“ Actolunting Services
APPLICANT COPY : 10" Floor, North Tower CHC
- 10030-107 St.

Edmonton, Alberta T5J 3E4

Payment Requisition

Check one only) ] Vendor [] Patient Employee (EE number

{  PAYEE INFORMN &R

Invoice Date 24-Mai- B8 )-MMM-YY) Invoice Number s.17(1), 17(4)(9)(i)

Vendor Number {or Payee Name Glenda Coleman-Miller

prm— = s17(1), 7@ Q)0 oy

. y
Province/State £2 \ Postal Code Country Canada

il PAYMENT DETAIY

Reason for paymer: i

irsement of con?&qe\nce costs payed by personal credit PO #
card. . =

| -Yes\lsqtach copy of contract if not previously forwarded) ] No

Is this a contract pa.n

If this is a confract pz. 1at is the confract date? \ | Number

* received? Yes, When?\\ N [ No

Areorlgmaiaﬂ:achmr, rhéilé‘d"Witﬁ"c:h"e’qi]e”' {Note 2} \D Yes T RINoTT T o

Hairé goods / servioi- % )
¥

- EXPENSE GODE RACLE FINANCIAL SYSTEM FORMA\ (Departments must provide Complete Coding) - - |

?.Bal Unlt _Locatlon 'unctlonal Centre . Account \ _Expense i GSTif |- Totat P -
|e.g. 201 . ég. 9000 .g. 71135050044 e.g. 69500001 _. Sub-Total applicable larraymen
{ 20t 0002 | 7 1001 : © | 61030000 \655.51 T | %4589 |~ - - -$701.40]

-_,El Canadlan 'O 7 O other - TOTAL | ses5s1 . )\ 84589 |

'f'IV AUTHORIZATION o o \

7 il.confirm that f_h'e abui 5 héve hot. been previously paid and the expenses related only to Cap\tal Health busmess

Ph\re# 735-5272

| Requisitioned by {Pri ' Aueen Savage .
7 si- o ules o E‘Z M ~ | Date 27-Mar-06
| ‘Approved by {Pri - Glenda Coleman-Mil lerO o Phone # 735.5272
(s e T ey , o il

| Approved by (Pri 'Joannigawyﬁ'? o _ | Phone # 735-4101 -

(si: A Pl e L A

” : :
,MAM\HTH SIGNING AUTHORITY POLICY NUMBER FINANCE4.1 -

{ AUTHORIZATIONS SHi  BEAN

‘Motes:
1 1) All employee paymer ade electronically based on payroll banking information. - L0
| 2. Adl cheques and attzii ' be mailed out by Accounting Services. Cheques will NOT be pulfed and rétumed o departments for malling
3) Fully completed payri ions received in Accounting Services by MONDAY, 4:00 p.m. will be procéssed that week,

4) Incomplete/fimpropa !, zed payment requisitions will be returned without processing
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APPLICRGCEHTY

Canadian Nurses Asseciation

50 DRIVEWAY
OTTAWA ON K2P 1E2
Tel: (613) 237-2133 Fax: (613) 237-3520

BIENNEAL COMvEN
Cosipis

GLENDACC: : ¥

SENOIR OP! 1. €3 Receipt Printed: 2006-03-17

CAPITALHE"! g it .
KINGSWAY Reglstljatlon Number:
10240 KINGS ., ¥ .
EDMONTON -8 s.17(1), 17(4)(9)(D)
CNA 2006 Bien: 35 vention and Annual Meeting
[Session- Zfs nces pour GLENDA COLEMAN-MILLER
[ Titte ) Date Qty/Qté | Price/Prix
F. % on/participation complete 2006-06-18 | 1 $520.00
Mo ¥ jical Nursing / médicaux-chirurgicaux - 2006-06-18 |1 $70.09
B  at/Billet pour banquet 2006-06-20 |1 $65.42
| I " Health Luncheon / Déjeuner internationaux | 2006-06-21 |1 $0.00
Total Before Taxes: $655.51
GST/TPS:  $45.89
~ Total Biled:  $701.40
Total Paid:  $701.40
Balance: $0.00
GST No: 140 -

sl Cheola Cand @ét |
T Glasde C@{L&JY\QA"' utlen

A

Vo o
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. . ) Accounting Services
APPLICANT COPY " 10" Floor, North Tower GHO

10830-107 St

Edmonton, Alberta T5J 3E4

Payment Requisii:ion

] Vendor [] Patient % Employee (EE number

I PAYEE INFORMATION (Check one only)

Invoice Date 5-Jul-06  (DD-MMM-YY) Invoice Number s.17(1), 17(4)(9)(1)
Vendor Number (or S.I.N.) Payee Name Glenda Coleman—Miilér )
Address s.17(1), 17(4)(9)(1) City |
Province/State Postal Code Country
H PAYMENT DETAILM
Reason for payment Milenge’- April - June, 2006 - 434 km @.43 km = $186.62 PO #
Radeing - April - June, 2006 - $113.30
Is this a contract payment? O Yes (Attach copy of contract if not previously forwarded) X No
If this is a contract payment, what.is the s{;nt’ract dat}? Number
Have goods / services been received? \Ms, When? y I No
Are original attachments to be mailed with cht%? {Note 2) [ ves E/No
Il EXPENSE CODES (IN ORACLE FINANCIAKQYSTEM FORMAT) {Departments must provide Complete Coding)
Bal Unit | Location Functional Centre Account Expense GSTif '
e.g. 201| eg. 9000 e.g. 71135050044 \L 6.g. 69500001 Sub-Total applicable Total Payment
201 0002 71110101001 }9{100&) $186.62 ' ' $186.62.1—
201 0002 71110101001 624}nQ OO 113.30 113.30 /
\ Captial Health
\ JUL 2 8 7008
N ACCOUNTS
%&V&%LE
- -
X Canadian ] us. [} Other TOTAL ( T‘ $299.92
S —

IV AUTHORIZATION
{ confirm that the above items have not been previously paid and the expenses related only to Capital Health business.
Phone# 735-5272

Requisitioned by (Print name) Aileen Savage

(Signature( / ﬁ J0 4 %;,} ){’W Date 5-Jul-06

Phone # 735-5272

Approved by {Print name) G'enda Coleman-Miller ; L/
S0l - F2re bl Ose g -0 0L
/Approved by (Print name) Joanna Paw Phone # 735-4101

{Signature) */ /%( e i ‘) M . & Date

AUTHORIZATIONS SHOULD BE IN /GM ﬁzH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes: ’
1)  Allemployee payments will be made electronically based on payroli banking informatiort.
2)  All cheques and attachments will be mailed out by Accounting Services. Cheques will NOT be pulled and retumed 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) Incompletefimproperly authorized payment requisitions will be returned without processing /-\ P /\
L

; !
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apital
ealth

" APPLICANT COPY

- MILEAGE AND PARKING CLAIM FORM (WITHIN REGION)

Employee Name

Locatlon

Kf%"

Payroll #

Jcn/’{c‘»; /,dﬁﬁm f/f? &//

-5.17(2), 17(4)(9)(0

NOTE 1) I is the employee’s responsm;hty to ma:ntain adequate records to substantlafe all mileage claims to ,' '
Revenue Canada, Program Management, or Finance upon request. You must be able to provide
documentation which shows the date, destination and km travelled on each of your trips.

2) Driving to and from work is not considered business travel and must not be claimed.

Month - Year
Date | KM Parking Datg KM . {Parking Date KM [Parking Date | KM Parkin.g'
2 10 18 | 26
3 11 /19 |27 /G
s | [0 w |l 5.9 x| & 428/ '
5 13 21 29
6 14 22 20
7 15 23 | , .31
8 16 |2 | 00 5f/;$fL/01/". Lo e
- - I e Y R TP

Declaration: 1 hereby certify that the mileage-and parking charges listed above were incurred on Capital Health business
- and that the amount has not been previously claimed by me or on my behaif.

FORM #FN IO

CREATED: W98



garryhenderson
s. 17 (4) (g) i
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apital

" APPLICANT COPY

ealth

MILEAGE AND PARKING CLAIM FORM (WITHIN REGION)

Employee Nameﬂ
/

U!*{] ]L/fu’i L

@f ﬁm

/}"J M

- l..oc';agj,gon

Am

NOTE 1) it is the egnployee s responsnblhty to mamtam adequate records to substant:aie a

Payroll #

s.17(1), 17(4)(@)(0)

Il mileage claims to '

Revenue Canada, Program Management, or Finance upon request. 'You must be able to provide
documentation which shows the date, destination and km travelled on each of your trips.
2) Driving to and from work is not considered business travel and must not be ¢laimed.

Month [Year
» 2006
!
Date | KM Parking Date | KM [Parking | {Date | KM é'ark-:ng Date | KM Parking.__
2 | 10 18 2
3 | 1 | A 19 27
4 = | 12 20 28
5 (Iygﬁ 13 21 2 o
6 14 W 2 RV / (ﬂ @f’gﬁ
L7 s 1o |60l =122 19907
s A1 geal 2 | HA qug/ Sl
— - T e lfEe 1735

Declaration: | hereby cerify that the mileage and parking charges listed above were incurred on Capital Health business
- and that the amount has not been previously claimed by me or on my behalf.

FCRM FINCOT

CREATED: 3798
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- CAPLTAL HERLTH | LAPTTAL HEALTH
UNIVERSITY HOSPITAL PUBLIC PARKING - UNIVERGITY HOSPITAL PUBLIC PARKING

Reptil 5535 © Reptd 5500 L
05/26/06 14:00 LB AR 2 Tonlt 23000 - 05/24/06 10:49 LR 18R 2 Tunh 22992
Ua/d6/06 12:06 Tn  0B/26/06 14:00 ut - OR/24/06 09115 In 0R/%4/06 10:4% Qut

Tkt 766230 T 26502 .

Daily Rate $ 5.40 . Datly Rate $ 4.05
Total Fes §5.40 Total Fee $ 4.05
CASH PATD $ 5.40- CAGH PATD % 4.06-
Gash Tender $ 5.40 Gish Tender §4.05
Change Due §0.00 Chanse Due $ 0.00

APPLICANT COPY
7




APPLICANT COPY

mﬁii& U O DA H.I I iﬂil)

lmfenal "Parkm

ot 00602- 161
oaT #88/31 5638 RT0001
Farn Al A4

EXPIRY DATE AND TIME . 06:00pm
M./ 30,2006

XP 06:00pm °

- # O0ZU

MAY 30,2006 r»w

T # 00007

5.17(1), 17(4)(e:1)

TICKET# LOT# o 00
00001090 00020161 | ;5
{7 Puin 00 Visa MACH# 002 . Zam

G NCIRUCTIONS ON SIGNS POSTEG P chase 1
s.17(1), 17%4)(_&1)
Early Bird $6.00
Questions/Comments
Call 780-420-1976

iSPLAY FALE UP ON UASHNHECEL

Make |
Date%——*_____ :
N2 100892 ‘
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MILEAGE AND PARKING CLAIM FORM (WITHIN REGION)

alth

Program

Employee Name

Location

[Ri#

Payroll #

b

documentation which shows the date, destination and km travelied on each of your trips.

gﬁﬁfhﬁz _C@Mm f f? f gﬁ/

5.17(1), 17(4)(9)(1) "

NOTE 1) It is the employee s reSponssbmty to mamtam adequate records to substantlafe all mileage claimis to
Revenue Canada, Frogram Management, or Finance upon request. You must be able to provide

2} Driving to and from work is not considered business travel and must not be claimed.

Year

006

A

Date | KM Parking ' | [Date | KM Parking | |Date | KM Parking Date | KM Parking -
2 10 18 2
3 11 19 27 3702 118
4 12 | | 20 | 28 /(a /0001
: 13 21 » |02 | 9.70
6 /Cﬂ 10. 09’/ 14 22 30
7 /(y 15 /(g | 23 31
5| w1/ |H 504 = NN E NS
B T e [ 55

Declaration: | hereby certify that the mileage and parking charges listed above were incurred on Cépital Health business

and that the amount has not been previcusly claimed by me or on my behalf.

FORM FIN 0Ot

CREATED: 398


garryhenderson
s. 17 (4) (g) i


Pe

ITY OF

dgorn RTA

PARKING SERVICES ERVICES
: . DASH

06~06-2006 TE 11 hden

NP =UP

i BRI

GsT 0.65 _

CASH 10, m@ wsmm,_.mm !

CTEN 1 ) A B

IL 3095 0140

F COPY
-
i

prevent crime. Remove &l valuablas. Lock your sar.,
s9 Sea reverse for Limitation of Llability +=

UNIVERSITY OF A .
ALBERTA 129251
PARKING SERVICES . )
GST #R1087102831

iLY PARKING PERMIT - RECEIPT
CUSTOMER RECEIPT: $

=

i AN

ta 5

Best Copy Possible

10
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Best Copy Possible

APPLICANT COPY

Best Copy Possible

Best Copy Possible

Best Copy Possible .

11


garryhenderson
best copy

garryhenderson
best copy

garryhenderson
best copy

garryhenderson
best copy


¥ -

[ A ) ) Accounting Services
APPLI CANT_ COPY 10" Floor, North Tower CHG
10030-107 St.

Edmonton, Alberta T5J 3E4

Payment Requisition

| PAYEE il\:FORMATION (Check one only) ] vendor ‘[ Patient V~Employee (EE numbe;
TR Nt BT Y] =
Invoicg Date :&:fu}"('i;-v U(DD-.’VH\/IJ\/J‘—YY) Invgice Number QE/‘ M%{/{ izsg - ] ' ”u/élegllm)(g)(l)
Vendor Number (or S.L.N.) Payee Name Glenda Coleman-Miller
Address ST, T@A@M iy
Province/State . Postal Code Cbuntry
I PAYMENT.DETAILS : ﬁﬁcaawm ond D-Mfw‘vb o i }b Uo}y,‘_g TIME AS

Reason for payment Dlnner Expense for Dr. Voth . Ch Ap ot F“‘n g G A YTNEE PO #

[ Yes tAttach copy of contract if not previously forwarded) [Q/No

Is this a contract payment?

If this is a contract payment, wh’a‘t-ig: the contract date? Number

Have goods / services been receiv:id:{ . Yeé, When? June 14,. 2006- [7] No

Are original attachments to be mailed withﬁ-éla,keque? (Note 2) . Jyes . [INo

Ml EXPENSE CODES (IN ORACLE FINAN&‘IA\} SYSTEM FORMAT) (Departments must provide Complete Coding)}
pronT o | ecemomie [ Aeme | seew [ STET romeamen
201 0002 71110101001 : 69500000 $568.17 : $568.17
LS - | Dmevdses @ pwgee: ™ 7
ol e Vo T Ctviivsing) U/\)-EQ k

m %b’;%l’)( ’D(L- Eiéit-w-r @:K(QLFJ‘"M'MiLLﬁQ/ \“I

~ | D Mamesed N. @L a3

' N GrrsaaD
i Canadian | [ U.S. [ Other TOTAL ssska;ﬂ $568.17

IV  AUTHORIZATION
I confirm that the above item$ have not been previously paid and the expenses related only to Capital Health business.
- e
"awaf H?‘fﬂ g Phbne # 735-5272

Requisitioned by (Pnnt name) Aileen Savage

(Signature)(/cm & thigg‘ _ Date 5-Jul-06

. R
Approved by {Print name) Glenda Coleman-Miller fJ i % E’ﬁjh Phone # 735-5271
(Srgnature) _ 5 TS __ &C@@UNTQ Daij_a I é -07-0L

jj&pproved by (Print name) Joa/rw?h/) :‘i.é:lne# 735-4101
e C LK gy Lo

AUTHORIZATIONS SHOULD }WA@WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes

1}  All employee payments will be made electronically based on payreil banking information. '

2)  Alicheques and attachments will be mailed out by Accounting Services. Cheques will NOT be pulled and returned o departments for mailing. \ ?
3)  Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week, .

