage - 62410000
Staff Provincial Travel - 62412000 (all expenses) Course Registration & Materials - 61030000

Staff Out of Provincial Travel - 62414000 (all expenses)

Miteage

Date Particulars Accomm. $ Meal $ Registration $ | Transportation $| Other $ km

e 4 | oFARfyor e | 2
Sbe & | optre [0428 (9 2
" | Ster 2 orrelvag/aIT forne %
e 11 otne /vd 8
ASem 12 | ot fyon z
| ) U/ g2 : 7
<
=
3
/o
q
&

SerT | otere [ pom jlasres
Joe |\ & lorre/ o/ van
2 o lathie

| S 29 | ot vt [rod
B O |okre/rod /T ot . oo
oo ppe fuse TARTvAns
[=> i JANSEr R | 7o
i 7 LpA J [o pe =
i, o /UG =
Siey 371 | ofne /(v regmmnd _ ' . K
S 20 |oprne [Diefor fooct o] &9.00 asg
~1 e/ fgo e - 10 Ao
oot 1| Aevee [sTmeatand | Vi 2N
N A STpatsne ] Ll /1
= vou [orree ' 3
vor | ot fvpnjaesias £
. Total km
*(or alternate rate as outlined in Section 2 - Travel below) @ $0.43*
ITOTALS $0.00 $0.00 $0.00 $0.00 $0.00

EXPENSE LIMITS

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

Breakfast $10.00 (if the departure time is earlier or the return time is later than 7:30 am.}

tunch $15.00 (if the departure fime is earlier or the return fime 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 meai 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 aftended the lunch/dinner meeting.

2 ~ Travel
Use of persenal 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 kilometer there after (except where coliective agreement specifies otherwise).

Business car insurance is reimbursable up te $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 empioyment and meeting the following requlrements
on a reguiar 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

3. Daily requirements to utilize personal vehicle in course of duties - reimbursed at $0.50 per kilometer.

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

tincludes ali forms of transportation costs, including taxis and buses for local travel.

« [iving to and from work is not considered business fravel and cannot be claimed.

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

" . CH-0313 January, 2007
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G Capital Heaith Travel & Employee Expense Claim Form
EDMONTON AREA (In Canadian Doflars) .
Section 17(1)
Name: H. Brent SKinner Employee Number:| Union Name:
Position: Chief Planning Officer Department: Facilities Planning & Construction
Business Phone: 735-0431 Period From: August 1 2007 to  August 31, 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

oot | o o [Maim | e | T i)
g0) | OO 7///0 500005 | bR 006 o| (trawes) 3%, 0¥ o
Ol | oo /o soocds | 4 Fesoms| (meals) [2%,.37 H u-'r‘.‘?:f
W/ B0 7mosooass @ther) *

Less Cash Advance

/5%

“Total

‘The information on this form is collected under section 4 of the'RegienatHeal Ministerial) Regulation and

_‘WIII 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 C%ita»-lealth or other organization.

Employee Signature: M— M?\M Date: . A ‘5"/ o7

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

1 Approved By: tf NIy PO . ' | i

| (print name) ém (i teridl | e/ %65‘(&/&/7% // CEO | Phone? e g
/ , Date A N

. (Signatiire)

1 Approved Title: Phone #
|_(Prinf name) -
(Signature) / . 7 Date r

.. 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 -.

f approval.
"« . GST amounts included in the expense claims will be calculated by Accounts Payable.
:+. Fully completed Travel & Employee Expense Claim forms received in Accountmg Services by Thursday, 4:00 p.m. will be
e 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™ F1., 10030 —
- 107 Street, Edmonton, AB T5J 3E4)
.+, Out of province expenses require a Travel Approval Form (CH 198) in advance autharized by a COG or VP

CH-O%?)TS September, 2007 254
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Recommended Coding
+ 61530030 — Workshop Fees & Materials * 62310000 — Staff Local Travel — Taxi — Non-Client
+ 61520020 - Academic Course Fees & Materials Related
* 61540040 — Conference Fees & Materials o 62320000 — Staff Travel — UNA - Client Related
« 62300000 — Meals » 62310000 — Staff Travel — UNA ~ Non-Client Related
¢ 62320000 - Staff Local Travel - Client Related * 62312000 - Staff Provincial Travel — Non-Client Refated .
« 62310000 - Staff Local Travel — Non-Client Related « 62314000 — Staff Out of Province Travel — Non-Client °
s 652320000 - Staff Local Travel - Taxi - Client Related Related
»  Catering — 69600000
. . Course
Date Purpg:i:g\ia'lrr; (%ei‘;l:';gon) Accomm. § Meals Registration | Transportation § Other Mileage km
P P & Materials
b | Lnserd ' 25 -jb | W
h & P”Plte,/ U-"—'J/ﬂeﬁ'w /'-—f, o0 i [~
AL ] e (T [orae 3
™1 o [ole o/ crind : P2 3
M3 o w /v [reivand S
LOL B | Srasntean e uiene i1l
24N e ST foF1R e
o~ L /J’;f /r\-@-— L/ ‘(6 3‘1 ?’
N 28 | taen ovifpamid [Avad , FE- A1 i( ¥%¢
I
0% I D S L G
Total km =0
' Rate as outlined in Section 2 — Travel below @
Totals [ )23.27 ] | .00 | a4. 0%
EXPENSE LIMITS -
1. Meal Allowances /

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of: -
Breakfast $10.00 (if the departure time is earlier or the return time is later than 7:3¢ 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 deparfure 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 I
reasonable. N