4) Incompletefimproperly authorized payment requisitions will be returned without processing

12
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o ‘ Accounting Services-
APPLICANQT COPY 10" Floor, North Tower GHC

10030-137 St

Edmenton, Alberta T5J3£4

-Payment Requisition

I  PAYEE INFORMATION (Check one only) ] Véndor [] Patient Employee (EE number

Invoice Date 5-Jul-06 (DD-MMM-YY) Invoice Number S. 17(1)1 17(4)(g)(i)
Vendor Number {or S.1.N.) Payee Name Glenda Coleman-Miller

Address 5-17(1)’ 17(4)(9)(i) City

F’rovmcelState Postal Code T6E 4R4 Country

I PAYMENT DETAILS

Reason for payment CNA Biennj;gl Convention - Saskatoon - Accommodation & Meals PO #

N
Is this a contract payment? ™, [ Yes (Attach copy of contract if not previously forwarded) [1 No

If this is & contract payment, what is the oon%t‘ragkt‘ date? Number

Have goods / services heen received? B ?és\ When? 22—Jun-06‘ ’ [ No
- Are original attachments to be maited with cheque? (No?e\,g)' [T Yes 1 No

) N ‘ '

Il EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM ﬁQ&MAﬂ {Departments must provide Complete Coding)

Bal Unit | Location : Functional Centre Accoiint Expense GST if Total P t

e.g. 201 | eg. 9000 . e.g. 71135050044 . e.g. 69500041 Sub-Total applicable aymen

] RN
201 0002 71110101001 00. | $772.94 .94
) m:zﬂaag\ Ks 7 $772.9

L MIMOODN

: —CaPial Health
RECRVED
UL 2 32‘&%@\

ACCOUNTE [N

| L PavaBLE | N
X Canadian O us. [ ] Other TOTAL | $772.94 ‘\\ $772.94
iV AUTHORIZATION \
I confirm that the above items have not been previously paid and the expenses related only to Capital Health ‘busmess
Reaquisitioned by (Print name} A:Ieen Savage - ( D 45 2. Q, Phone # 735-5272
(Signature) ( Lu?_&u_/ Sﬁtbmf //“ Date 5~Jul—0§
Approved by (Print name)g C:‘Ienda Coleman-Miller Q u s’c} J’f Phone # 735-5271

(Signature Ao = P Ol Datef)” - g 7= 0 o

pproved by (Print na/ e) Joanna Pa Phone # 735-4101

AUTHORIZAT!ONS SHOULD BE !NW SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:

1) All employee payments will be made electronically based on payrol! banking information.

2)  All cheques and attachments wilf be mailed out by Accounting Services, Cheques will NOT be pulled and returned to departments for maifing.]

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

4)  Incomplete/improperly authorized payment requisitions will be returned without processing ‘r\
LY

14
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Name & Address

2

COLEMAN MILLER. GLENDA

5.17(1), 17(4)(@)(1)

1770

PG

Saskatoon Downiown

T CQPY

CIL Y

90 22nd Street Fast » Saskatoon, SK. S7K 3X6
Phone (306) 244-2311 « Fax (306) 664-2234

Reservations

www_hiltongardeninn.com or 1 877 STAY HGI

Room 1006/Q2
Arrival Date 06/18/06 4:33PM
Departure Date 06/22/06

Adult/Child 10

N Zo» L

Room Rate 144.00
CDN NURSES ASSOC
RATE PLAN C-NURSES
HH#
AL:
BONUS AL: CAR:
CONFIRMATION NUMBER : 3227300594
06/22/06 PAGE 1
(T Enn  pARKIREE aunit  PESGREUPN %800 AMOUNT
06/18/06 GOODS AND SERVICE TAX AUDIT 209072 $0.56
06/18/06 GUEST ROOM AUDIT 209073 $144.00
06/18/06 RM - GOODS AND SERVICES AUDIT 208073 $10.08 «
TAX . v
06/18/06 RM - PROVINCIAL SALES AUDIT 209073 C 10008
TAX T2 : T
06/18/06 DESTINATIONMARKETING AUDIT 209073 $3.28°
FEE
06/19/06 [ROOM SERVICE LINTR 200581 $20.21
06/19/06 PARKING AUDIT 209779 $8.00
06/19/06 [GOODS A;ND S8ERVICE TAX AUDIT 209779 $0.56
06/19/06 |GUEST ROOM AUDIT 209780 $144.06
06/19/06 RM - GOODS AND SERVICES AUDIT 209780 $10.08
TAX
06/19/06 RM-PROVINCIAL SALES  AUDIT 200780 Cswioé >
TAX n——r ) M - -
06/19/06 DESTINATION MARKETING AUDIT 209780 $3.28
FEE
06/20/06 [GREAT NORTH AMERICAN LINTR 210149 $14.79
GRILL
06/20/06 ['GREAT NORTH AMERICAN LINTR 210260 $12.70
GRILL
06/20/06 PARKING AUDIT 210554 $8.00
06/20/06 GOODS AND SERVICE TAX AUDIT 210554 $0.56
06/20/06 [GUEST ROOM AUDIT 210555 $144.00
06/20/06. RM - GOQDS AND SERVICES AUDIT 210555 $10.08
TAX : .
® DATE OF CHARGE FOLIO NO./CHECK NC.4G898 A
Zip-Out Check-Out
Good Morning ! We hope you enjoyed your stzy. With Zip-Out Check-Out® | AUTHORIZATION INITIAL |
there is no need to stop at the Front Desk to check out.
®  Please review this statement. It is a record of your charges as of late last PURCHASES & SERVICES
evening.
® For any charges after your account was prepared, you may: TAXES
+ pay at the time of purchase.
+ charge purchases to your account, then stop by the Front Desk for an
updated statement. TIPS & MISC.
+ or request an updated statement be mailed to you within two business days.
If the statement mests with your approval, simply press the Zinut Check-Out TOTAL AMOUNT
button on your guest room telephone. Your account will be automatically checked

out and you may use this statement as your receipt. Feel free to leave your key(s)

in the room. Please call the Frant Desk if you wish (o extend your siay or if you
fave any guestions about your account. 1 5


derekwojtas
17(4)(g)(i)


s

g!ar en nn@ 90 22nd Street East = Saskatoor, SK $7K 3X6
Phone (306)244-2311 » Fax (306)564-1234

Saskatoon Downtown Reservations

www.hiltongardenizm.com or 1 877 STAY HGI

Name & Address |

COLEMAN MILLER, GLENDA - Raom 1006/Q2
i 06/18/06 4:33PM

Arrival Date o
5.17(1)1 17(4)(9)(|) Departure Date  06/22/06

Adult/Child 170

Room Rate 144.00
CDN NURSES ASSOC
RATE PLAN C-NURSES
HH#
AL:
. . BONUS AL: CAR:
CONFIRMATION NUMBER : 3227300594
06/22/06 PAGE 2 I
R&;ﬁlﬂﬁ %@W\HEFIAI SAILFS AUDIT DESM‘?N Aﬁn/r;;h AMOUNT
TAX « ’ L_.—f“/ '
06/20/06 - DESTINATION [MARKETING AUDIT 210555 $3.28 ll \I
FEE . "
06/21/06 [GREAT NORTH AMERICAN LINTR 210997 $12.54 : L
GRILL
06/21/06 FELEPHONE-LD LINTR 211130 $0.83
INTERSTATE ’
06/21/06 [GOODS AND SERVICE TAX LINTR 211130 $0.06
06/21/06 PROVINCIAL SALES TAX LINTR 211130 _
06/21/06 NMALET LAUNDRY ERIN 211245 $7.24
06/21/06 (GOODS AND SERVICE TAX ERIN 211245 $0.51
06/21/06 PARKING AUDIT 211301 \ $8.00
06/21/06 GOODS AND SERVICE TAX  AUDIT 211301 $0.56
06/21/06 GUEST ROOM AUDIT 211302 $144.00 i
06/21/06 RM - GOODS AND SERVICES AUDIT 211302 $10.08
TAX
06/21/06 RM - PROVINCIAL SALES AUDIT 211302 $10.08
TAX e -
06/21/06 DESTINATION|MARKETING AUDIT 211362 $3.28
FEE :
MVILL BE SETTLED TO VS s.17(1), 17(4)(e.1) $772.94
EFFECTIVE BALANCE OF ’ $0.00
EXPENSE REPORT SUMMARY
06/18/06 06/19/06 06/20/06 06/21/06  STAY TOTAL
® DATE OF CHARGE FOLIC NO.JCHECK NO. 48808 A
Zip-Out Check-Out”
Good Morning ! 'We hope you enjoyed your stay. With Zip-Out Check-Out® | AuTHORIZATION INITIAL
there is no need to stop at the Front Pesk to check out:
* Please review this statement. It 1s a record of vour charges as of late last PURCHASES & SERVICES
evening.
¢ For any charges after your account was prepared, you may: ThnEs
+ pay at the time of purchase.
+ charge purchases to your account, then stop by the Front Desk for an
-updated statement. TIPS & MISC.
+ or request an updated statement be mailed to you within two business days.
If the statement meets with your approval, simply press the le—(?ut Check-Out TOTAL AMOUNT
button on your guest room telephone. Your account will be automatically checked

out and you may use this statement as your receipt. Feel free to leave your key(s)
in the room. Please call the Front Desk if you wish to extend your stay or if you
have any questions about your account. 1 6
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gﬂl‘ €11 IlIl

90 22nd Street East  Saskatoon, SK S7K 3X6
Phone (¥06) 244-2311 » Fax (306) 664-2234
Reservations

www hiltongardeninn.com or 1 877 STAY HGI

. Saskafoon Downtown
Name & Address ]
COLEMAN MILLER, GLENDA Room 1006/Q2
Arrival Date 06/18/06 4:33PM

s.17(1), 17(4)(9)() Departure Dale 06/22/06
Adult/Child 1/0
Roorn Rate 144.00 -
CDN NURSES ASSOC _
RATE PLAN C-NURSES
HH#
AL:
‘ . BONUS AL: CAR:
CONFIRMATION NUMBER : 3227300594
06/22/06 PAGE 3 ]
DATE REFERENCE DESCRIFfION AMOUNT 7
ROOM & TAX $167.44 $167.44 $167.44 $167.44 $669.76
TELEPHONE $0.00 $0.00 $0.00 $0.83 $0.83 H
MISCELLANEDUS $8.00 $8.00 $8.00 $15.24 $39.24
FOOD & BEVERAGE $0.00 - $20.21 $27.49 $12.54 $60.24
OTHER $0.56 $0.56 $0.56 $1.19 $2.87
DAILY TOTAL $176.00 $196.21 $203.49 $197.24 $772.94
086/30/06
ROOM & TAX $0.00 ' \ l
DAILY TOTAL $0.00
& DATE OF CHARGE FOLIG NO./CHECK NO.4G8O8 A
Zip-Out Check-Out
Good Morning ! 'We hope you enjoyed your stay. With Zip-Out Check-Out®{ suTHORIZATION ENITIAL
there is no need to stop at the Front Desk to check out.
¢ Please review this statement, Tt is a record of your charges as of late last PURCHASES & SERVICES
evening.
® For any charges after your account was prepared, you may: TR
+ pay at the time of purchase.
+ charge purchases to your account, then stop by the Front Desk for an
updated statement. TIPS & MISC.
+ or request an updated statement be mailed to you within two business days.
If the statement meets with your approval, simply press the le—Qut Check-Out TOTAL AMGUNT
button on your guest room telephone. Your account will be automatically checked
out and you may use this statement as your receipt. Feel free to leave your key(s)
in the room. Please call the Front Desk if you wish to extend your stay or if you 1 7

have any guestions about your account.
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=

: \ Accountmg Services
£ g%gliﬁ APPQLICANT COPY 10" Floor, North Tower CHC
10030-107 St.

_= Payment Requisition Edmonton, Alberta T5J 3E4

I PAYEE INFORMATION (Check one only) - [ Vendor 1 Patient Employee (EE number
Invoice Date 02-AUG-06 (DD-MMM-YY) Invoice Number , s.17(2), 17(4)(9)(i)
Vendor Number {(or S.i.N.} Payee Name Glenda Coleman-Miller
Address ) . 5-17(1), 17(4)(9)(|) City
Province/State \ Postal Code Country
I PAYMENT DETAILS \
Reason for payment Halifax 6 Conference Registration PO #
Is this a contract payment? If]\‘\(es {Attach copy of contract if not previously forwarded) X No
If this'is a contrad payment, what is the contract d;}s\? | Number
Have goods / services been received? | Yes,_ b&Qen? 1-Cct-06 /i il No
Are original attachments to be mailed with cheque? - (Nofe })\ ] Yes g No |
i EXPENSE CODES (IN ORACLE FINANCIAIL SYSTEM F\%MAT) {Departments must provide Cdmplete Coding)
zag"l. LZJPJ’; ;_;czg;)%% g;'_w?t;ofnsasl(%%not;i e.géggs nt?m SEJI?-?rlstgl ap?:?gagle Total Payment -
- 201 0002 711110101001 ‘ 671030000 \ $830.00 . $830.00
AQQUE?E & \
FAYA I
X Canadian |[J U.S. |[J Other TOTAL ( A JT )$830.oa
!V AUTHORIZATION , E‘*«\ —

I confirm that the above items have not been previously paid and the expenses related‘hnly to Capital Health business.
. A Y

3 Phone # 735-5272

Requisitioned by (Prinf name) Aileen Savage

{Signature) @&m W Date 2-Aug-06

Approved by (Print name) Glenda Coleman-Miller Phone # 735-5271

(Slgnature) é( Ctopymn .. _ P TL LE, Date; ﬁ}étff ~06

Approved.by (Print name) J?anna Pawlyshyn L,g: ) Q‘f’?:i"-?ﬂ NI {:'0 K Phone # 735-4‘{01

/ ! (Signature) /,m J{QL.., ( oo B+tacked ) Date

f"f‘ilv'u dixy

IE R A
MHORIZAT]ONS SHOULD BE IN A\éCSRDﬁNCE WITH SIG iNG AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:
1) All employee payments will be made electronically based on payroll banking |nformat|on

2} All cheques anid attachments will be mailed out by Accounting Services. Chegues will NOT ba pulled and retumed to departments for mailing.
3) Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m, will be processed that week. [\)\
3

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

18
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Safety Managemel
October 19 to 21, 2t

Halifax 6: The (-

APPLICANT COPY

psr———ali
BlKEA ASSOCIATES
SUITE 207, 10328-81 AVE

EDROHEN, 17(436.1)

y Symposium
1gs -

.- CERD )
Vancouver, British CARD TYPE U1Sh RE CEIPT
DATE 200E, 06,20 . .
TIME a1 10:03:30 1 Canadian Healthc;ar;éa;?rt%gg;nposmm
RECE PT MUMBER GST # 811577
45 TRIG-00 T 05404 ~0 A
. S:J_ . .l:'w_.__,,w.__ﬂ Date Receipt No.
FPURCHASE
TOTAL-CAD 06/20/2006 H060141
830,00
Payer: B0 JED
2 i
Glenda Coleman-Miller Al F - )
. AUTHE QIZETZ o1 -1027
10240 Kingsway TR YOU
Edmonton, AB T5H 3V9
R “HRODHOLDER COPY
Applied
Inv No. Description - Total Fees Tax Amount
H0000231  Registration for Glenda Coleman-Miller for the $630.00 $630.00
event: '
Halifax 6: The Canadian Healthcare Safety Symposium
H0000231  Registration for Glenda Coleman-Miller for the $200.00 $200.00
event:
Advances in Education and Team Training for Healthcare
GST=$0.00 Total Fees w/Tax $830.00
Visa: T_otal Paid $830.00
N Total Applied $830.00|
5.17(1), 17(4)(@)(i) i
Unapplied Balance 0.00

Thank you for your payment received on 06/20/2006.

Note: If you paid by credit card, your statement will read BUKSA Assoc. (780) 436-0983 Edm.

Halifax 6: The Canadian Healthcare Safety Symposium
¢/o BUKSA Conference Management and Program Development
Suite 307, 10328 - 81 Avenue NW Edmonton AB T6E 1X2
Phone: (780) 436-0983 ext. 231 Fax: (780) 437-5984 E-mail: halifax@buksa.com

19
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Accounting Services

- APPLICANT COPY . 10" Floor, North Tower GHC
® 15030-107 St.
7 Edmonton, Alberta T5J 3E4

Payment Requisition -

| PAYEE INFORMATION (Check one only) []"Vendor [] Patient B Employee (EE number
Invoice Date 5-Sep-06 (DD—MMM—YY)‘ ' Invoice Number s.17(2), 17(4)(9)()
Vendor Number (or S.LN.} Payee Name Glenda Coleman-Miller
Addres: | s.17(1), 17(4)(9)(i) City
Province/State | Postal Code Country
I PAYMENT Q\ETAILS

Reason for paymerit, Re-Imbursement for Registration Costs for KAthy Lambert, Diana PO #

Gorok, Diane Andersan - CAMIS
Is this a contract paym\é\\t:? [3 Yes' (Attach copy of contract if not previously Forwarded) 1 No
If this is a contract payment, \v{\rh{t is the contract date? Number
Have goods / services been rec‘}i{:ad? J Yes, When? [ No
Are original attachments to be mailed\ﬁi{y cheque? (Nofe 2) [] ves Bd No
Il EXPENSE CODES (IN ORACLE F!kMNCIAL SYSTEM FORMAT) (Departments must provide Complete Coding)
Bal Unit | Location " Functional Centré Account Expense GST if
e.g. 201 | eg 9000 e.g. 71135050044 % e.q. 69500001 Sub-Total applicable Total Payment
201 0002 71110101001 \\ 61030000 . $429.30 $429.30
Rx\. - T =<
"GEP 07 2006
AGOOUNTS —
EﬁﬁNA%L = ; ‘)
(. /%
[1 Canadian ] u.s. [1 Other TQTAL $429.30 u $429.30
IV AUTHORIZATION "\S

| confirm that the above items have not been previously paid and the E;penses related only to Capital Health business.

Requisitioned by (Print name) Aileen Savage 3 Phone # 735-5272
A

kY
(Signature} C L&,@L - m KW/ . Date 5-Sep-06

Approved by {Print name} G.'enda Coleman-Miller Phone# 735-5271
Signat ; 5 - Se. ;
(Sign ”’f@lﬂm - DIkt lon_ bate 5-S4p - 06

Approved by {Print name) Joanna P Phone # 735-4101

g PaphFhye)
(Signature} / : / W b Date

A
AUTHORIZATIONS SHOULD BE GRDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Nofes: .

1}  All empioyee payments will be made electronically based on payroll banking information.

2}  All cheques and attachments will be mailed out by Accounting Services. Cheques will NOT be putled 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) Incomplete/improperly authorized payment requisitions will be returned without processing

April 2005 20
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. * Pagelofl:

Online Banking B - .
APPLICANT COPY ' -
Account Details 7 _ N September 05, 2006 at 11:27am Eastem tin
Account Type: . CIBC VISA Statement Date*: Aug.r 27, 2006
Account Number: - Statement Balance*: .
; . - Non-Responsive
Available Credit: Minimum Payment Due™:
Balance Owing: Payment Due Date*; Sep. 16, 2006
Last Payment: Non-Responsive

Payment to be Processed: $0.00

Account Details — Aug, 06; 2006 to Sep. 05, 2006

Transaction
Date

Posted Date Transaction Details Non-Responsive  Debit Credit

Non-Responsive

Cl-8.1

21
https://www .cibconline.cibc.com/olbtxn/accounts/AccountHistory.cibc 9/5/2006
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September 7-10
du 7 au 10 septembre

“APPLICANT
Canadmn Qurgery

f] canadien de chirurgze

Calgmj/ 2006

If you reg;srer by facs:mr!e, p!ease do not also mail your form. .

F’Y;, o

Registration Form

Canadian Surgery Forum

Attn: Registration

/o Exposoft Solutions Inc.

2145 Meadowpine Blvd

Mississauga, ON L5N 6R8

Facsimile: 1-888-745-8757

Telephonp for mformatron only: 613 260 4175 -

Oo. O s s nte o oo
0 - . . T cantirma-
D LCun ¢, C_,) Q7 L\_‘\Q tion of reglstragon
Given Name » - Family Name [0 Facsimile
I3 ' O .-
Institution RL L\&‘f“ Vﬂ tp’{e ?{%‘lr& H{\“ “) ‘TO‘ L g ?r?-:la‘l
| ]
Address _&l Tl "‘f\ 3) CO AN 3 Theldata provided cauld be
. disclosed for commercial
i QLY O KI & C:;\S LA C\\[ : _ Purposes or membership
C“Y E:_C&YY\L s'\k‘ on : Province/State _ AN be v oo Ir;cm;tmené P?eatse d:letd(
y - - X if you do net wish to
PostaliZip Code iy ) t_i '?)\} C‘ Country C QNN d, (i have your name disclosed.
Te!ephone j {E;O - 1 %S - E.;FCJ ' o ; . Fmareancu Cantart tnfamation S 17(1) 17(4) (g)(l)
Facsimile % Q- 1 35~ “ 5?5* Name: o . ] . . 1
r
E-mail d C‘}C P & mu 4. GO Relationship: : S Telephone;

835
315
465
480
043
825
5i2

811
046

040
810

] Member Fartrc:panng Socnety‘ [ Resident ]
[ Non-Member

Enter the numbers of up to three Participating
Societies of which you are a member.

Code # , .
- Membership #

© Committee (CUSEC)H -

Please check one category:

] swdent

Participating Sociefies:
Alberta Association of General Surgeons (AAGS)
Canadian Association of General Surgeons (CAGS)
Canadian Association of Paediatric Surgeons (CAPS)
Canadian Association of Thoracic Surgeons (CATS}
Canadian Association of Surgical Chairmen (CASC)
Canadian Association of University Surgeons (CAUS]
Canadian Society of Colon and Rectal Surgeans
{CSCRS)
Canadian Society of Surgical Oncalogy (CS50)
Canadian Undergraduate Surgical Education

fames I¥ Association of Surgeons (James IV) '
Trauma Association of Canada (TAC)

Cardholder signature/ /55,{74%

Forum Registration Fee: (see page 1)
Postgraduate Course Fee: {see page 2)

Breakfast with the Professor Fee: {see page 2)

Self-Assessment Exam Fee: (see page 2)

CSF Dinner/CAPS Banquet Tickets: {see page 2}

Payment enclosed :[] Cash .

Credit card number

P!ease one caregory-

Orne-day Fee®

245.00+G5T=%262.15
315.00+G57=%337.05
105.00+G5T=%$112.35
105.00+GS5F=$112.35
105.00+GST=5112.35

Rec. by/on Aug.' 1 On-Site

425.00+G5T=5454.75
550.00+GST=$588.50
200.00+CS5T=$214.00
200.00+G57=%$214.00
200.00+G5T=%214.00

350.00+05T=$374.50
450.00+G5T=$481.50
150.00+G5T=$160.50

{1 studens= 150.00+G5T=$160.50
aﬁ:rse“ 150.00+G5T=$160.50

‘please specify day: 4 Q{’ q

**with letter from program director or chairman of department

TOTAL REGISTRATION FEE: §
{Transfer to SECTION })

™1 Member
I Non-Member
[ J Resident

[ Chegue {payable to Canadian Surgery Forum}
D MasterCard  [J American Express

goto SEC[ FOND

. Pre-registration Deadline: Friday, August 11, 2006

Total - SECTIONC %
Total - SECTIOND %
%
$

Total - SECTIONE
Total - SECTION G
Total - SECTIONH &

Total

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

Your payment will appear on your credit card
statement as 2 paymenit to the CONFERENCE

Expiry date TRADE SHOW REGISTRATION.

GST Registration No.: 106 842 727
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Canadién Sufgery Forum 2006 ) APPLICANT COPY - I;age lofl

Canadjan Strgery SEARCH {F7): :
Orum ILaStName_j‘Y Payments

canadicn de chirurgic

Data table: RegData
; CSF2006 ~

LOG QUT

—-' [E] é I ‘*] 1D [FIRSTNAME [LASTNAME |  STATUS |
== == 1456] DIANE | GORUK |REGISTERED

=%\ (8-r
T BESxllEis
RECORD TEMS  ALDTMS PAYNMNTS STATRINT ERAL BADGE PRENT  HISTORY
INVOICEABLE ITEMS: _
EDIT |DATE |QTY|DESCRIPTION AMOUNT |DISCOUNT| TAX+| TAX2|SUBTOTAL
% X 8072006 | 1 |Nurse* 150.00] 000 |6.0%[0.0% 159.00
TOTAL 150.00
TAX1 9.00
TAax2| . 0.00
TOTAL FEES 150.00
PAYMENTS " 159.00
BALANCE (CDN$) $0.00
PAYMENT HISTORY:
T DESC | AMOUNT| METHOD | AUTH# | NOTES | USERNAME DATE/TIME | STATUS
) (227661 |payment | $159.00] CC | 036596 | Kovin Tomiinson | 8/9/2006-1156 | ACCEPTED
ENTER NEW PAYMENT / CREDIT:
DESCRIPTION . AMOUNT |METHOD NOTES/REFERENCE %ASH'ER
| , . oo e A

© 1997 - 2006 Copyright - Expesoft Solutions In¢ - Version 5.2.15

Best viewed with minimum Internet Explorer v5.5 in 1024x768 resolution {min). FORM FEEDBACK
dictSession{UserName): Canadian Surgery Staff

gintUserlD: 42 . . .

gintTablelD: 42

Timer: 78

https://www.exposoftevents.com/secure/shows/csf2006/admin/CustomPayments.asp?Tabl...  8/1 172006



P

Canadian Sur:gery Forum 2006 ; APPLICANT COPY . "Page 1 of 1

f Canadian Surgery SEARCH (F7): ]
orum 3 paymorts
I e
jData table: RegData
. [CSF2006 ¥ ]

canadien de chirurgic

: - ' - LOG OUT

[WJ [%- [ lHEI l] &] D |FIRSTNAME |LASTNAME| STATUS

ot E=ElES [ ] == ) 7464| KATHY | LAMBERT |REGISTERED
PRINT HISTCRY

RECORD TTEMS ADD ITMS PAYMNTS STATMNT EMAILL  BADGE

INVOICEABLE ITEMS:
EDIT DATE QTY |DESCRIPTION AMOUNT |DISCOUNT|TAX1}TAX2|SUBTOTAL
‘% X {8/5/2006 | 1 |[Nurse * 150.00 0.00 6.0%§ 0.0% 159.00
. TOTAL 150.00
TAX1 9.00
TAX2 0.00 |
TOTAL FEES ’ 159.00
PAYMENTS 159.00
BALANCE (CDN$) $0.00
PAYMENT HISTORY:
ID DESC AMOUNT| METHOD | AUTH# | NOTES USERNAME DATEMIME STATUS
2} |227658 |payment $159.00] cC 006219 Kevin Tomlinson | 8/9/2006-11:41 | ACCEPTED

ENTER NEW PAYMENT / CREDIT:
AMOUNT METHOD NOTES/REFERENCE %‘SH'ER

DESCRIPTION

| poo |l o | l

@ 1997 - 2006 Copyright - Exposoft Solutions In¢ - Version 5.2.15

Best viewed with minimum Intemet Explorer v5.5 in 1024x768 resolution (minj.
dictSession{UserName): Canadian Surgery Staff

gintuserlD: 42

gintTableiD: 42

Timer: 24

FORM FEEDBACK

24 '
https://www.exposoﬂevents.com/secure/shows/csﬂ006/admin/CustomPayments.asp'?Tab!... 8/11/2006



September 7-10
du 7 qu 10 septembre

Calga

| “APPLICANT COPY
g,/ Canadian Surgery )

canadien de chinirgie

ry 2006

if you reg:ster by facs:m:ie, please do not also mail your form.

T4 Lepk o6
Registration Form

Canadian Surgery Forum

Attn: Registration

/o Exposoft Solutions Inc,

2145 Meadowpine Blvd

Mississauga, ON L5N 6R8

Facsimile: 1-888-745-8757

Telephone for information only: 613-260-4175

O or. i mr. LIwre

Given Name f)ﬁ/ﬁ/)/ /(}"7/7755"{_7'

Please indicate how you would
like to receive your confirma-
tion of registration:

{J Facsimile

ye ﬁﬁéﬁfﬁ ra

Family Name

.]nstltutlon £ # /‘?EW%r‘f}?’f) HLEX /7‘05/9) , . gﬁi“
" Address LR A SITE byt o P 5 .

- |1 The data pravided could be

disclosed for commetcial
purposes or membership

recruitment. Please check

Province/State )’4’&

Gy 27 HLBLE T
Code-’l.z?/\) /m %

box i you do not wish to
have your name disclosed.

CoHrO fﬁsf?

tal
GitY 73 7732

P e o

Facsimile 1), 1 /(4) (g)(l)

E-mail

Please one category:

Forum Registration Fee: {see page 1)
Postgraduate Course Fee: (see page 2)

. Breakfast with the Professor Fee: (see page 2)
Self-Assessment Exam Fee: (see page 2)
CSF DinnerfCAPS Banquet Tickets: {see page

Payment enclosed :{]Cash
E’ﬁssA

Credit card numbex4

e

[} Cheque (payable to Canadian Surgery Forum)
I MasterCard [} American Express

P TN
R Expiry date

Cardholder signaturﬁ,&,&m? -

Please check one category:
[} Member Participating Society™ ] R95|dent Rec. byfan Aug. 1 On-Site One-day Fee*
Non-Member Student
L] Non-Me N D ueen ] Member 350.004GST=§37450  425.00+GST=8454.75  245.00+GST=$262.15
gg};gg: gm‘hfgﬁ °2:*’a:2 g‘::n‘:g:r’c'f’a" ng [INonMember  450.00¢GST=$481.50  550.00+CST=$58850  315.00+GST=$337.05
Code # Y ’ {1 Resident** 150.00+GST=$160.50  200.00+G5T=5214.00 1Q5.00.+G$T‘-“$112.35
eb - ’ = [ Spuden** 150.00+CST=$160.50  200.00+G5T=5214.00  105.00+CST=$112.35
Membership # A urser 150.00+CST=$16050  200.00+:GST=5214.00  105.00+GST=$11235
Participating Sacieties: B :
835 Alberta Association of General Surgeons (AAGS) “please specify day: ,12 c:-’ﬁ g
315 Canadian Association of General Surgeons (CAGS) i ] .
465 Canadian Association of Paediatric Surgeons(CAPS) with letter from peogram director ar chaisman of de
480 Canadian Association of Thoracic Susgeans (CATS) TOTAL REGISTRATION FEE: §
043 Canadian Association of Surgical Chairmen {CASC} (Transfer to SECTION [}
825 Canadian Association of University Surgeons (CAUS)
512 Canadian Society of Colon and Rectal Surgeons
(CSCRS) B SO to SECTION D
811 Canadian Society of Surgical Oncology {CSSO}
046 Canadian Undergraduate Surgical Education - Pre-regnstrat:on Deadline: Fr:day, August 11,2006
Committee (CUSEC)H ’
040 James IV Association of Surgeons (James iV}
810 Trauma Association of Canada (TAC)

Total - SECTION C
Total - SECTION D
Total - SECTIONE
Total - SECTION G
Total - SECTIONH  §

Total $ |
Your payment will appear on your credit card
statement as a payment to the CONFERENCE

TRADE SHOW REGISTRATION.
ST Registration No.: 106 842 727

4 G ey

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

v

- %?’]/ /2
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Canadian Surgery Férum—20‘06 o —APPE|CANT COPY ’ Page 1 of |

i Canadian Surgery SEARCH (F7):
Orum ']LastName v] ‘ | Payments
camaden de chirupgie [ _
Data table: RegData
iCSFZOOﬁ_ v]

' ,_ - : o LOG OUT
L T .
| = ["-Ff’] [E] J{ &] ID |FIRSTNAME [LASTNAME| STATUS
- = s ' T o 1462 ~CEANE  |-MCHUSH |REGISTERED
RECORD EMS ADDITMS PAYMNTS STATHEENT EMAIL E .
: JINBN & AnBER SO
INVOICEABLE ITEMS: _
EDIT |DATE |QTY|DESCRIPTION AMOUNT |DISCOUNT|TAX1|TAX2|SUBTOTAL
Y X [8/9/2006 | 1 |Nurse* - ' 105.00f 0.00 |6.0%{0.0% 111.30
TOTAL 105.00
TAX1 6.30
TAX2 _ 0.00
TOTAL FEES 111.30
PAYMENTS 111.30
BALANCE (CDN$) $0.00
PAYMENT HISTORY:
I  |DESC AMOUNT| METHOD | AUTH# | NOTES | USERNAME DATE/TIME STATUS
%] {227653 |payment $111.30] CC 065715 Kevin Tomlinson | 8//2006-11:23 | ACCEPTED
ENTER NEW PAYMENT / CREDIT:
DESCRIPTION AMOUNT METHOD NOTES/REFERENCE ASHIER
| [0.00 Sllee A | |
o)
© 1997 - 2006 Copyright - Expogoft Solutions Inc - Version 5.2.15 LT -
FORM FEEDBACK

Best viewed with minimum [ntemet Explorer v5.5 in 1024x768 resolution (min).
dictSession{UserName): Canadian Surgery Staff

gintUserlD: 42 .

gintTableiD: 42

Timer; 108

https://Www.expOsoﬂevents.com/secure/shows/csfz006%§min/CustomPayments.asp?Tabl... 8/11/2006



" APPLICANT COPY

Canadian Surgery . . .
OFLINI Registration Form
/ Canadian Surgery Forum
/ canadien de chirurgie Attn: Registration
// c/o Exposoft Solutions Inc.
iy 2145 Meadowpine Bivd

e ‘ Septentber 7-10

du 7 au 10 septembre Mississauga, ON L5N 6R8

Facsimile: 1-888-745-8757 7
Telephone for information only: 613-260-4175

Calgary 2006

If you register by facsimila, please do not also maif your form.