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 iunch/dinner meeting. L
L 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 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). i
« Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Heaith Policy. .
+ Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of empioyment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 340 kilometers; or )
2. Monthly 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 afl forms of transportation costs, including taxis and buses for local travel.
» Driving to and from waork 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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| 4y \\
i n\ ¥ :
N aﬁ S
| i
@«v Always Fresh,

Aways There. Liee 1964

1 Regular Turkey Club $4 .89
1 Whole Wheat /Sandnch $0.00
P Not Toasted $0.00
1 Regular Turkay I $4.59
1 White /Sandwich $0.00
. 1 Not Toasted $0.00
1 Regular Ham + Cheese $4.08
1 #hole Wheat /Sandwich $0.00
1 Toasted , $0.00
1 Swiss $G.00
| Regular Ham + Cheese $4.00
T Whole Wheat /Sardwich $0.00
1 Toasted $0.00
1 Swiss $0,00
1 Regular Fgg Salag $3.09
I White: /Sandwich $0.00
1 Not Tcasted $0.00
) T Regular Chk Satad $3.09
1 Whole Bheat /Sandwich $0.00
b Not Toasted $0.00
subtotal: @mm_ﬂﬁ
GST: Lt $1.42
. Total: $25.18

w:m:mm Due; ﬁo.@m

f Take (ot
Order #: 240
Thark You! Please Come Again!i!
GST
Order Started: %dugw“mo AM

Mordmoedzi  Avimoads A1 manT
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DISPLAY THIS SIDE. UP OGN DASHBOARD
EXPIRATION DATE EXPIRATION TIME

NON TRANSFERARLE

DETACH RECEIPT FROM TICKET
DATEISSUED  TIME ISSUED

Y OF

T A 0719676

"L ‘ GST#R108102831
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IL PO . -
10012 107 S T8J1J2
EDMONTON AB
932117227310

M BRE AUTH PURCKASE

68-28-2007 13:26:34
Aot & 5
Exp Date Card Typs AM
Name: BRENT H SKINNER
Section 17(1),(4)(e.))
Trace # 640087 Operator 431

F82261622701
Inv. ¥ 4185
Auth # 54 RRN GG1664687
P.Auth Purchase $86.34
Tip ST
Total 5¢. 2

Customer copy


Tom
(4)(e.i)
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;5%‘- Capital Health

EDMOMNTON AREA
Travel & Employee Expense Claim Form

{in Canadian Dollars) Section 17(1)

Name: H. Brent Skinner Employee Number: Union Name:
Position: Chief Planning Officer, Capital Health i Department: Facilities Planning & Construction
Business Phone: 735-0431 I Period From: November 1 to December 10, 2007

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

vanadian &

Bal Unit-[ Location | Functional Gentre Account Non-Canadian Rate (including '\f if GST
e.g. 201 | e.g. 90007 e.g. 71135050044 e.g. 69500001 Currency GST) mcluded
20 9000 71110500005 62410000 staff travel co. I8 | /
201 9000 71110500005 69600000| meals /6 20 v
201] 9000\ vpp spvnsis | HFS Opops|other €6 | amr—pt
b oz oo 3 2A3.4S”
|Less Cash Advance b, 3%, o9
Total I3 g-/"!‘i

The information on this form is collected under section 4 of the Regiorial Healwrﬁf@ninisﬁial) Regulation and will
be used to process your claim. PAYABLE 4

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 ngital Health or other organization.

-

Employee Signature: L_\/, | Date: 0‘_‘____ s, 2007

Approved By:

(Print name) S ’W@ﬁ&ﬁ‘[f Title: ?f Cf-'S’[!deﬁ% ¥ Oco Phone #

(Signature) g- Date

N A Jpane et S—
Ap_proved By: Title: Phone #
{Print narma}
{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 claims over $1,000 require Level 4
approval.

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

e  Fully completed Travel & Employee Expense Clam forms received in Accounting Services by Thursday, 4:00 pm will be
processed the following week.

o 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 claim 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 Heaith Cenire, North Tower — 10" Fl., 10030 -
107 Street, Edmonton, AB T5J 3E4)

=« Qut of province expenses require a Travel Approval Form (CH 188) in advance authorized by a COO or VP.
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ARFENSAN RI@OFPMILS

Recommended Coding

Travel - Staff - 62410000 Catering - 69600000
Staff Local Travel - Taxi - 62410001 Meals - 62410000
Staff Travel - UNA - 62410002 Mileage - 62410000
Staff Provincial Travel - 62412000 (all expenses) Course Registration & Materials - 61030000
Staff Qut of Provincial Travel - 62414000 (zll expenses)
Mifeage
Date Particulars Accomm. $ Meal $ Registration $ | Transportation$| Other $ km
| M | SRS Cynckh, Cads Y% oo W 3
~! oFie /van [Rezvaas (S
M Buofei” o sast 83ez
mn 2o | oo fvav [regunsy 6
v K orie [Rov [faTvns .
pv e | PPIa [Law [OaTines £
LR | ey, / . ﬁ.
roov | Pecer FAY TR
Ap o OFFn /U [eTvnn G
- S/ L Y] e
vt 3 vemce [ 7/ ReTunns g
A i Ltpson ol 20C e 28.a2
purll  idav | Rav /v o I
AL von [orrfre 5
friei 4 Ofisfie /Lo [aartm [N
2D ebore [ ON flarinn g
v 26 TTnosscevs-/omme ‘9
" e [ ¢ oy 3
Mo 37T | oha [ @ ] pe Ve -4
| e [uoe] paine G
A i XN e ) k
e, 3 LameoM = U MAT vt 2.l ’f\\o
- “ Wt Dyt P tagt 2' 7q\r‘7“\
' Totalkm| 124,
*(or alternate rafe as outlined in Section 2 - Travel below) @ $0.43*
TOTALS $0.00 $0.00 $0.00 $0.00 $0.00
| /570 4. 00 Gollel | «+1.13

EXPENSE LIMITS

1.

3.

Meal Allowances
When traveling on Capitat Health business, the employee may be reimbursed at the Per Diem meal allowance 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 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 rate of $0.43 per km for the first 15,000 kilometers of approved travelin a

fiscal year (Aprit 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.

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. 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 course of duties — reimbursed at $0.50 per kilometer.

+ [funion contract rate differs from $0.43 then contract rate must be used.

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

» Driving to and from work is net considered business travel and cannot be ¢laimed.

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

SHISS CHALET »

188 FE gr. L
ECMONTON * 15k1n7

W-qz, ey L

et hant. 1 BO9BLB1A2gs2

Tern 0: 81 = . - . Ref #: g0

Section 17(1),(4)(e.i) Sél?.. |

Lﬁﬂﬁi Enfr}’--f}étFiods b

i
v 4 0003 Aoor {ode: 121369

eprwd Batcht: fams

Customer Copy
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Nov 07,2007 e

Tof2

ﬁT E LU S o You r TE L Uﬁ) ﬁté}lﬁwt( TELUS Communications Company

Questions? For customer service or bill inquiries,
please refer to page 2 for contact information.

BRENT SKINNER

Your account number
Your TELUS Account|

Section 17(1)

Here's w

hat you owe this month: $28.45

fastoil = Thank youfor kéeping

your account up to date.
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iL PORTICO RESTAURANT
P 10012 167 ST T5J1J2

EOMONTON AB

/ 930117227316
Section 17(1)7(4)(6.0” i P“E MJTH P“RCHkSE H
14-14 -2007 17:43 4

ot S
Exp Date | card Type At

Name: BRENT H SKINNER
Trace # 318003 operator 961 ©
F52261622701
Inv. # 7710
Auth # 46 RRH 0041130003
P.Auth Puychase $33.91 f e on e s
iy s
Tita! 384 :

Cus tomer copy
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IL PORTICC RESTAURARY
16812 167 57 18142
EDMONTON AB
930117227310

T PR

12-03-2007 ) 17.%3:56
Acet # §

- Eip Date Card Type AM

Nawe: BRENT H : SKIKNER
Section 17(1),(4)(e.i) .
Trace # 438001 Operator 552

FS2261622704
Iny. # 8608
Auth # 37 RRK 001145684
P.Auth Purchase $38.16
Tip P
Tota] 27,

Customer copy
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(4)(e.i)


APPLICANT C@

.

AOHSTANINT @

FUTURE SHOP 033

Cool gifis. Expert advice.

. W-FUTURE SHOP

807350839 03336526041 207

F1 CONTRACT T8 U33-071205-037941 14
;g' 10304 TO9TH 5T MW 780-498-5505% z
i Aoy 18 EX Uh/T2/2007 14:53 B
g4 CAPTIAL HEALTH i'
k-

Oy CESCRIPTION AMOUNT

B -1 STLLETTO EXEC SysTeu 109,55 B
H  wiominoa e 0.9 B
1 oanoN AeroLs 174.99

345/10085795-421 4 g 175.99

WARNING — REMOVE YOUR DATA - €
acknowledge that it is my
respensibility to remove all dala fram
returned products. FUTURE SHOP

takes no responsibility for infor-
malion left on returned products.-

“JOHS SNLMA 40 . -
» FUTURE SHOP

I§2 &
Iz z
= | ™
E THPORTANT PASSHORD PROTECTION: We may x
M B =
;*g require your computer passworis tgo =
i service your computer. We recompend that |
M you change vour password when the

servicing is complete. You are
responsible for ensuring the security of
your computer . You acknowledge that
Future Shop is not respansibila for any
loss, theft, misuse or other

@8 unauthorized use of vour computer, data
|9 or passwords.

- dOHS 330L0H €
»» FUTURE SHOP

-

CCkbustamer Popysy ey

Tharik yau Item Total
far shopping at G/S Tax A0
FUTURE SHOP Prav Tax 66
INVOICE <:i§:§i,

TRANSACTION RECORD PURCHASE
CASH 20,00 CHANGE=" . 9.35

- -GOHS TUMLNG
M FUTYRE SHOP

GST Reg.# R135664738

» FUTURE SHOP

. dOHSIUNLNA .

SALES Qry:
RETURN QTy: 7

-OHS FUNLNA %€
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FUTURE QH[}P 033

Lool gifts. Expert advice.

CONTRACT ID: U33-071204-036526
10304 108TH ST Nu 780-438-5505
AZl4 1t SA 471272087 12:17
FUILRE SHOP, 033

dOHSFUNINE 4~ 7" ypjig 3]

sl sxam}T AA&5§£
By

gAdBHSHﬁﬂlﬂﬂﬂ!“f_'f‘L

8 tj)ﬁzii TT0 EXEC SYSTEM 189,95

TRy .',.Julu [ 7y | R b )
By | GARMIN NUVT 250 CLaN 69,99 &
S Z98/10087525-a2L4 & 76999 B
Bl 1 SONY DVPEXSTS VD iy B
g HAZI008BTIT-A204  w 249.uy %
iV YIDED CaR RyC 129.99

Fa5/10077901-A74 ¥ 126.95%
Exterded fiodiday policy

W netter serve you, gifi Freturns and
exchanges will be accepted unti)

B Janvary 8th, 2008. Original receipt
'S required for Tull retund. G111

{ Receipt returns are for store credit
only. To ensure quality service,
returns will not be pracessed on
lecember 26 and 27.