: Please indicate how you would
Clor. LT mr. ﬁ Ms S. 17(1), 17(4)(9)0) like to receive your confima-
tion of registration:
Given Name :D i 2, . Family Name A 1'\ QI'L rS e O r:agcs;m”e
(a3 it will appear on badige} | - i
Institution RGU. ol —&U‘.X"- ) r‘l‘r"-‘?\ 'th-b e i-l\C{ l 0 Mail
., | T &-mail
Address : ———— | L] The data provided could be
disclosed for commercial
- —_— purposes or membership
. . recrujtment, Please check
City _. —  Province/State — = hox if you do not wish to
Postal/Zip Code _ o . Country Co (jc‘l o have your name disclosed.
Telephone ( K(}) oY —1 l ‘0? Emergency Contact Information
Facsimile Name: _ - —_—
_Eemait Relationship: — Telephone: —

Please one category:

. Please check ene category:

[ Member Participating Society* [] Resident
[T Non-Member [T student

Enter the numbers of up to three Participating
Sacieties of which you are.a member.

Code # , .
Membership #

{1 Member
(] Non-Member
[ Resident=
U student
‘;] Nurse**
~

Rec. byfon Aug. 11

350.00+G5T=%$374.50
450.00+G5T=5481.50
150.00+G5T=$160.50
150.60+G5T=5160.50
150.00+G5T=$160.50

On-Site

425,00+G5T=$454.75
550.00+G5T=$588.50
200.00+GS5T=$214.00
200.00+GST=$214.00
200.00+GS5T=$214.00

One-day Fee*

245.00+G5T=$262.15
315.00+G5T=$337.05
105.00+C5T=$112.35
105.00+GST=$112.35
105.00+GST=$112.35

Farticipating Societies:
835 Alberta Association of General Surgeans (AAGS)
315 Canadian Association of General Surgeons(CAGS)
465 Canadian Association of Paediatric Surgeons (CAPS)
480 Canadian Asscciation of Thoracic Surgeons {CATS)
043 Canadian Association of Surgical Chairmen (CASC)
825 Canadian Association of University Surgeons (CAUS)
312 Canadian Society of Colon and Rectat Surgeons
(CSCRS)
871 Canadian Society of Surgical Oncelogy (CS50)
046 Canadian Undergraduate Surgical Eduzation
Committee (CUSEC)
040 James IV Association of Surgeons (James V)
810 Trauma Association of Canada (TAC)

s
2
“please specify day: /] . ? \g-‘ﬁ‘@ A < O €
**with fetter from program director or chairman of department

TOTAL REGISTRATION EEE: %
(Transfer to SECTION J)

go to SECTION D

Pre-registration Deadline; Friday, August 11, 2006

Total -SECTIONC &
Total - SECTIOND §
Total -SECTIONE  §
Total - SECTION G §
Total - SECTIONH 3

Total

Forum Registration Fee: (see page 1)
Postgraduate Course Fee: (see page 2}
Breakfast with the Professor Fee: (see page 2)
Seli-Assessment Exam Fee: (see page 2)

CSF Dinner/CAPS Banquet Tickets: (see page 2)

Payment enclosed :[JCash  [] Cheque {payable lo Canadian Surgery Forum)

OvisA OMasterCard ] American Express Your payment will appear on your credit card
statenent as a payment to the CONFERENCE
Credit card number Expiry date TRADE SHOW REGISTRATION,
Cardholder signature 27 ] GST Registration No.: 106 842 727
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) ’ Accounting Services
APPLICANT COPY 10" Floor, North Tower CHC
10030-107 St.

Edmonton, Alberta T5) 384

Payment Requisition s.17(1), 17(4)(g)(i)

| ‘PAYEE INFORMATIO®N (Check one only) [] Vendor [] Fatiert Employee

Invoice Date 7-Aug-06  (DD-MMM-YY) Invoice Number 1.038—1-4‘ QE{ i 8{,{ QSE. O:\ fi{u(f} aLf:z
Vendor Number {or S.LLN.) | Payee Name Glenda Coleman-Miller '
Address ' - s.17(1), 17(4)(9)(1) City

Province/State : Postal Code Country

Il PAYMENT DETAILS

Reason for payment Re-imbursement for Lois Hole Fundraiser - What a Girl Wants PO #

Is this a contract payment? [ Yes (Aach copy of contract if not previously forwarded) X No

I this is a contract payment, what is the contract date? \ Number
rd
Have goods / services been received? IE/Yes, When? \ [ Ne
Are original attachments to be mailed with cheque? {Note 2) B\Qs ' K No
il EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT) \ (Departments must provide Complete Coding)
Bal Unit | Location Functional Centre ' Account Expense GSTif '
e.g 201 eg 9000 e.g. 71135050044 e.g. 69500001 b-Total applicable Total Payment
201 0002 71110101001 ‘ 6950000 31 75.00\\ $175.00
RN
~TT @ap{ia% Healtth \\
E J )
: N
\\
>3 \
goounNTs | | AN
| | pavARLE
B Canadian | [J U.S. | [ Other ' TOTAL | $175.00 @/’ $175.00

IV AUTHORIZATION

I confirm that the above items have not been previously paid and the expenses reiated only to Capital Health business.
Phone # 735-5272

Requisitioned by (Print name} Aileen Savage
o~

i Was
(Signature)/’:{im e L\,JZM A 7 Date 13-Sep-06

Approved by {Print name) Glenda Coleman-Miller - Phone # 735-5271

(Signature) " . - Dl Date /4 -$p o ¢

Approved by {Print nan{e) Joanna Phone# 735-4101

2 paysis )
/f' (Signature) Q /W\ o 15/(;?,7\\95 Date

AUTHORIZATIONS SHOULD BE IM}%KNCE)@(SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

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

3)  Fully compieled payment requiisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week. '
4}  Incompletefimproperly authorized payment requisitions will be returned without processing N /\
2N

April 2005
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Capital
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APPLICAN

&

T COPY

Travel & Employee Expense Claim Form

(In Canadian Dolfars)

5.17(1), 17(4)(9)(i) ‘

Name: Glenda Coleman-Miller

Employee Number:

Union Name:

Position: Senior Operating Officer

Department: RAH - EXEC

Business Phone: 735-5271

Period From: July

to September 2006

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

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

Bal Unit] Location Functional Centre Account Non-Canadian Rate ((:;';TS";:;" \/ if GST |
e.g. 201 | e.g. 9000 | e.g. 711 35050044‘ e.g. 69500001 Currency GST) - included
201 0002 - - 71110101001 62410000 $121.90 ]
201 0002 71110101001 62410000 105.98 56 ]
. !
O
0
|
Less Cash Advance - L [
Total L OET 05 2006 (1’ ) $22786 O

will be used to process your claim.

The |nformat|on on this form is coliected under secﬂ%n )

E

T

Date: September 29, 2008

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

Approved By: J

Title: V.P. & C.0.0. \

Phone # 735-4101

/ (Print name) .
(Signature) ) > / 7Y ﬁ i Q—N k Date
Approved By: [ _~" </ Title: Phone #
| {Prigtoamel
(Signature) Date
NOTE:

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

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

approval.

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

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

«  For physicians, contracted employees and those not paid through the payrofl system, expense reimbursements will be mailed
through the internal mail system.
«  See page 2 of this-form for expense claim limits.’

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

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

30

4-0313 July. 2006

approver. The approver must initial individual items that are not supported by original invoices or do not have all the (\K\/z\

-10% F1., 10030 —


garryhenderson
s. 17 (4) (g) i


ARREGOMT RORY

Recommended Coding
e Local Travel - Staff - 62410000 = Catering — 69600000
o Staff Local Travel — Taxi — 62410001 e Meals - 62410000 -
e  Staff Travel — UNA - 62410002 ¢ Mileage ~ 62410000 :
=  Staff Provincial Travel — 62412000 (all expenses) s Course Registration & Materials — 61030000
e Staff OQut of Province Travel — 62414000 (all expenses)
. N Course

Particulars (Describe : . . ! .

Date Purpose of Trip & Location) Accomm. Meals }';e“g;:tt;?it;?: Transportation $ Other Mileage km
July 2006 | Business Travel - Local ' / s8o0 | 24
Aug. 2006 | Business Travel - Loca v s IS 128
Sept. 2006 | Business Travel - Loca ' / 46.40 REL-S

A
Total km 283
Rate as outlined in Section 2 — Travel below @ 0
Totals . | 405907 $121
- ———>
EXPENSE LIMITS ' 65-9)

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

Breakfast $8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.)

Lunch $10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.)

Binner $19.20 (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 (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.

Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employrment and meeting the following

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

1. Monthly travel in excess of 340 kitometers; 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
Travel advance may be requested provided travel expenses are likely to exceed $500.

31
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Higilttﬂ MILEAGE AND PARKING CLAIM FORM ?WiTHIN REGION)

Employee Name T Location Payroll #

NOTE: 1)1t is the _embloﬁee"s’ responsibility to maintain adequate reéords fq substantiate all mileage claims to
Revenue Canada, Program Management, or Finance upon request. You must be able to previde
documentation which shows the date, destination and km travelled on each of your trips.

2) Driving to and from work is not considered business travel and must not be claimed.

Mon/tp/ Year |
L dbﬂy 06

- |Date KM | Parkiﬁg Datg_ 'KM "Parking Date | KM F'_arking pate | Km : Parking
4 - o 9- o o | _'17.: : SRR 25 | -
2 | 10 18 7 26
3 11 19 X g'-OO 27
4 12 _ 20 28
5 13 | 21 f{O 29
6 14 22 30
7 15 | 23 | 31 |
8 16 24 e T
A Total :}"f{ | "gsor‘)'

. Declaration: I hereby certify that the mileage and park?ng charges listed above were incurred on Capital Health business
~and that the amount has not been previously claimed by me or on my behalf.

32
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EDMONTON,AB.
RST 588731 5638 RT0001
achine Serial #:000005071052

EXPIRY DATE AND TIME

XP 12:00pm
UL 19,2006

TICKET# LOT#
0013277 00020256
C $0008.00 MACH# 001

(iL0¥  INSTRUCTIONS ON  SIGNS POSTED

Park 2 Hr. $8.00

Questions/Comments?
Call 780-420-1976
\f

33
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APPLICANT COPY

apital  [IL EAGE AND PARKING CLAIM FORM (WITHIN REGION)

Employee Name ' , Location Payroll #
[ {f'jﬁiwlvfiﬁ ( C(Lnan ?7!“@/’ | ﬁﬂ’f’!"
o 517(1), 1)) -

NOTE 1) Kis the employee s responsnb:hty to mamtam adequate records to substantlate all mileage claimsto .
Revenue Canada, Program Management, or Finance upon request. You must be able to provide
documentation which shows the date, destination and km travelled on each of your trips.

2) Driving to and from work is not considered business travel and must not be claimed.

00 )

Date | KM |Parking Date | KM__*_|Parking |Date | KM |parking | |Date | KM |Parking
e eso el Al 1 sl [
2 | , 10 , 18 | 26

3 /({2 LFSD 11 19 | ler

4 | 12 20 28 _

5 | 13 21 ' 29

6 14 22 ' 30 3«}2 M-Ho
7 b s “j) {0@ 23 IR BREEY /(b O@
‘.8'- g ] s /(ﬂ f. {_’,9?{ | 28 IR '

ST TGS

Declaration: | hereby certify that the mileage and parkfng charges listed above were incurred on Capital Health business
- and that the amount has not been previously claimed by me or on my behalf.

34
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A7 TACE 7 .L,-_
Impark Lot 002-25

EDMONTON,AB.
GST #88731 mmwm RTo001
Machine Serial #:000(05071052

EXP 03:22pm
AUG 15,2006

,_.m.:E_ 17(4)(e.1)

TICKET# LOT#
00015792 00020256
L $0006.00 Visa MACH® 001 O152Zm .

- FOLLOW INSTRUCTIONS ON SIGNS POSTED  Purchase
. sA7(), 17(4)(e.1)

Park 1 1/2 Hr $6.00

ommm:csw\coaq:o:_mq
Call 780-420- -1976

T T T o DR TR

APPLICANT C

35
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'APF’LICANT CORY .

aplltfll MILEAGE AND PARKING CLAIM FORM (WITHIN REGION)

Employee Name Location _ “ Payroll #

BeC_|Qunde. Cotgrman-Miler | RO

- 'i

S0, 1@

NOTE 1) it is the emp!oyee s respons:b:lrty to mamtam adequate records to substanttate all mlleage claims to
Revenue Canada, Program Management, or Finance upon request. You must be able to provide
documentation which shows the date, destination and km travelled on each of your trips.

2} Driving to and from work Is not considered business travel and must not be claimed.

5@;7/ | o

Daté‘ KM |Parking Date | KM |parking | |Date| kM Parking | Date | KM |Parking -
Lol L el b el b s 3A /78D
2 10 118 _'25 5{(] {/;‘)‘@
3 ‘ 11 i{_ﬁ 4‘5@ 19 | ' | 27 ‘?§ gﬁo

4 12 20| | 28
& : i 21 /(ﬂ SL/O 29
2 L 22 | 30
! !(‘7 450 (3 I a3 3

b BS A

Declaration: | hereby certify that the mileage and parkling charges listed above were incurred on Capital Health business
- and that the amount has not been previously claimed by me or on my behalf.