» FUTURE SHOR

_ HOHS 34NLAd 4

o doH's:a'aﬁm;l;ci j
~ »» FUTURE SHOP

b . futureshon . ca
Learn More

W FUTURE SHOP

<cCustomer Copvisssyey

*- dOHSTANLNG 4 -

B hank vou Ttem Total 819,92
| for shopping at G/ Tax  49.20
FUTURE SHOP Prov Tax 9,00

INVBICE 12

&
8
w
&
g
. B

d0HS 3ANLNS 44

TRANSACTION RECORD PURCHASF
X

swiped 1208 8
Section 17(1),(4)(e.i)
FSC03311-000006000G00
00 Aparaved 18 -0 0

AOHS NI
“» FUTURE SHOP

5T Reg.# R135684738

- dOHS TUNLNS <
% FUTURE SHOP
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Travel & Employee Expense Claim Form

(in Canadian Dollars) Section 17(1)

Name: H. Brent Skinnher

Empioyee Number

Union Name:

Position: Chief Planning Officer, Capital Health

Department: Facilities Planning & Construction

Business Phone: 735-0431 l Period From: December 11, 2007 to February 29, 2008 Lo
. \§-Cb
Attachment (St <%
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 bia'l?u:;: *  if G$T
e.g. 201 | e.g. 9000 | e.g. 71135050044 | e.g. 69500001 Currency a (n'esn 9 | includgd
201 9000 71110500005 62410000|staff travel A0 1% PO | g “ua
1 .
201 9000 71110500005 69600000{meails S¥s 2L2.44 o 3900
201 9000 Zpsanmos | & /07003 |other 28NS 6% | 7996 1
) , g,
Dl G| 7u/0 S| LF500005 S| Gl | W
IS
Less Cash Advance R O
Total MAR TS 2095/ 33 65
{{(Ministerial) Regulation and will

The information on this ferm is coliected under section 4 of thé Reglon galk
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 %pl?{ Health or other organization.

A YA onr | Date:_pppmen L0 /D

Employee Signature:

A d By: . oy - -

ooy Y (eattier ] Title: 726‘6 (Ao < 4 | Phone#

(Signature} A\ Date

Approved A

(P}pift name) ,{__M Title: Phone # / 7 W’V
{Signature) Date

Note: I

e 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 originat invoices or do not have all the

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

approval. T
P

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

s  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 pm will be
processed the following week.

e For alf 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 claim reimbursements will be
mailed through the internal mail system.

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

o 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 a COQ or VP,

CH-0313 January, 2007
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AFENKE N Lifr DETKiLs

>

mRecommended Coding
Travel - Staff - 62410000 Catering - 69600000
Staff Local Travel - Taxi - 62410001 Meals - 62410000
Staff Travei - UNA - 62410002 Mileage - 62410000
Staff Provincial Travel - 62412000 (a!l expenses) Course Registration & Materials - 61030000
Staff Out of Provincial Travel - 62414000 {all expenses)
Mileage
Date Particulars Accomm. $ Meal $ Registration $ { Transportation $ Other $ km
Tre 187 | fose Fore CETOA 5T
~/ SEAQ (A1 fetirce 635 5
~ 5 ars. [ ostee 20
Dec if | opne Jeom f/feaww (A _
= s OffiG (P ] Redund e
O afeE. L o [ ue f2erun Y {.0b G
2t Luvee” gmamj/mg@a. 7 ok (- 00 N
~ (ofus [i o [arseoe) e
3 Hone £ Camt L 2E 4T
~ ! _erpe Jion At [
-0 ormelond/ efrie 2
=1 npnL firon 7
hou B | oppe [ STengns] Retva Jo
- otte. Juipnd [ReTe? o
el = “ G
It i go’Ww/ofﬂ@ VoS
| 29 18 pfree (2 Joprime) Lo
~ ! O¥re] CinesT Megnresd /
Vil | pPre (B JAaTUnes r 4
2% i1 G5 = T JDASTIIL Lo K1
X afeie froq Jlegunn’ i &
2 8| | neene fupd foree &
~f : A (.
Total km
*(or alternate rate as outlined in Section 2 - Travel beiow) @ $0.43*
TOTALS $0.00 $0.00 $0.00 $0.00 $0.00
EXPENSE LIMITS Tl

1.

3.

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

Breakfast
Lunch
Dinner

$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 earlier or the refurn 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 reasonable.
Meal expenses must be supported by restaurant receipt {not just credit card receipt) and information on either the names of the individuais or
organizations whose representatives attended the lunch/dinner meeting.

Travel
a2

= Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Heailth 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. Monthly fravel 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 course of duties — reimbursed at $0.50 per kilometer.
s 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 travet.
* Driving to and from work is not considered business travel and cannct be claimed.

Advance

Travel advance may be requested provided travel expenses are likely tze](?ed $500.