37
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SIGNATURE .
G.S.T. #8873

BLE

“

B

RETY VCIT IF

| TICKET No. wu w,\\ W % M .
AMOUNT 5 * r\G

mmmm._.ooo._ IM - 003

’ APFjLII C%%?W y=

o

HOV N

HEYE NO o 3018 SIHL 30

IO SIHE

MG

k]
]

Best Copy Possible Best Copy Possible

(c0)
™
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Best Copy Possible

‘Best Copy Possible
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‘“’W‘&Eﬁﬁm@%@@ € 3aloe

“Travel & Employee Expense Claim Form”
{In Canadian Dollars) 5.17(1), 17(4)(9)(i)

Name: Glenda Coleman-Mifler - | Employee Number: Union Name:
Position: Senior Operating Officer - Patient Care Department: RAH - Executive
Business Phone: 738-5271 Period From: October 18 to October 22, 20086 - HALIFAX 6 Conference

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

Less Cash Advance \ gggg % 2 it

'gal Unit| Location Functional Centre Account - Non-Canadian Rate ?ﬁ'l?g&?:gs v’ if GST

.g. 201 { e.g. 9000 e..g. 71135050044 e.g. 69500001 Currency GST) incfuded

201 0002  { 71110101001 62414000 $1,008.30 X

201 0002 71110101001 - | 62414000 46.82 bl
201 | oooz 71110101001 62414000 o 47.80 | < {

RE == [

(i

O

Total N S A@WUNT@ {-»-r g $1,102.92

ealth Authorltles (Ministerial) Regulatlon and

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

i hereby certify that the expenses listed above were incurred on Capk Health business and have not been previously
claimed by me or on my beh;lj,from Capital Health or other organizatiol

Employee Signature: a&(;e_m M Date: October 30, 2006

\

| hereby certify that | have reviewed the expenses and rate at which mileage is bé’ing claimed.
#

Approved By: Joanna Pawlyshyn Title:r C.O.C. & V.P. .“‘% Phone # 7354101
(Print name) . k)
/ (Signature) &3 A{ﬁl»w& jﬁ\, ‘7[0‘4;\,,%_.{ Fid Leysiieps | jbate Obf i//.?fﬂ
Approved By: Title: . | Phone # /I v
|_(Print pamel o /
(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 p.m. will be
processed the following week.

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

- For physicians, contracted employees and those not paid through the payrell system, expense reimbursements will be mailed
through the internai maif system.

+  See page 2 of this form for expense clainm limits.

- Approved ciaim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FL., 10030 -
107 Street, Edmonton, AB T5J 3E4)

«  Qut of province expenses require a Travel Approval Form (CH 198} in advance autharized by a COO or VP

40
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-  exARREICANDSORY °

Reccmmended Codihg R
e Local Travel — Staff - 62410000 ¢ Catering —69600000
e  Siaff Local Travel — Taxi — 62410001 + Meals - 624100060
« Staff Travel — UNA - 62410002 = Mileage — 62410000
=  Staff Provincial Travel - 62412000 (alt expenses) = Course Registration & Materials — 61030000
«  Staff Out of Province Travel — 62414000 (all expenses)
- - - Course
Particulars {Describe h i . "
Date Purpose of Trip & Location) Accomm. $ Meals ie%::tt:it;?: Transporta)mn $ Other Mileage km
10/20/06 Taxi - Vancouver - Halifax 6 /U$'15.00
10/22/06 | Airport Parking - Halifax 6 s v 3280
10/20/06 | Meal - Halifax6 37.50 ¢/ /
10/22/06 | Meal - Halifax 6 /  ax|/
10/22/06 Hotel - Halifax 6 1,008.30 i/
Total km
Rate as outlined in Section 2 — Travel below @
Totals $1,008.30 $46.82 $47.80 |

EXPENSE LIMITS

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

Breakfast $8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.)
Lunch $10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.}
Dinner $19.20 (if the departure time is earlier or the return time is later than 6:30 p.m.}

For meal expenses that exceed the above amounis, 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 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 coliective 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 persenat 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 locaf travel.

Briving to. and from waork is not considered business travel and cannot.be claimed.

Advance

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

41
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Sheraton Vancouver Wall Centre Hotel

1688 Burrard Street

Vancouver, British Columbia VBZ 2Rg Canada
sheratonvancouvercom

T 6043311000

TERAVEL ARERT F RMAREE YO

[RELEET
RGOM 1458
Glenda Coleman-Miller Rate 215.00
Buksa Assodiates No.pers L
Folio 244182 EX-A
' Page L
Arrive 18-0CT-06 20:09
Depart 22-0CT-06
SNATI?2 payment VI
Eﬂﬁﬁ"ﬁ IHEFEWEEEEE ‘ EREETRIE T IR DESHT RBEIET
18-0CT-06 RT1458 Room Charge 215.00
18-0CT-06 RT1458 Room Tax 21,50
18-0CT-06 RT1458 Room GST Non-Responﬁve 12;90
— - -0
19-0CT-06 RT1458 Room Charge 215.00
19-0CT-06 RT1458 Room Tax 21.50
19-0CT-06 RT1458 Room GST 12.90
19-QCT-06 4641 Bottle Water 4.50
19-0CT-06 1792 0001 r9:52 S:17(1), 17(4)(9)(i) S 1.70
20-0CT-06 RT1458 Room Charge ’ 215.00
20-0CT-06 RT1458 Room Tax 21.50
20-0CT-06 RT1458 Room GSf» 12.90
20-0CT-08 1 BTL Bottle Water 4.50
21—OCT—06 RT1458 Room Charge 215.00
21-0CT-06 RT1458 Room Tax 21.50
21-0CT-06 RT1458 Room GST ' 12.90
22-0CT-06 Visa 1067 .28~

Tetal Charges
Total Credits

Balance Due

' &
067.28 * 5%
N ey

1067.28-
0.00

-

For your convenience, we have prepared this zero-balance folio indicating a

$0 balance on your account.

on this folio will be charged to the credit card on file with the hotel.
While this folio reflects a 30 balance, your credit card may not be charged

until after your departure.
your folio charges in full.

Please be advised that any charges not reflected

You are ultimately responsible for paying all of

Thank you for choosing Sheraton Vancouver Wall Centre! We look forward to welcoming you

back scon!

** continued on the next page **

i agree to remain personally liable for the payment of this account if the
corporation or other third party billed fails to pay part or all of these charges.

Glenda Coleman-Miller

FOLIO

244182

18-0OCT-06

Member of Starwood Preferred Guest®

The Sheraton Vancouver is indepeﬂe?y owned by Wall Financial Carporatien and operaied under a license isseed by The Clozkiower Hote! Limited Partnership

Signature
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.

Sheraton Vancouver Wall Centre Hotel -
1088 Burrard Street -

vancouver, British Columbia v6Z 2Rg Canada
T 6043311000 sheratonvancoudver.com

TEANSEEL. SAMNERT P ISRARENE TS

| mEsT i -
1458
. Room
Glenda Coleman-Miller Raie 215.00
- <
Buksa Associates No. pers. 1
Eolic 244182 EX-A
; Page 2
Arrive 18-0CT-06 20:09
Depart 22-0CT-06
SNATTIZ2 Payment Vi
s [ mmemm—ages - | semoepeim ESEENY ESRREENT -
GST Summary for your stay:
Room Revenue GST 51.60
bign o3

Food & Beverage GST ¢
Phone/Fax/Copy Services GST 0.09
Other Revenue GST _ 0.52

Total GST for your stay: 54.90

Sheraton Vancouver Wall Centre GST Vendor # 105576383 RTC001

| agree 16 remain personally liable for the payment of this account if the

corporation or other third party billed fails to pay part orall of these charges.
Signat

As a Starwood Preferred Gueet von have earned appf8§u5277

Starpoints for this visit &17(1) 17@0(9)0)

Glenda Coleman-Miller
FOLIO 244182 18-0CT-06

Member of Starwood Preferred Guest®

The Sheratasnt Yancouves :§ indeoeﬁ@ owned by Wall Financial Corporation and operated under a license issued by The Clatktowes Hese' Lmited Partnership
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6 Capi.tal' Heal*th“ . Fatient Care Administration
EDMONTON AREA ROYAL ALEXANDRA
HOSPITAL

/ FAX COVER SHEET

a ‘: Q( K /@b Tlme: // [TD | Number of pages Includinmver:;"" _

I i {

[~ L) ALOA s x| 735 - CXOSV |

' T CONFIDENTIAL

Jﬁm Alleen Savage Phone: (780) 735.5272
Executive Assistant Fax: (780) 735-5273
Patient Care Administration Email: asavageicha.ab.ca

Room 1108 - ATC

Royal Alexandra Hospital
10240 Kingsway
Edmonton, AB TSH 3V9

[} URGENT ] FOR YOUR REVIEW S REQUESTED (] PLEASE COMMENT
/

Message:

Jithere are sny problaims with this transmission; plaase call Aleen Savige @ 735-5272

The contents of this fax are CONFIDENTIAL and intended for ise only by the individual(s) identified gbove. If the regder of this
nessage Is not the individual, or the amployee or agent respansible for defivering the. message fo the individusl, please be aware that
ommunication, distnbution or copying of this document is STRICTLY PROHIBITED. If you have received this document ifi error,
lease nolify mé immediately by télaphons. THANK YOU.

ZIOZO/‘E e ——AAh—
0/1007d 8BT9% THED RITLHS LTS TET 08L OT:TT 9002 €0 AON



CASH RECEIPT

szzﬁwqﬁXZhd.
5525 IMPERIAL ST,
BURNABY, B.C. V5J 1E8

. Nwﬁ_ 20 Ol

Bate

[

g:.,__
7 /57 0

)Soc.am Paid m:.o_:%w G.8T.

. %o.wmwxxx\
Dyi
W_W. . . . Car No. L

Telephone: 604-435-665¢
nks for Calling ww:mwwm

\.i

- APPLICANT;

%&********%*%*%*w*%%************+4.G****
CHECK # 8211 DATE 10/22/08
pmrm # md szm m Ao

[ D

e ALL MENG : ANGELATW4 =~

SEATE  LTEMS ORDERED AMOUNT
5 BENNY: MILESTONE 8,79

- SUBTOTAL 8.7

GST = 6% 0,53

e

CTOTAL 9,32

%%*%%**%*%&%%+¢¢3**%**M**%§%%%ﬁ**%*%***%

SUBTOTAL 8.79
GsT = 6% 0.53
:Arr Scm 9. um

G.5.7 #13751 2901 RT003

THANK YOU FOR JGINING US AT MILESTONE'S
WE SERVE BREAKFAST TILL 4PM EVERY DAY!

ATRPORT EMPLOYEE

COMPANY NAME: e
PLEASE PAY YOUR SERVER <<kl

5

EDMONTON AIRPORTS

G578 R
*******w ' R128599778

REkkk
0300061009 Phone

- | Fax, (780)800- 8329
10, o@mmmowm&\oomom 22.10,08
D | 5 it
dm_m_ac PaY parking tip

1008 _w.: cket 32,80 ¢

- 72, 508 : h
“Hhr T2 Min

'

agw domt 8¢
mOMmmﬁma tota] |
ST B0y g

your ﬁ__..;_ 0y ._m@mq

Car park

Thank you for

Please
. SE Cﬁ_sm A
% ) gaini
*w*omm: 24 :ccﬂm 4

(760)850- 843
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APPLICANT COPY

Frash Seafocd & Oyster Ba
************4***************************

CHECK # 106637 DATE 10/20/08
TABLE # 70 TIME  10:13PM
¥rpkpkikk  DUPLICATE CHECK  skkkkix

-- MONKS : Kali 20 --

SEAT# ITEMS ORDERED AMOUNT
Non-Responsive 1 2 O0ONCIER
DINNER CHOWDER 6.50

THAT HNT DNT 29.00

Non-Responsive S—
COFFEE 2.00

Non-Responsive 05 856
CONCIERGE -1.00

SUBTOTAL 55.00

GST 3.30

PST 1.75
5005~

TOTAL
37
- PROMOTIONS --

TYPE AMOUNT

CONCIERGE -7.00

-7.30

TOTAL CHK 62 .00

FPROMO -7.00

SUBTOTAL 55 .00

GST 3.30

PST 1.75

TOTAL DUE 60 .05

# OF GUESTS B

Monks Dinner & Canuck Packages
Now on sale !
Only $125.00 per person!
3 Course Dinner & Great Game Seats
Ask your server for more details
or visit our website

WwW . monkmecqueens . com
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" APPLICANT COPY

Travel. & Employee Expense Claim Form
(In Capnadian Doflars)

s.17(1), 17(4)(Q)(i)

Name: Glenda Coleman-Miller Employee Number: Union Name:
| Position: Senier Operating Officer Department; Patient Care Administration
Business Phone: 735-5271 Period From: Oct. 31 to November 4, 2006

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 Unit _ Location Functicnal Centre Account Non-Canadian Rﬁte ?3:::?3;:" g$ ~/ if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) included
201 0002 71110101001 } | 624 AEDU B . $829.27 |
201 . 0002 \\?1110101001 | 62414000 o 60.15 4
201 0002 71410101001 62414000 _ 67.00 [l
201 0002 7111071001 62414000 ' I | , 57.20 ]
N\ ; 0]

N\ O

Less Cash Advance \ N
Total : \ [

The inforration ori this form is collected under . ction 4 of the Regi| 5 ties (Ministerial) Regulation and

will be used to process your claim.

| hereby certify that the expenses listed above were\h;lcurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or‘cither organization.

| Employee Signature:‘ /’%ﬁé&-—r}qﬁm \m /%.‘ Date: ‘/LOU i /O /@ (6

| hereby certify that | have reviewed the expenses and rate atwhich mileage is being claimed.

%
i)

Approved By: Joan yn Title: V.P. & €.0.0. | Phone # 735-4101
{Print name) .

pate {4 hwe b

(Signature) y -
Approved By: / / / g Title: Phone #
(Srgnature} ' - 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,

= (ST amounts included in the expense ciaims will be calcufated by Accounts Payable.
Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

- For alf employees on the payroll system, expense reimbursements will be deposited o 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 lmits.

+  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 reguire a Travel Approval Form: (CH 198) in advance authorized by a COO or VP

40313 July. 2006 @/} 3/‘7 & .| Q/ aflg g

10" FI., 10030 —

a}\\
Ay,
!

5
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Recommended Coding

BRI CANDERRY

Local Travel — Staff - 62410000

-e Catering - 69600000

[ ]
o  Staff Local Travel — Taxi — 62410001 s Mezals - 62410000
s  Staff Travel -~ UNA - 62410002 - ¢ Mileage — 62410000
=  Staff Provincial Travel — 62412000 (all expenses) + Course Registration & Materials — 61030000
= Staff Qut of Province Travel — 62414000 {all expenses) :
. . Course
Particulars (Describe , i . "
Date Purposé of Trip & Location) Accomm. $ Meals ieau::erfit;?sn Transportation $ Other Mileage km
£
10/31/06 | Breakfast - Edmonton vV $5.16
10/31/06 | Taxi Fare - Ottawa | i/ 3200
11/01/06 | Dinner - Ottawa J 22.99
11/02/06 | Dinner - Ottawa J 3200 /
11/04/06 | Taxi Fare - Ottawa i/ 3500
11/04/06 Airport Parking - Edmonton ; ,I/i 57.20
11/04/06 Hotel - Ottawa 82927 4
HEN (ONE-
/0-3] Jo /-4
_AOO &
Total km
Rate as outlined in Section 2 — Travel below @
Totals $829.27 $60.15 $67.00 | 57.20

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

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 general rate of $0.43 per km for the first 15,000 kilometers of

approved travel in a fiscal year (April 1 fo 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 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 equivalent to four (4) return cab fares at $20 one way; of
3. Daily requirements to utilize personal vehicle in the course of dutigs — 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 advance may be requested provided travel expenses are likely to exceed $500.

48

$8.50 (if the departure time is earlier or the return time is later than 7:30 am.)