CH-0313 January, 2007

Use of personal automobile - From March 1, 2008, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved travel in a
fiscal year (Apnil 1 to March 31) and $0.40 for each kilometer there afier (except where collective agreement specifies otherwise),



eQUENEECOM de ¥

£l

| Recommended Coding
e 61530030 — Workshop Fees & Materials s 62310000 — Staff Local Travel — Taxi — Non-Client
s 61520020 - Academic Course Fees & Materials Related
e 61540040 — Conference Fees & Materials ¢ 62320000 — Staff Travel — UNA — Client Related
s $2300000 - Meals « 62310000 — Staff Travel — UNA — Non-Client Related
» 62320000 — Staff Local Travel — Client Related s 62312000 ~ Staff Provincial Travel - Non-Client Related
e 62310000 - Staff Local Travel —~ Non-Client Related s $2314000 - Staff Out of Province Travel — Non-Client
s  $2320000 - Staff Local Travel — Taxi — Client Related Related
¢  Catering — 68600000
. . Course
Date Pu ri':::::gﬁ.rzé%ef_z::; on) Accomm. $ Meals Registration | Transportation § Other Mileage ki
& Materials
Y 22t (O [reiinn) &
M| otthe ) vo J1ETLAD S
Moy se#e Jonut [ 0FP1R L. B0 e 30
~ orpve [ion [Resind o
X 3% SPeaneess | 0 1 ST (§ e
~ 1 Luned & itm Jipuwrgy &5-i% | 9-08
Nps | OFF fuad forvr@ o
I IO | Luwed — 5 L0000 50. o5 7. 08
=)\ ofpe fupu Jegtm) &
. - r4d
2 3 ~ 7
N OFfiee, / (Tl e S0
0  lofpe pemein Jorpie &
~3 ppFe [ (s M |
s § | orve /@N‘/o/—”’ﬁm <
ek pfrve [upi paftn s
Total km
Rate as outiined in Secticn 2 — Travel below @
Totals l i
EXPENSE LIMITS
1. Meal Allowances 17
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of: 58
Breakfast $10.00 (if the departure time is eardier or the retumn tirme Is later than 7:30 a.m.)
Lunch $15.00 {if the departure time is sarlier 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.
Mea! 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 persanal 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
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 provide a vehicle as a condition of employment and meeting the following
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
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 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

273

CH-0313 September, 2007

Travel advance may be requested provided trave! expenses are likely to exceed $500.
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Recommended Coding
¢ 81530030 - Workshop Fees & Materials e 652310000 ~ Staff Local Travel — Taxi ~ Non-Client
* 61520020 — Academic Course Fees & Materials Related
e 61540040 - Conference Fees & Materials o 62320000 — Staff Travel — UNA - Client Related
e 62300000 — Meals s 62310000 — Staff Travel — UNA — Non-Client Related
s $£2320000 — Staff Local Travel — Client Related e 62312000 - Staff Provincial Travel — Non-Client Related
» 62310000 - Staff Local Travel — Non-Client Related « 62314000 — Staff Out of Province Travel — Non-Client
e 62320000 - Staff Local Travel — Taxi — Client Related Related
= Catering — 69600000
. . Course
Date Pur:;g:::fl?rr;;%ef_gggg on) Accomm. § Meals Registra_tion Transportation $ Other Mileage km
& Materials
foq 1 Uore O 28 3¢ W
~) wffe [ Usi Jreivions &
ol Y | OFAC e [pTine &
Fn ) | STappce~a [of TR s
~\ OFFIe [ oy [petiao G
e 11 XN £ ra
F23) 1 > “ o
M 'Y o 4 '
Foo & | U9y [RAY foFrre I
~ ! o fve [ 804 fre sorns G
o7 hh 4 &
~ 7 / e £ G
Fed Q. | “ &
fefox” | TTastlyeo [oprie s
~ pPre [Roq [ Resva~s o 3. 00/ o
fed He pFrie (v gt [Aefuns &
Total km
Rate as outlined in Section 2 ~ Travel below @
Totals |
EXPENSE LIMITS
1. Meal Allowances ] .
When traveling con Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $10.00 (if the departure time s earlier or the return time is |ater than 7:30 a.m.)
Lunch $15.00 (if the departure time is eariier 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, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (Apsil 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.
« Effective March 1, 2006, out of scope employees required to provide a vehicle as a candition of employment and meeting the following
requirements on a regular and continuing basis as approved by an avthorized 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 kilomeater.
« if union contract rate differs from $0.43 then contract rate must be used.
+ Includes alf 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

3H-0313 September, 2007

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

274 20f2
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Recommended Coding
e 81530030 — Workshop Fees & Materials e 62310000 — Staff Local Trave! ~ Taxi — Non-Client
e 61520020 ~ Academic Course Fees & Materials Related
e 51540040 - Conference Fees & Materials s 62320000 — Staff Travel ~ UNA — Client Related
« 62300000 - Meais s 62310000 — Staff Travel — UNA — Non-Client Related
e 62320000 — Staff Local Travel — Client Related s 62312000 — Staff Provincial Travel — Non-Client Related
o 62310000 - Staff Local Travel — Non-Client Related s 62314000 - Staff Out of Province Travel - Non-Client
* 62320000 — Staff Local Travel — Taxi — Client Related Related
e Catering — 69600000
. . Course
Date pur]::,:;cgflﬁg?fz::teion) Accomm. § Meals R&e?ﬂistra_tion Transportation $ Other Mileage km
) aterials
eI & erae ) Juge’ % oo =
fea 27 (0. 21 “‘I/ff{aM Jo#iIe ‘ o
~ 3 orvie fug [ Retvny F g ‘.
Fegd A5 |Linet: foren [Prowt | goved /00 RO | §% 20
- offre Jvod {Rerino i .99 &
Totalkm | ¢/3 }
Rate as outlined in Section 2 — Travel below @ 142
Totals J |Qég,44 I I 13. B0 | /67707 1/85-33

EXPENSE LIMITS
Meal Allowances

1.