$10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.)
$19.20 (if the departure time is eartier 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




APPLICANT GOPY

W Room/Chambre : 0284
: - % ) Folio # 1 123061

C HAT EAU LAU RIE R Cashier/Cassier # ' 308

} Page # “M1of2
1 RIDEAU STREET
OTTAWA, ON K1N 857

T 613 241 1414 F 613 562 7030 o

G.5.1, Registration #139445290 Group Name/Groupe 5th Annual Fall Invitational Conferenc
Association of Canadian Academic Healthcare Orgar .
Glenda Coleman-Miller ArrivallArrivée ©16-31-06 -
Room 1108 DeparturefDépart : 11-04-06

10240 Kingsway
Edmonton, AB T5H 3V9

Description ... Additional .Inforrh'at'ior]ISUp’p!ém.e.ntaire B Charges Credits

10-31-06 Room Charge 179.00

10-31-06 Room P.S.T. (5%) 895

10-31-06 Room G.S.T. (6%) 10.74

10-31-06 Destination Marketing Fee 5.07

10-31-06 DMF - G.S.T. (6%} 0.30

11-01-06 Intemet #284 . 14.79
Non-Responsive 24.94

11-01-06 Room Charge 179.00

11-01-06 Room P.S.T. (5%) 805

11-01-06 Room G.S.T. (6%) 10.74

11-01-06 Destination Marketing Fee 5.07

11-01-06  DMF - G.S.T. (6%) 0.30
Non-Responsive @

11-02-06 Room Charge 179.00

11-02-06  Room P.8.T. (5%) 8.95

11-02-06 Room G.5.7. {6%) 10.74

11-02-06 Destination Marketing Fee 5.07

11-02-06 DMF - G.5.T. (6%) 0.30

11-03-06 Room Charge 179.00

11-03-06 Room P.S.T. (5%) 8.95

11-03-06 Room G.S.T. (6%) 10.74

11-03-06 Destination Marketing Fee 5.07

11-03-06 DMF - G.S.T. (6%) 0.30

Guest signature I agree that my liabilty for this bili & not waived and | Je ma purte personnellemenl responsable du réglement

Signature dy client X ian%r;:t?dh:e?:;ip;:;::; 2: ‘;I;slt;‘c::o?'\v:a"::s‘ }t;:‘p‘;‘ye for Luula;o‘f :&Za‘:rﬁudﬁgﬁ: I:noirzji:ﬂes;:::ﬂ::fn

For information or reservations, visit us at ;;:yaﬁg :;;;gic:ua":uﬂr‘:rt:r;;f;:‘?;: r:::rgf :fs%:‘:rue F;%n;';? 52?23&1"2‘;”2%2““{%”5&12? :r:::é')de

www.fairmont.com or call Fairmont Hotels & Resorts from: e accapted cilery of Tho Glabe d WAl id | Fovas ehiet. Jourats s ey ot & o cample

United States or Canada 1 800 441 1414 refusea, [ wauld have been elgible for a $.50 {Mon-Fii} de 8,508 parjour (du Lurdi au Vendradi) et de 1 25% lo

Pour information et réservations visitez notre web au Ty 3 (ol oredil o my accout. (Al sarbeipaling Samedl. (Dans les hotets parleipants.)

www.fairmont.com ou téléphoner au Hatels Fairmont de:
Etats-Unis ou Canada 1 800 441 1414

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi }@ Hotels Fairmont


derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


CHATEAU LAURIER

1 RIDEAU STREET
OTTAWA, ON K1N 857
T 813 241 1414 F 613 562 7030
G.3.T. Registration #139445290

APPLICANT COPY

Room/Chambre  : 0284
Folio # 1 123061
Cashier/Cassier # : 308
Page # c20f2

Group Name/Groupe 5th Annual Fall Invitational Conferenc

Association of Canadian Academic Healthcare Orgar

Glenda Coleman-Miller
Room 1108 -

10240 Kingsway
Edmonton, AB T5H 3V9

"Date . - Description

Additional !nforrﬁationlS_uppl-émentaire
Non-Responsive

Arrival/Arrivée
Departure/Départ

: 10-31-06
: 11-04-06

Charges, " Credits |

11-04-06 Visa XXX 898.83
A 20N 17(M\ (. 1)
e T \J.l, - T \_l'}\\aud./
Tofal 898.83 898.83
Balance Due/Solde 0.00
GST Summary / Sommaire
Room/Chambre 44.16
F&B/Restauration 1.8%
Dther/Autres 0.60 . 9 ” 7
Total 46.02 ' g A 7. A

Guest signature
Signature du client X

1 agree that my {iabiity for this bill is not watved and |
agree to be held personally liable in fhe event thal the
indicated person, company or association fails to pay for

For information or reservations, visit us at
www.fairmont.com or call Fairmont Hotels & Resorts from:
United States or Canada 1 800 441 1414

Pour information et réservations visitez nofre web au
www.fairmont.com ou {éléphoner au Hotels Fairmonit de:
Etats-Unis ou Canada 1 800 441 1414

any part of or the fufl amount of these charges. Overdue
balance subjec! ta 2 surcharge af the: rate of 1.5% per
monih after one montk. {18.00% per annum.)

| have accepled delivery of The Globe and Mail, Had |
refused. [ would have boen eligible for a $.50 (Mon-Fri)
znd $1.26 (Sal.) credit to my account. (At participating
hotels.)

Je me porte personnellement responsable du réglement
lotal de catte note au cas ou ke compagnie, Fassociation
ou-son rgprésentant désigné en refusenit le paiement,
Les comptes.en souffrance sont sujets a un inlerét de
1.5% par mois aprés un mois. (18,00% par année)

Jai accepié Ja livraison du journal The Globe and Mail, Si
Savars refusé, faurais pu obtenic un crédit 2 mon compte
de 0,508 par jour (du Lundi au Vendredi) el de 1,253 le
Samedi. (Dans les hétels participants.)

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi §§ Hotels Fairment


garryhenderson
s. 17(4)(e.1)
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APPLICANT COPY

L METROPOLITAIN
| UXE BISTRO | BRASSILRII&
47 YORK 51 REET : FEERHEE R R R R
PHONE 613 | - ~ Order 101024
_ - 5 2008 : ‘ 10D sussex drive
Ty N a1 ; DTTAHA ONTARLO, KIN 1K4
CHECK Tel 813 502 1160
) Disstiug 9:49 PM
Non-Responsive iable 810 i Cust 2

daiter 185 bRETT

Non-Responsi\)e Fhddik bk koo kR R R R R R Rk

Non-Responsive

§1.00  S17(1), 17(4))()  + sl

© SUB-TOTAL o % COUUTLLE
FOOD P.5.T.. gg'.iﬂ -
LIQUOR P.5. 1. 3498 , Sub-total:
6.5.7. , 6ST:
: - PST:
A R 2 9.0 L pst: 3
DINING AT LUXE BISTRO fotal Due: 67.97
VISIT OUR WEBSITE : - g
., Tuxebistro.com ' )
Fies 2015 2 CUSTOMERS 274 9
; T roem e | 1 -

_ s Business fo reserve your next group function,
Please Leave Uoiﬁgu;rgmotions private dining event, or just a good
Cards tor Upcon , tige make sure to call Heather or Brenda

YBU }'p‘\jE BEEN SERVEB at .......... 613 RET ’ IBD
4
BY : NETL 4
....... JOTH 19, w1 L HOUR EVERY
MONDAY-FRIDAY
APM-=TPM, .., ..

52
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APPLIéANT COPY

Travel & Empleyee Expense Claim Form
{in Canadian Dollarg) 17(1), 17(4) (9)(i)

e

Name: Glenda Coleman-Miller Employee Number: Union Name:
Position: Senior Operatirg Officer . Department: RAH - Executive
Business Phone: 735-5271 Period From: Oct. 31 to November 4, 2006

Expanses 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

Ba! Unit| Location fFunctional Centre - Account Non-Canadian Rate %?::;?3:;: $ v if GST
e.g. 201 | e.g. 3000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
201 0002 71110101001 61030000 _ ) $300.00 |

T
TET =
Please... To:/-ﬂ Q — =
O, ey D
™, WA uiwe/wzw R~
Less Cash Advance N En?ffrove (o620 /17" R O
From: e
— oard O pfp5AATA [y o] G

/ : .
The information on this form Ml Keep or TF)SS - @ é - nisterial) Regulation and
will be used to process your "] Review with Me Date: :

T __,J
P

I hereby certify that the expy 7o 7604 S8 1980 T T ave not been previously
claimed by me or on my bel' g b AT U LG urgamzatlon

Employee Signature: Wl/ \ . | Date: November 16, 2006

| hereby certlfy that! have reviewed the expenses andxg\at which mileage is being claimed.

Approved By: W Title: C.B\c\). & V.P. Phone # 735-4101
(Print name) ]

{Signature) ( W \ Date&ﬂ Moy g [‘J

Bl S +
Approved B / 2 itle:
g :/ / T{tk;. \\  Phone #
(Signature) \ Date

NOTE:

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

approval.

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

- Fully completed Travel & Employee Expense Claim forms received in Accounting Sérgices by Thursday, 4:00 p.m. will be
processed the following week. ’

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

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

+  See page 2 of this form for expense claim limits.

+  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10% Fl., 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

53
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eARRLCANTBARY

Recomniended Coding : -
e Local Travel — Staff - 62410000 s Catering - 69600000
s  Staff Local Travel — Taxi — 62410001 ¢ Meals - 62410000
»  Staff Travel — UNA - 62410002 s Mileage — 62410000
s  Staff Provincial Travel — 62412000 (al! expenses) * Course Registration & Materials — 61030000
e - Staff OQut of Province Travel — 62414000 (all expenses)
Particulars (Describe ' Caurse
Date p " " Accomm. § Meals Registration | Transportation $ Other Mileage km
urpose of Trip & Location} & Materials s
9/12/06 ACEN Re'giﬁ-:tration - Ottawa _ $300.00
=
Total km
Rate as otitlined in Section 2 — Travel below @
Totals $300.00 |

EXPENSE LIMITS
1.

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

Breakfast $8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.)
Lunch $10.75 (if the departure time is earlier or the return time is tater than 1:00 p.m.}
Dinner $19.20 (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 supervisar 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 narmes of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

Travel

* Use of personal automobile — From March 1, 2008, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31) and $0.40 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 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.

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

54
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APPLICANT COPY

-

ACEN
ACDSI

Academy of Canadian Executive Nurses

99 Fifth Ave. Suite 10
Ottawa ON, K15 5K4
Tel: 613 235-3033
Fax: 613 233-6158 °
Www.acen.ca

TO  Glenda Coleman-Miller
Capital Health - Royal Alex Hospital

| LINETOTAL

$300.00

TOTAL $300.00

ACEN THANKS YCU FOR YOUR CONTINUED SUPPORT!




" APPLICANT COPY e

‘ - A o0g &
~ EnnA D COEMAN-MILLER @ pare £ 5 G IARE Y

8.17(2), 17(4)(g)(i) '~ _ ,

— C£ // //Jwgomns B st
ORDER

s.17(1), 17(4)(e.1)
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Capital -
Health

APPLICAN

T COPY

I I o))

Travel & Employee Expense'CIéim Form

Name: Glenda Coleman-Miller

Employee Number:

Position: Senior Operating Officer

Union Name:

» Department; RAH - Exec

Business Phone: 735-5271

Period From: January 2007 to March 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 Regi ]

will be used to process your claim.

Eal Unit| Location Functional Centre Account Non-Canadian Rate c(m-gaa"r: g$ \/ if GST
.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) included
201 0002 71110101001 62410000 $67.25 [
201 00Q2 71110101001 ;"‘\62410000 117.82 X
O
[l

- _
_ U
Less Cash Advance ]
Total 185.07 O

al Health Authorities {Ministerial) Regulation and

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

)\Q:Ith business and have not been previously

rd
Empioyee S‘iignature:/—dC’ﬁ’;"\_f=

Date: April 8, 2007

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

%,

3

Approved By: JOBHHW Title: V.P. & C.0.0. 3 Phone # 735-4101
{Print name) _ - &
(Signature) ( i’ Cj a:;w & *‘7 ‘\; Date
Approved By: e __ - ;
Pp y 5’ s Title: 3 Phone #
(Signature) i Date
NOTE: g

+  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 p.m. will be

processed the following week.

+  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
+  For physicians, contracted employees and those not paid through the payroll sysiem, expense reimbursements will be mailed

through the internal mail system.

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

107 Street, Edmonton, AB T5J 3E4)

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

Y

1-0313 July. 2006



garryhenderson
s. 17 (4) (g) i


@

EAPERSECAMT O

Recommended Coding
* Local Travel - Staff - 6241 0000 + Catering — 69600000
» Staff Locai Travel - Taxi - 62410001 * Meals - 62410000
*  Staff Travel - UNA - £€2410002 e Mileage — 62410000 -
s  Staff Provincial Travel — 62412000 (all expenses) » Course Registration & Materials — 61030000
¢ Staff Out of Province Travel ~ 62414000 (all expenses)
Date | Particulars (Describe Accomm. § Meals Recimtl::t? T ortation $ Oth Mil ki
Purpose of Trip & Location) ’ ) e gistration | Transporiation er . Wilieage km
. & Materials
Janua - . ;
2007 4 Mileage & Parking . - 54150 118
Feb. 2007 | Mileage and Parking 14.50 76
March . . . -
2007 Mileage and Parking 11.25 80
Total km 274
Rate as outlined in Section 2 — Travel below @ A3
| Totals $67.25 | 117.82
EXPENSE LIMITS
1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:-
Breakfast $8.50 (if the departure time is earlier or the return time is later than 7:30 am.)
Lunch $10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $19.20 (if the departure time is earlier or the retumn time is {ater than 6:30 p.m.)

For meal sxpenses 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 raceipt) and information on either the names of the individuals or

arganizations 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 (April 1 to March 31) and $0.40 for gach kilometer there after (except where collective agreement specifies
otherwise),

+ Business car insurance fs reimbursable up te $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 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 the course of duties - reimbursed at $0.50 per kilometer.

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

» Ingludes all forms of transportation costs, including taxis and buses fof 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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MILEAGE AND PARKING CLAIM FORM (WITHIN REGION)

Employee Name

Location

R

(rde. C@(o,mam rmw |

Pavroll #

S17(1), 1774)Q)0)

NOTE ) K is the employee s responslbmty to mamtam adequate records to substantlate all mrleage claimsto ..
Revenue Canada, Program Management or Finance upon request. You must be ahle to provide
documentation which shows the date, destination and km travelled on each of your trips.

2) Driving to and from work is not consideéred business travel and must not be claimed.

Mont‘l}!/? Year

- AL 2007)
Date | KM |parking - | |Date | KM [parking | |Date| kM [parking Date | KM |Parking -
a7 [ B | Y7 e P Y7R e
2 10 /[y //SZ) e 26

3 1| (o 19 27

4 12 20 28

5 13 21 29 / (ﬁ 500

6 14 22| 30 / (p /D o0

7 15 | 23 / (/ | 31 | ]
'8 16 | {0 24 /é }gw | o ,, g
o 7 N Total // g ?’/15—0

Declaration: | hereby certify that the mileage and parking charges listed above were incurred on Capital Health business

- and that the amount has not been previously claimed by me or on my behalf,
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Capital«
Health

APPLICANT COPY -

MILEAGE AND PARKING CLAIM FORWM (WITHIN REGION)

Employee Name

CA’/\?I/YJK’\ Gé[é;}nﬁ' /]7//&/

Location

Payroll #

NOTE 1) Iis the\anloyee 's respons:bli:ty to malntaln adequate records to substant:ate

N/

17(1) 17(4)g .
all mt eage claimsto .

9)(0)

Revenue Canada, Program Management, or Finance upon request. You must be able to provide
documentation which shows the date, destination and km travelled on each of your trips.
2} Driving to and from work is not considered business travel and must not be claimed.

Month

Year

007

@M@

Date { KM {Parking Date | KM Parking Date | KM - Parking Date | KM -Parking"-
- 7 )
2 g 10 18 26
3 11 19 i 27
oY
4 12 , 20 2 gl //7 28 / { 7
S0 N
5 13 | . 21 29
& 14 | 22 30
-7 15 | - /(‘7 23 31 : _
8 - 16 | ‘24 SR
Total | 7&7 /ﬁ‘g

. Declaration: | hereby certify that the mileage and parking charges listed above were incurred on Capital Health business

- and that the amount has not been previously claimed by me or on my behalf.
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fégilt&_i MILEAGE AND PARKING CLAIM FORM (WITHIN REGION)

"~ |Employee Name Location Payroll

ENZC & Qihdﬁt (i@&lﬁ’lﬁ;ﬁ ﬁhW 7{1‘%’

¥

- : - S, 17(4)(9)(1) :
NOTE 1) Kis the employee S respons:b:hty to maintain adequate records to substantiate al} mileage claimsto

Revenue Canada, Program Management, or Finance upon request. You must be able to provide
documentation which shows the date, destination and km travelled on each of your trips.
2) Driving to and from work is not considered business travel and must not be clairmed.