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

Breakfast $10.00 (if the departure time is earfier or the return time is later than 7:30 am.)
L.unch $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.
Meai expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or

organizations whose representafives aftended the lunch/dinner meeting.
Travel

»

Use of personal automobile -'From March 1, 20086, 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.
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. 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 fo utiize personal vehicie 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 alt forms of transportation costs, including taxis and buses

for focal 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,

2

SH-0313 September, 2007

75 20f2




% T E L U S ® You r TE L u&gmM@m TELUS Communications Company
- ‘ Dec 07, 2007 oage

Questions? For customer service or bill inguiries, Tof2

please refer to page 2 for cortact information.

BRENT SKINNER 7

Your account number Section 17(1)

Your TELUS Account ID

Here's what you owe this month: $28.45

Amount of your last bill . $28.45 = Season's Greetings from

Payment we processed on Dec 03 - Thank You -28.45 TELUS,
Amount overdue from your last bill

1 Ramdence Line Touchtohs: from Dec 07 to Jan 06 . . 2334
dits (see detaﬂs be.ow) '

Tearqﬁ"kere - L o

276
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DGAN* S VIETNAMESE NODBLE
- HOUSE '
10132 107TH sT.
EOMONTON #B

CARD
CARD TYPE -~ auey

OATE ‘ 2008-01 /04

TIME G605 12:46:40
RECEIPT WUMBER
330?05?46—001“170—012—0

PRE-AUTHOR | Z&T 10N
AMOUNT $41.06

TIP & o0

RFFPROVED

ALTHY 87 00-0z5
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IL PORTICO RESTAURANT
10842 167 ST ThJ2
EDMONTON AB

. 22616287

MBRE ATH PURCHASE

e1-2§-2008 13:32:26

Acct # s
Exp Date Card Type VI

Mame: BRENT SKINNER
Section 17(1),(4)(e.i)
Trace # $20020 Operator 004

F§2261622701
Inv. # 10530
Auth # D4§6438 RRY OG4181018
P.Auth Purchase $56.13
Tip _ S : :
i
Total i FLERSE FOY SERVE

Customer copy
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I POLLLE
4o012 107 ¥ To4J1

DHOKT' BB

3311-;?227‘319

wie . TG ATH RCHAGE """
42:31: ‘;ﬂ

01-30- 2008

Wawe: BRENT H SKINNER
Section 17(1),(4)(e.i)
Trace # 34000¢ “gperater 3o

F52261622'i@1
v, # 11678
auth # 70 RRN 001193004
p Auth Purchase $43.06
Tip AP
Total =Y

ki

Customer cCOpY

v

LR
l
)
)
g
§y
5t
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Travel & Employee Expense Claim Form

(in Canadian Doffars)

Name: H. Brent Skin

ner

Employee Number:

Union Name:

Position: Chief Planning Officer, Capital Health

Department: Facilities Planning & Construction

Business Phone: 735-0431

| Period From: March 1 to March 31, 2008

Attachment

Expenses Paid (piease attach receipts). Do not include amounts

another organization. Complete details on the other side of the

paid by Capital Health or reimbursed / reimbursable by

form

Canadian v

Bal UnitT Location| Functional Centre Account Non-Canadian Rate (including ‘V' if GST
e.g. 201 | e.g. 9000| e.g. 71135050044 e.g. 69500001 Currency GST) included
201 9000 71110500005 62410000] staff travel /7. 06 ‘/
201 9000 71110500005 69600000]meals /5.2 | 133380
201 9000 other 36 A0
(02000 R
28\
69 N ES P,
t ess Cash Advance Y55 T —
Total ‘7956

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

be used to process your ciaim.

gional Health Authorities {(Ministerial) Regulation and will

I hereby certify that the expenses listed above were incurred on Capital Health business a
claimed by me or on my behalf from Cﬁ?ityl-lealth or other organization.

nd have not been previously

Employee Signature:

A K

102 2p X /2 Jog

Approved By: . Title: — oy T . Ph #
priname) — Mids Zowpanlsoll o VP Fa deilftres D g | T 735 4
(Signature) ’/,ﬁ/ﬁ ry Y Date

Approved By i | it . —

_{Printname) . J : v .

(Signature) H Date

Note:

¢ Expense claim must be properly authorized and must be supported by original receipts or 2 copy as certifi
approver. The approver must initial individua! items that are not supported by original invoices or do noth
required supporting decuments to indicate approval without su

approval,

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

ed by the
ave all the
pport. Unsupported claims over $1,000 require Level 4

e  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 pm 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 claim reimbursements will be
mailed through the internal mail system.

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

* Approved claim form with receipts should be sent ta Accounts Pa

107 Street, Edmonton, AB T5.J 3E4)

=  Out of province expenses require a Travel Approval Form (CH 198} in advance authorized by a COO or VP.
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Recommended Coding
Travel - Staff - 62410000 Catering - 69600000
Staff Local Travel - Taxi - 62410001 Meals - 62410000
Staff Trave! - UNA - 62410002 . Mileage - 62410000
Staff Provincial Travel - 62412000 (ail expenses) Course Registration & Materials - 61030000
Staff Out of Provincial Travel - 62414000 (all expenses)
Mileage
Date Particulars Accomm. § Meai $ Registration $ | Transportation $ Other $ km
1624 fo3 | 0P fs /R Juot bive 21
WS Lt = ofPenrac 7305 &
e i otene (084 [rervant &
b 1 oprie fsa depron o 79.30 <
~ 1 L AU [p PO 3
=t Tl dore FOX 28- 171
i b ke JUAA forerse | G
S e foruegees o 2o ©-00 33
~ A [ Pazo A _[errie ; /
DA orrre/va [ora® £ 00 c
PrYs a W A ‘ DEre r/ﬁn/—)ﬂ JokEna [
o 13 omue,/ WM LN Dmns o
e 1Y Lok O fneyuan = -
- Zf i [N fe H 8—
w4 oFrs [Ron | 3
~~ éew/rmvcwj/mmcv [ /D. 00 7
O SWestenn forEie s
~! okt [Pguittfops s 6. 00 A
NPT pFEve [DeR Joriad &
~\ orE 2/ v e R fornd /3
mp 07) i oPRliga forred 5. 00
~ / A urgan  EROwriid, 5P 673
- Total km F23
*(or alternate rate as outlined in Section 2 - Travel below) @ $0.43*
TOTALS $0.00 $0.00 ' $0.00 $0.00| $0.00
] 15255 27. 00 2620 | 70.04
EXPENSE LIMITS M/ @
1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed' at the Per Diem meal allowance of: i 2l
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 later than 1:00 p.m.) S?DS -~ L,‘S( ™ A
Dinner $25.00 (if the departure time is earier 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.

Tra

¢
Ld

L3

3.

vel

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 trave! 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 reimbursabie 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. 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 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 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 agdvance may be requested provided travel expenses are likely to exceed $500.

CH-0313 January, 2007



APPLICANT COPY

#18D
afy aiLoD) 9sea|d
nO A NUBLL

G0'v9$ ejol
50 £9 189
60’199 [BI0ang

‘uieg ppy
iy 3i508840y 2eBIO
Vg LoWies peMowg

[ el S il o

47 wa] [wodod

FFEE0L B0AY]
ualey enes

008 E8P-08L
B¢ WSl gv Joloupg
BN OLL J04R LN
GRS RCHEISS:

eInesey 104 leddon

S¢

£doa sawojsny

Ae’se 830}
TonT Ly
g0 ¥94 S5EYdAng UINY 4
VIOHLZIEO NYY £2 & wny
8626 # Al
1DasBLrctzed
OLOGEL # 8204)
YINNINS HO1H3YG - ouwel
Wy e8| pien | ujeq diy
g D 1
Ity 8002-50-£0
h::.— 3
i} mmquLmam xh:{ mmm T
QryabkLZ0TES

ay NOLNOWAA
PIZNSL  HLOYY [0.6 Lo

UNY1S3Y 104 ¥3dd0D WL

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

291


Tom
(4)(e.i)


APPLICANT COPY

Fairmont Hotels & Resurts
Fairment Hotel Macdonald
The Confederation Lounge
10065100 Straet
Edmonton, Alberta T5J0NB
(780; 424 5181

CHECK: 5586

TABLE: 20/1

SERVER: 120 BARBARA
DATE: MARDT'08 12:44PN

CARD TYPE: V1sA

frT
L

EXP DATE: KX/¥X section 17(1),(4)(e.i)
AUTH CODE: 020211
BRENT SKINNER

SUBTOTAL : 69 .30
GRaTUITY __ /O vo
o 14.%°
SIGNATURE _

PLEASE RETURN & SIGNED COPY
T0 YOUR SERVER

292

Fairment Hotel Macdonald
The Confederation lounge

120 BARBAPA

20/1 CHY 5566 EST 3
MAROT" 08 11:30AH

1 ICE TEA 3.00
1 COKE 3.00
1 DIET £0OKF 3.00
1 CLUB 18.00
1 BUFFALG BURGER 19.00
1 CRAB CORM CAKES 16.00
1 COFFEE 3.00
food 57.00
Minaral
£6.00 GST
Total Due (. $B9. ?0

FAIRMONT HOTEL MACDONALD
GST #846543619

GRATUITN__ __

ToraL
ROOM ¥ — —

PRINT NAME
SIGNATWRE ____ S
NOT A CREDIT CARD VOUCHER
PLEASE PAY YOUR SERVER
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T E L U s ® Yo ur TE L uﬁaﬁéam.m TELUS Communications Company {

Mar 07, 2008

Page
Questions? For customer service or bill inquiries, 10i2
please refer to page 2 for contact information.

BRENT SKINNER

Your account number Section 17(1)
Your TELUS Account ID

Here's what you owe this month: $28.17
Amounl oi‘ your Iast bill $33__21 - Thark you for keeping

Payment we prﬂcessed on: Feb 28 Thank You - 332 your account up fo date.

Amptint ove_rdue from your last: b:_ll
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EDMONTON AREA

Travel & Employee Expense Claim Form
(in Canadian Dollars)  Section 17(1)

Name: H. Brent Skinner Employee Number: Union Name:
Position: Chief Planning QOfficer, Capital Health ' Department: Facilities Planning & Construction
Business Phone: 735-0431 I Period From: April1 to April 30, 2008
Attachment
Expenses Paid {please attach receipts). Do not inciude amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form
Bal Unﬂ Location| Functionai Centre Account Non-Canadian Rate ((Iizl:;?ucli?: » v if GST
e.g. 201 | e.g. 9000| e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
201 9000 71110500005 62410000 staff travel 3726 Do v’
201 9000 71110500005 69600000|meals —
201 9000) Zyroseosos | & joz 0003 |other 2% 7 v
ST Hoa:
i ﬁ% B n £ §
Less Cash Advance ,? VRPN ; i e
Total SRR o Tl

; ACCOUNTS :
The information on this forrﬁwmuﬁ&mﬂﬁ sect|on,g4 of the Reglonai Hea
be used to process your claim. .