Month Year

A ONT A007)

Date { KM |Parking Dzﬁg KM Parking Date | KM ‘Parking D_ate KM Parking .
i L o |1 il ol s i
2 10 18 25
3 11 19 B 27
4 _ 12 ' 20 {(ﬂ 28

5 13 21 5?)\ [:”7'; 25

6 14 Ma ‘i/‘SO 22 30

: 7 R Total 80 /’b

Declaration: | hereby certify that the mileage and parking charges listed above were incurred on Capital Health business
and that the amount has not been previously claimed by me or on my behalf.
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Travel & Employee Expense Claim Form
(in Canadran Dollars)

17(1), 17(4)(9)())

Name: Glenda Coleman-Miller Emplbyee Number: Union Name:
Position: Senior Operating Officer Department: Exec
Business Phone: 735-5271. Period From: May 15 to May 15, 2007

Expensés Paid (please attach receipts). Do not inciude amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete defails on the other side of the form

Canédian $ v iFGST

.| Bal Unit Location Functional Centre | Account Non-Canadian Rate (includin
e.g. 201 | e.g. 9000 e.g. 71135050044 - e.g. 68500001 Currency GST) 9 included
201 0002 71110101001 \ 61030000 L $20.00 [
\ D
N L du O
A
\ ; | 0
i B 7 Fled 8 IoTEest
7 %P N BF B W B S j
\ .: EAYABLE O
Less Cash Advance | \ O
D .

Total . \ ' $20.00

The information on this form is collected under séction 4 of the Regio?l\ Health Authorities (Ministerial) Reguiation and
will be used to process your claim.

-1 hereby certify that the expenses listed above were incumed on Capital Healthubusiness and have not been previously
claimed by me or on my behalf from Capital Heaith or other organization.
&

o EN
Employee Signature: M% - g é A Date‘:\\May 30, 2007

| hereby certify that Fhave reviewed the expenses and rate at which mileage is being clai_m;fifl.

Approved By: Joanna Pawl Title: V.P. & €.0.0. | Phone # 7354101
(Print name) " P :
(Signature) — - %‘l 0.-—) !(dfg Bate
Approved By: I i
_ Vi _ Title:~ Phone #
{Signature) Date .
NOTE:

» Expense ciaim must be properly authorized and must be supported by original receipts or a copy as EErtiﬁed by the
approver. The approver must initial individuai 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 wil! be calculated by Accounts Payable.

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

= For all employees on the payroll system, expense reimbursemenis 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 shouid 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 advarice authorized by a COQ or VP

1-0313 July. 2006 66


garryhenderson
s. 17 (4) (g) i


EXEENSECANT FEDTOE

Recommended Coding

Local Travel — Staff - 62410000 s Catering - 69600000

Staff Local Trave! — Taxi — 62410001 + Meais - 62410000

Staff Travel — UNA - 62410002 : * Mileage — 62410000

Staff Provincial Travel — 62412000 (all expenses) s Course Registration & Materials — 61030000

Staff Out of Province Travel — 62414000 (all expenses)

May 15, NACCHSE Power Breakfast ' $20.00
2007 Registration ) .

Date

L . Course :
Particutars (Describe. . . ] . .
Purpose of Trip & Location) _Accomm. $ Meals R&elg\;nnasgz:it;?sn Transportation $ Other Mileage km

Total km

Rate as outlined in Section 2 - Travel below @

Totals

$20.00 ‘

EXPENSE LIMITS " .
1. -

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

Breakfast $8.50 {if the departure time is earlier or the return time is later than 7:30 a.m.}
Lunch $10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $19.20 (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 individtials or
organizations whose representatives attended the lunch/dinner meeting.
Travel
* Use of personal automobile — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after {except where collective agreement specifies
otherwise).
* 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 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 fransportation costs, including taxis and buses for local fravel,
»  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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Health

Position: Senior

Business Phone:

Expenses Paid (plo.- 50
another organizati-«i

Bal Unit| Locatich

201 0002

201 ooz

Less Cash Advan. ..

Total

The information on ti
will be used to pro:.-

| hereby certify that
claimed by me or .10

Employee Signatur-

| hereby certify that !

Approved By: Jo::
{Print name}

{Signature)
Approved By:

(Signature)

NOTE:
»  Expense claim i

approver. The ap;

required support;
approval.
+  GST amounts ir

+  Fully completed
processed the

- Forall employe-

+  For physicians,
through the inter

»  Seepage 2 of i

- Approved claim -
107 Street, Edr.

+  Qut of province

-0313 July. 2006

Name: Glenda C - ok

{e.0.201| e.g. 900 &€

(In Canedian Dollags] 7(1), 17(4)(9)(1)

Employee Number: Union Name:

Department: Exec

.Period From: May 23 to May 25,2607 -

: on the other side of the form

. Do not include amounts paid by Capital Health or reimbursed / reimbursable by

. - Canadian $ . |
Account Non-Canadian - . v if GST
e.g. 69500001 | Currency Rate "“g'g;’)'"g | included
62410000 $258.00 O]
62412000 849.01 ]
TR ] [ D
ol | -

] JUIN D & 2007

L sccoulrs L
S~ - PAYABLE O
\\ $1,107.01 [

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

above were incurred on Capital Health busin;\s%'-.and have not been previously
pital Health or other organization. e
Y

3 - “\
et © oy W e | Dater May 30, 2007

Title: V.P. & C.0.0.

Phone # 735-4101

1\ JVN 7

Date

Title:

' ~
Phone # Cﬁ

/Dfo "!é’

claims will be calculated by Accounts Payable.

Date (_/@ 2 |7

“thorized and must be supported by original receipts or a copy as certified by the
individual items that are not supported by original invoices or do not have all the
ndicate approval without support. Unsupported claims over $1,000 require Level 4

4 . .- pense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be

" 3im fimits.
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" and those not paid through the payroll system, expense reimbursements will be mailed
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Recommended Cociing

¢ Local Travel - Staff - 62410000 » Catering - 69600002
e  Staff Local Travel — Taxi — 62410007 + Meals - 62410000
» Staff Travel — UNA - 62410002 » Mileage - 62410000 ,
s Staff Provincial Travel ~ 62412000 (all expen- "y, » Course Registration & Materials — 61030000
s Staff Out of Province Travel — 62414000 (all .-, 7. :
- . Course
Particulars (Describe o ", : . .
Date . . Accomn aals Registration | Transportation $ Other Mileage km-
Purpose of Trip & Location} . & Materials ‘
May 23 - Vehicle Travel to/from Calgary
o5 yzoor for Healthy Mothers/Healthy $258.00 600
' Babies Conference o
May 23 - Healthy Mothers/Healthy )
25, 2007 Babies Conference - Calgary “ 1207 113.58
Total km
Rate as outlined in Section 2 — Travel below @
Totals $720. 7 $12.07 | s256.00 | 11358 | $1.107.01

EXPENSE LIMITS
1.

Meal Alowances
When traveling on Capital Health business, the employ

Breakfast $8.50 (if the departure time is :
Lunch $10.75 (if the departure time is
Dinner $19.20 (if the departure time is

For meal expenses that exceed the above amounts, th .

reasonable.

Meal expenses must be supported by restaurant receir

organizations whose representatives attended the lunc

Travel

» Use of personal automobile — From March 1, 2006,
approved travel in a fiscal year (April 1 to March 31
otherwise),

= Business car insurance is reimbursable up to $260

= Effective March 1, 2006, out of scope employees o
requirements on a regular and continuing basis as -
1. Montnly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return c2
3. Dalily requirements to utilize personal vehicle in :

« [f union contract rate differs from $0.43 then contra

= Includes afl forms of transportation costs, including

« Driving to and from work is not considered busines. -

. reimbursed at the Per Diem meal aliowance of:
7 return time is [ater than 7:30 a.m.)

ie return time is fater than 1:00 p.m.)

:2 return time is later than 6:30 p.m.)

- may approve higher amounts, with receipts, provided these are

-edit card receipt) and information on either the names of the individuals or
eting.

1ent at the general rate of $0.43 per km for the first 15,000 kilometers of
for each kilometer there after (except where collective agreement specifies

77 hreceipts in accordance with Capital Health Policy.
' ovide a vehicle as a condition of empleyment and meeting the following
an authorized manager.

30 one way; or

f duties — reimbursed at $0.50 per kilometer.
be used.

ses for locai travel.

sannot be claimed.
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Sheraton 255 BARCLAY PARADE SW ”
s CALGARY, ALBERTA T2P 5C2
Suites Calgary oo s 267200
EAU CLAIRE FAX (4}03) 266-1300
. 817
ROOM 219.00 L
G MRS Glenda Coleman-miller RATE .1 Ag
NO.PERS. 501789 A gN
U ; CT
E Royal Alexander Hospital FOLIO 1
8§ 10240 Kingsway PAGE 22-MAY-07 20:05 <
T Edmonton, AB T5H 3B9 : ARRIVE  25-MAY-07 Ag
0522AP DEPART  MC 11:34 G
PAYMENT E

" CHARGES.» CREDITS

. DA . 'REFERENCE [ .. " .+  DESCRIPTION
22-MAY-07 RT817 Room Charge 219.00
22-MAY-07 RT817 DMF . ‘ . : 2.
22-MAY-07 RT817 Alberta Tourism Levy (4%) ' @:«2/
22-MAY-07 RIB817 GST (6%) 13.27
22-MAY-07 RT817 Valet Pkg 30.74
23-MAY-07 RT817 Room Charge 219.00
23-MAY-07 RT817 DMF 2.19
23-MAY-07 RT817 Alberta Tourism Levy (4%) - é}%
23-MAY-07 RT817 GST (6%) .27
23-MAY-07 RT817 Valet Pkg 30.74
23-MAY-07 4324 In-room Internet 14.79
' Non-Responsive anilaleninil,
24-MAY-07 RT817 Room Charge 219.00
24-MAY-07 RTB17 PMF 2.19
24-MAY-07 RT817 Alberta Tourism Levy (4%) 85
24 -MAY-07 RT817 ' GST (6%) 13 .27
24 -MAY-07 RT817 Valet Pkg 30.74
24 ~-MAY-07 4801 Barclay’s Restaurant 12.07
Non-Responsive Wil
25-MAY-07 MC Master Card 974
*#+%For Authorization Purposes Only#*** ’
5.17(1), 17(4)(e.1) yG O /
Auth Date Code Authorized ' g
22-MAY-07 005355 1182.60
Total-Due Q.00
** continued on the next page **
| agree to remain personally liabie for the payment of this account if the corporation or other
third party bilfed fails to pay part or all of these charges. e

For Reservations
Call 1-888-784-8370

MRS Glenda Coleman-millexr ROOM DEPART AGENT

FOLIO 601789 22-MAY-07 817 25-MAY-07 Ca y . L
e Sheraion Suites Calgary Eau Claire is
. OWNED AND OPERATED BY FAU GLAIRE HOTEL OPERATING TRUST
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| Sheraton

Suites Calgary

APPLICANT COPY

255 BARCLAY PARADE SW
CALGARY, ALBERTA T2P 5C2

PHONE (403} 266-7200

EAU CLAIRE FAX (403) 266-1300
ROOM  319.00 ;g
GMRS Glenda Coleman-miller RATE 1 éE
U . NO‘PEHS'601789 A E#
ERoyal Alexander Hospital FOLIO 2
510240 Kingsway PAGE 22-MAY-07 20:05 e
TEdmonton, AB T5E 3B9 ARRIVE  25-MAY-07 35
0522AP DEPART c 11:34 G
PAYMENT E

REFERENCE

EXPENSE REPORT SUMMARY

" Date Room & Tax Food & Bev
22-MAY-07 241.12 c.00
23-MAY-07 241.12 g.00
24-MBAY-07 241.12 112 .85
25-MAY-07 0.00 0.00
Total 723.36 112.85%

We would -certainly appreciate any feedback that you may have.
at rmeredith@sheratonsuites.com.

GST Summary

GST Room Revenue
@GST Food and Beverage
G8T Telephone
GST Other Revenue
Total GST

139445290 RT0021

Telephone

0.

¢
G.
0
0

00

.00

Qo

.00
.00

_ DESCR

1

39.81
7.00
0.00C
6.06

52.87

1PTION

Other
32.93
72.40
32.93

0.00
38.26

2
3
3

2

- CHARGES « CREDITS”

Total Payment

74,05 . 0.00
13.52 0.00
86.90 0.00 /

. ) - rCs
RS

Please send to Ross Meredith

I agree to remain personally liable for the payment of this account if the corporation or other
third party billed fails to pay part or all of these charges.

As a Starwood Preferred Guest you have earned at least 2
Starpoints for each $1 US Dollar spent.

MRS Glenda Coleman-miller
FOLIO 601789 22-MAY-07

ROOM
817

DEPART
25-MAY-07

72

AGENT
Ca

SIGNATURE

For Reservations
Call 1-888-784-8370

The Sheratcn Suites Caigary Eau Claire is
CWNED AND OPERATED BY £AU CLAIRE HOTEL OPERATING TRUST
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' Travel & Employee Expense Claim Form .
(in Canadfang?flﬁrﬂ’ 17(4)(9)(i) ]L(,Cibé’a .

Name: Glenda Colgman-Miller ) Employee Number: Union Name:
Position: Senior Operating Officer Department: Exec
Business Phone: 735-5271 Period From: June 25 to June 25, 2007

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed { reimbursable by
another organization. Compiete details on the other side of the form :

Bal Unit| Location Functional Centre Account Non-Canadian Rate C(:;ré?géal:: $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.q. 69500001 Currency .GST) g included .
. < 751
201 0002 71110101001 : 6, 000 ‘ : _ $213.98 X 2’,_“1‘\4
., j i ;]"‘
Q‘f 6 O L,,x
O
0
O
O
'Less Cash Advance ]
.Total $213.98 D
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 Healith or other organization.
Employee Signature% - Vs ,&4 Date: June 27, 2007
I'hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.
Approved By: Joanna Pawlyshyn el .
ot ) ] Title: V.P.&C.00. Phone # 7354101 e

{Signature) %ﬁ / o S ? _’j)\,? 6-7 ‘ Date
Approved By: Ey . ’
:ER Y . ,/‘fi// AAitle: 7 Phone #

Date

{Signature}

NOTE:

= Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have ail 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 wilf be calculated by Accounts Payable,

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

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

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

+  See page 2 of this form for expense claim limits.

«  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FL., 10030 -
107 Street, Edmonton, AB T5J 3E4)

+ Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP
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EXPENSECANT GHDANS :

rEet:i:\mmended Coding R
* Local Travel — Staff - 62410000 » Catering — 69600000
« Staff Local Travel — Taxi — 62410001 .l * Meals - 62410000
« Staff Travel — UNA — 62410002 + Mileage - 62410000 _
' *  Staff Provincial Travel - 62412000 (all expenses}) = Course Registration & Materials — 610300060
*  Staff Out of Province Travel -~ 62414000 (all expenses) B ‘ '
] . Course
Date pur:?;::gﬁﬁ;?izgggon) Accomm. $ Meals I;eg!istra_tion Transportation $ Other Mileage km
aterials
Recruitment Dinner, G.
gl!fay 18, Coleman-Miler, G. . $213.98
Burnett, K. Lee o 17(1), 17(4)(g)(1)
Total km
Rate as outlined in Section 2 — Travel below @
Totals $213.98 ’
EXPENSE LIMITS

1. Meal Allowances

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

Breakfast $8.50 (if the departure time is earlier or the retum time is later than 7:30 a.m.}
Lunch $10.75 (if the departure time is earlier o the return time is later than 1:00 p.m.)
Dinner $19.20 (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, 2008, reimbursement at the
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 refmbursable 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 condi

. fequirements on a regular and continuing basis as approved by an authorized manager,

1. Monthiy travel in excess of 340 kilometers: or

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

3. Daily requirements to utilize persenal 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 fravel.
*  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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RIC™S GRILL - DOWNTONN
seafood, Steak and Chopha
16180 104 Street
Edmonton, 48
(780) 429-4333
G.5. 7. #RBBTO52702

s.17(1), 17(4)(9)(i)

Uite: May18°07 09:96rM
Cars Tvpe: VIS4

Exp Dates

Auth Code: 044851

Check: 4795

Tah'la: 3371

server: 140 Steve R
Subtetal: 183. 9

L (B «F

STGNATURE

AGREE TG PAY' THE apove AMOUNT

b
AS PER THE CARDHOLDER AGREEMENT

=D

~
1

RIC'S GRILL ~ DOWKTOWN
Seafrod, Steak and Chaphouse
1019G 104 Street
Edmorton, &B
{7807 425-4333
4.5 7 BRBBYOR2TOZ
“wmmw.OoE\ Possible
Steve K

Th AT e Ll
GO T TR
L TS

ER L N TR
T

L,

[y

Subitulal Eu.mo
68T 10.88
Amourt Due 193 .88

PLEASE PAY YOUR SERVER
e i e e v o8 iR o o s o sk e o skeoke
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APPLICANT COPY Qoimbiutc

Travel & Employee Expense Claim Form

(In Canadian Dollars)

s.17(1), 17(4)(a)(i) .