Authorities {Ministerial) Regulation and will

| hereby certify that the expenses listed ab were incurred on“Caplta! Health busmess and have not been previously
claimed by me or on my behalf from Cfﬁta ealth or other organization.

Employee Signature: (\/ { /%\/L—M [ Date: afg-— ol / oK

;:\,g::;:;::.g B”} Nl Zouraolfpltl |™ [P Facilfis Flamng /| ™" 7351365

(%f""-u;e M ”””””” ™ @qﬂ(/’mﬁmf Datei‘?‘laﬁﬂ_//oé/

» e
A ved Byt -
(Print name) /'/T{ o’ Phone #
(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 calculated by Accounts Payable.

Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 pm 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 claim reimbursements will be
maited through the internal mait system.

=  See the other side of this form for expense clairm fimits.

Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower
107 Street, Edmonton, AB T5J 3E4)

Qut of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COQ or VP.

295
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Recommended Coding

Travel - Staff - 62410000

Staff Local Travel - Taxi - 62410001

Staff Travel - UNA - 62410002

Staff Provincial Trave!l - 62412000 (all expenses)

Staff Out of Provincial Travel - 62414000 (all expenses)

Catering - 69600060

Meals - 62410000

Mileage - 62410000

Course Registration & Materials - 61030000

ilileage
Date Particulars Accomm.$| Meal$ Registration $ | Transportation$| Other $ km
aife /08 ore /ar/neTuns) & .
D'Zl;/baa [0 L G [ oA A 5,00 P
SV RN WPy, 5
~ OFFI [ EaT COuk v 76
Oocrled L Teiah Honb FOX v i P AB i)
N i oFRIe [Py (e flenay / 6. 00 o
N v (e~ Ot /2.20 2.
CBIIINE | P i jH0Tn g | © .
=~ 2 N £ &
2y foyfpa 1 N Zi &
i Joaf V¥ Mg [ STopasdscs (&5~ = >
N BEERe [l 0 ] K en S
/5[0y L orfue (81 fne TV Ly
g N~ A ! &
/1) o¥ie fupw [leFtan) | &
b | o [Pt fanins oy AR
A niEber [ G A B i
Afe1fo¥_lorne fupuinoiong ; &
95 1. Q¥ e Jypd [neTim) = .
751 Iof. oo [ Tpattansf @TUn g9
w21 o, r 3({'
Lrijoapol | oprue (8T [resians | s
oy 1| prpe [R0M [RaTunnd | 5
Total km
*{or alternate rate as outlined in Section 2 - Trave! below) @ $0.43*
TOTALS $0.00 $0.00 $0.00 $0.00 $0.00 o

EXPENSE LIMITS

1. Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $10.00 {if the departure fime is earfier ar the return time is fater than 7:3¢ a.m.)

Lunch
Dinner

$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 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
L ]

-

on a regular and continuing basis as approved by an autherized manager.

1. Menthly travei in excess of 340 kilometers; or

2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Dally regquirements.to utilize persenal vehicle in course of duties - reimbursed at $0.50 per kilometer,

e [f union contract rate differs from $0.43 then contract rate must be used.

* Inciudes 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 kely tg exceed $500.
296

CH-0313 January, 2007

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 fravel 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.

Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following requirements



ERENSAPLRIBOPILS

© 3.

- {Recommended Coding
" |Travel - Staff - 62410000 Catering - 69600000
Staff Local Travel - Taxi - 62410001 Meals - 62410000
Staff Travel - UNA - 62410002 Mileage - 62410000
Staff Provincial Travel - 62412000 (all expenses) Course Registration & Materials - 61030000
Staff Out of Provincial Travel - 62414000 {all expenses}
Mileage
Date Particulars Accomm. $ Meal § Registration $ | Transportation $ Other $ km
: @/0 YA | FR0 R4 frgrumd &
H
_ Totalkm|] 165
*(or alternate rate as outlined in Section 2 - Travel below) @ $0.43*
|FOTALS $0.00 $0.00 $0.00 $0.00 $0.00 é )
" l ' T13e0 |81 |iab 65
EXPENSE LIMITS
1. Meal Allowances

When traveling on Capital Heaith business, the employee may be reimbursed at the Per Diem meal allowance 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 later than 1:00 p.m.)

Dinner $25.00 (if the departure ime 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, 2006, reimbursement at the rate of $6.43 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.

Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following requmaments
on a 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

3. Daily requirements to utilize personal vehicle in course of duties - reimbursed at $0.50 per kilometer.

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

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

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

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

" .CH-0313 January, 2007
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i~ LEAVE ON,DASH - THIS SIDE UP DETACH RECEIPT FROM TICKET
’ EXPIRATION DATE ’ EXPIRATIONTIME ~ ~ DATE ISSUED TIME{SSUED  AMOUNT PAID

A fﬁ;@ ?;; i i‘1 Gad7 0 oo

3 5 1 HH ¥ 1
AFRiL TR Ry -y i Jriil
AMOUNT PAID GREDIT GARD MIMBER
GARITAS HEALTH GROUP ‘
CHARGES ARE FOR THE USE OF PARKING SPACE ONLY. ,
L GARTAS HEALTH EROUP S NOT RESPONSIBLE FOR LOSS __] CARITAS HEALTH GROUP

OR DAMAGE T0 GAR GR CONTENTS. ‘
, CARITAS rmmm NON TRANSFERABLE 1879473 cARITAS | r}mmc;now RECEIPT 1870473 |
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Section 17(1),(4)(e.)

PLAGCE THIS SIDE UP ON DASH
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