2. Mnﬁf :

20 Jukty

Name: Glenda Coleman-Miller

Employee Number:

Union Name;

Position: Senior Operating Officer

Department: Exec

Business Phone: 735-5271

Period From: June 26 to June 25, 2007

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

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

Bal Unit | Location |  Functional Centre Account | Non-Canadian | g0 ?;’;?33?3935 v ifGST |

e.g. 201 | e.g. 2000 e.g. 71135050044 e.g. 69500001 Currency GST) included

201 0002 71110101001 0000 $1,585.66 4

L oy 0

[

L

0

1

Less Cash Advance d

- Total $1,585.66 4

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 berﬂf from Capital Health or other organization.
il

Date: June 27, 2007

Employee Signature: W mﬂ

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

Phone # 735-4101

Approved By: Joanna Pawlysh%,f' }Title- VP 8CO0
{Print name) ‘ /] T i
o 7 - B gz ==

(Signature) I Loy iy W;\j@»? Date

Approved By: T2 " A Title:

Pri 1 W -] 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.

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

- Fully compieted Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

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

»  For physicians, contracted empioyees and those not paid through the payrall system, expense reimbursements will be mailed
through the internal mail system.

= See page 2 of this form for expense claim limits.

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

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

e Local Travel — Staff - 62410000 e Catering - 62500000
+  Staff Local Travel — Taxi — 62410001 ¢ Meals - 62410000
e  Staff Travel - UNA — 62410002 e Mileage — 62410000
e  Staff Provincial Travel - 62412000 (all expenses) » Course Registration & Materials — 61030000
s  Staff Out of Province Travel — 62414000 {all expenses) -
. . Course :
Date Partlculars_ (Descnb_e: Accomm. § Meals Registration | Transportation $ Other Mileage km
Purpose of Trip & Location) & Materi :
aterials

June Retirernent Dinner for Maria
25/07 Devlin $1,585.66

Joanna Pawlyshyn, Glenda

Coleman-Miller, Lois

Stefaniuk, Dr. Gramlich, Dr.

Bailey, W. Morgan-Eckley, V.

Glassman, S. Rees, K. Lee, G.

Aguillon, M.Armstrong, R.

bremer, S. Young, G. Burnett,

C. Toner, W. Westwood: R.

Darda

Total km
Rate as outlined in Section 2 - Travel below @

Totals $1,585.66

EXPENSE LIMITS
1.

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

Breakfast $8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.)
Lunch $10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $19.20 (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, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of

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

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

Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of emptoyment 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
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APPLICANT COPY |

HARDWARE. GRILL
9698 JASPER AVENE B )
EMNON P8 17(1). 17(4)(q) (i) -

CARD NUMBER L s h g
CARD TYPE MASTERCARD 8969 : Pepi b
DATE/TIME 2007/06/25  20:129:21 L s

RECEIPT NUMBER 508518997-001-104-016
PURCHASE e

AHOUNT $1,585.66 E?
1P $0.00 A
it

TOTAL AHOUNT Eé?fjf%iii%iif?;%i—“"

a1 GPPROVED - 827 RUTH, % 025383

THANK YOU.
CAROHOLDER COPY .
t ;Uj;ii N Y
5";% B
) ! I ‘
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APPLICANT COPY -
Travel & Employee Expense Cilaim Form

(in CagadrRn A7) (9) (i)
Name: Glenda Coleman-Miller Employee Number: Union Name:
Position: Senior Operating Officer Department: Exec
Business Phone: 735-5271 . Period From: June 28/07 to June 28/07
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 Unit| Location Functional Centre Account \on-Canadian Rate ?:1’;?3&?2 $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
201 0002 711101010071 . 61030000 \ $2,862.00 X
\ | O
O
O
0
L]
Less Cash Advance [
Total $2.862.00 X

The information on this form is collected under sectioﬁ%ﬁﬁ?ﬁegrona‘! &3ltfi-Atithorities (Ministerial} Regulation and
will be used to process your claim.

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

Employee Signature: /‘{%‘Z;mm_ - ‘7??:_.2&3 Date: :f LLLH\ C?/ 07

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

Approved By: Joanna PaW'YW Title: V.P. & C.0.0. P?i\one # 7354101

(Print name)

{Signature) '\\M f“ “7 Jvidy 3"‘7 Daib

‘F o 3
Approved By: ;//"é/ 2 Title: ’ / /}(Q Pho\ﬁ‘e #

(Frint name) £
{Signature) » /{_/) Date \

3

NOTE:

+  Expense claim must be properly authorized and must be supported by original receipts or a copy a\s certified by the
approver. The approver must initial individual items that are not supported by original invoices or crp not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,@00 require Level 4
approval. ! '

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

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

- For all employees on the payroll system, expense reimbursements will be deposited to empioyee hbank account.

+  Forphysicians, 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 fimits. ‘

«  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10™ FI., 10030 —
107 Street, Edmonton, AB T5J 3E4)

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

L kecommended Coding

Local Travel - Staff - 624

+ Catering — 69600000

* Use of personal automobil-
approved travel in a fiscal -
otherwise).

+ Business car insurance is _

+ Effective March f, 2006, o
requirements on a regular
1. Monthly travel in exces :
2. Monthly expense equiv
3. Daily requirements to u.i

= If union contract rate differ - -

= Includes all forms of trans:

-
o Staff Lecal Travel —~ Ta« e Meals - 62410000
s Staff Travel - UNA - 621 + Mileage - 62410000
e  Staff Provincial Travel * Course Registration & Materials — 61030000
*  Staff Qut of Province Tr. 62414000 {all expenses)
e Course
'y,
Date Purngécg;?ﬁ ¢ o tion) Accomm. § Meals Registration | Transporiation $ Other ‘Mileage km
P ' p & Materials
Registration for o
for the Halifax 7 C
June Ottawa - October
28/07 registrations paid *© - $2.862.00
; Glenda Coleman-*"
.card - posted on Jt.- -
Total km
Rate as outlined in Section 2 — Travel below @
Totals | $2,862.00 ]
EXPENSE LIMITS
1. Meal Ailowances
When traveling on Capital He~ iness, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.50 - leparture time is earlier orthe return time is later than 7:30 a.m.)
Lunch $10.7 departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $19.2 departure time is earlier or the return time is later than 6:30 p.m.)
For meal expenses that excese Jove amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable. -
Meal expenses must be suppe restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
: organizations whose represen’ attended the lunch/dinner meeting.
2. Travel

n March 1, 2008, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
a1l 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies

sable up to $260 per year with receipts in accordance with Capital Health Policy.

»pe employees required to provide a vehicle as a condition of employment and meeting the following
#inuing basis as approved by an authorized manager.

kilometers; or

four (4) return cab fares at $20 one way; or

‘sonal vehicle in the course of duties — reimbursed at $0.50 per kifometer.

0.43 then contract rate must be used.
costs, including taxis and buses for local travel.
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Laraque (Savage), Aileen

From: Tara West [halifax@BUKSA.com]

Sent: Tuesday, July 03, 2007 3:09 PM

To: Laraque (Savage), Aileen

Subject: Halifax 7 Symposium - Confirmation and Receipt

Follow Up Flag: Follow up
Flag Status: Biue '
Attachments: ATT3034783.bxt

HALIFA Xﬁg'{“cﬁaa Hticre

Conﬁrn;;ltion and Receipt
re Safety Symposium
003 RT 0001

thcare Safety Symposium at the Westin Ottawa (11

- mposium

Fee Owin
$ 715.50 $ 0.00

| $715500  $0.00f

4l L/ ,;{,w

e Lotman ,g,/é,

. J983 Edm."

]
... t have been available.

81

7/52007



Page 2 of 2

k]

APPLICANT COPY

JRoom Type - Check In . . lcheck out
Deluxe - 1 Guest 10/10/2007 10/14/2007
Rate per night - $255.00
Number of Beds/Special Requirements 1 bed
[Confirmation Number 1230291

This room rate is not included in your registration fees. Your room has been guaranteed using the credit card
information provided on the online registration form. The hotel will finalize your bill when you check out. If you
need to make any changes to this information please email halifax@buksa.com.

"Swiss Cheese" Lecture
[res, | wiil attend the lecture |

‘For details including session descriptions and start times, please refer to www.buksa.com/halifax.

Your nametag will appear as shown here including First HALIFAX b asimms
Name, Last Name, Organization, City and Province:

If you require changes to this information please notify Glengggtoallel_r;;?t;]Mifler

us by email at halifax@buksa.com. Please mention _
"Halifax 7" in the subject of your email. EDMONTON, AB

We look forward to seeing you in Ottawa!

Yours Sincerely,
Sean Jones

Halifax 7: The Canadian Heaithcare Safety Symposium
BUKSA Conference Management and Program Development
Suite 307, 10328 - 81 Avenue NW, EDMONTON, AB T6E 1X2

Phone: (780) 436-0983 x229 Fax: (780) 437-5984 Email: halifax@buksa.com
www.buksa.com/halifax

7/5/2007 82
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Laragque (Savage), Aileen

From: Tara West [halifax@BUKSA.com]

Sent: Thursday, June 28, 2007 5:19 PM
To: Laraque (Savage), Aileen
Subject: - Halifax 7 Symposium - Confirmation and Receipt

Follow Up Flag: Follow up
Flag Status: Blue
Attachments: ATT2766362.ixt

The Canadiar: Heajthcare
# Safery Syrmposium

Confirrﬁ.ation and Receipt

The Canadian Healthcare Safety Symposium
GST # 86867 4003 RT 0001

Ms. Wendy Morgan-Eckley

Director, Royal Alexandra Hospital< /P>
Capital Health

Room 5227-2, ATC

Royal Alexandra Hospital

EDMONTON AB T5H 3v9

Dear Ms. Morgan-Eckley,

Thank you for registering for Halifax 7. The Canadian Healthcare Safety Symposium at the Westin Ottawa (11

Colonel By Drive). Below is your registration information:

Halifax 7: The Canadian Healthcare Safety Symposium

[Details Status Fee Owi_ngi
[Eariy Bird Registration Paid $ 715.50 $ 0.00
[TOTAL | $715.50] $ 0.00}]
IPayment and Receipt Details
Cheque No. :
Name on Card | Glenda Coleman-Miller
Card Number s.17(1), 17(4)(e.1)
Expiry Date
Receipt No. 253.00
Receipt Date |6/28/2007
Receipt Total |$ 715.50
if you paid by Gredit ca rd your statement will read "BUKSA Asscc. (780) 436-0983 Edm."
The Westin Ottawa - Accommodation Booking
Please read carefully as your room preferences may not have been available.
Room Type Check In Check Out
Deluxe - 1 Guest 10/10/2007 10/14/2007
I -
83
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Rate per hight 4$255.00
Number of Beds/Special Requirements 1 bed
[Confirmation Number 230294

This room rate is not included in your registration fees. Your room has been guaranteed using the credit card
information provided on the online registration form. The hotel will finalize your bill when you check out. If you
need to make any changes to this information please email halifax@buksa.com.

"Swiss Cheese"” L ecture
[Yes, I will attend the lecture |

For details including session descriptions and start times, please refer to www.buksa.com/halifax.

Your nametag wilt appear as shown here including First
Name, Last Name, Organization, City and Province:
If you require changes to this information please notify We"‘é‘; “?t::'?_l';fhc”ey
us by email at halifax@buksa.com. Please mention EDMpONTON AB
"Halifax 7" in the subject of your email. ’

We look forward to seeing you in Ottawa!

Yours Sincergly,
Sean Jones

Halifax 7: The Canadian Heaithcare Safety Symposium
BUKSA Conference Management and Program Development
Suite 307, 10328 - 81 Avenue NW, EDMONTON, AB TGE 1X2
Phone: {780} 436-0983 x229 Fax: (780) 437-5084 Email: halifax@buksa.com
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Laraque {Savage), Aileen

From: Tara West [halifax@BUKSA.com]

Sent: Tuesday, July 03, 2007 3:09 PM

To: Laraque (Savége), Aileen

Subject: Halifax 7 Symposium - Confirmaticn and Receipt

Follow Up Flag: Follow up
Flag Status: Blue
Attachments: ATT3034795.ixt

HALIFAXe

it

Confirniation' and Receipt
The Canadian Healthcare Safety Symposium
GST # 86867 4003 RT 0001

The Canadian Healthcare
Safely Symposium

Ms. Carmei Toner

Acting Director, Royal Alexandra Hospital< /P>
Capital Health

Room 2427, ATC

Royal Alexandra Hospital

EDMONTON AB T5H 3v9

Dear Ms. Toner,

Thank you for registering for Halifax 7: The Canadian Healthcare Safety Symposium at the Westin Ottawa (11
Colonel By Drive). Below is your registration information:

Halifax 7: The Canadian Healthcare Safety Symposium
Details Status Feeg Owingl

[Early Bird Registration Paid $715.5 $0.0

ITOTAL | $71550 $0.00]

|Payment and Receipt Details
Cheque No. .
Name on Card | Glenda Coleman-Miller
Card Number s.17(1), 17(4)(e.1)
Expiry Date
Receipt No. 258.00
Receipt Date | 6/258/2007
.|Receipt Total |$ 715.50
if you paid by credit card your st atement will read "BUKSA Assoc. (780) 436-0983 Edm.”
The Westin Ottawa - Accommodation Booking
Please read carefully as your room preferences may not have been available.
< [TR>
Room Type
|

Check In heck Out
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APPLICANT COPY

[Deluxe - 1 Guest . [1oror2007 Jtor14/2007
[Rate per night $255.00

INumber of Beds/Special Requirements 1 bed

[Confirmation Number - [230292

This room rate is not included in your registration fees. Your room has been guaranteed using the credit card
information provided on the online registratior: form. The hotel will finalize your bill when you check out. If you
need to make any changes to this information please email halifax@buksa.com.

"Swiss Cheese™ Lecture

[Yes, | will attend the lecture

For detatls including session descriptions and start times, please refer to www.buksa.com/halifax.

Your nametag will appear as shown here including First
Name, Last Name, Organization, City and Province:;

If you require changes to this information please notify
us by email at halifax@buksa.com. Please mention
"Halifax 7" in the subject of your email.

sttt

el :;
HALIFAX £ i

Carmel Toner
Capital Health
EDMONTON, AB

We look forward to seeing you in Ottawa!

Yours Sincerely,
Sean Jones

Halifax 7: The Canadian Healthcare Safety Symposium
BUKSA Conference Management and Program Development
Suite 307, 10328 - 81 Avenue NW, EDMONTON, AB T6E 1X2
Phone: (780) 436-0983 x22¢ Fax: (780} 437-5984 Email: halifax@buksa.com
www, buksa.com/halifax

71512007 86
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Laraque (Savage), Aileen

From: Tara West [halifax@BUKSA.com)

Sent: Tuesday, July 03, 2007 3:09 PM
To: Larague (Savage), Alleen
Subject: Halifax 7 Symposiur - Confirmation and Receipt

Follow Up Flag: Foliow up
Flag Status: Blue
Attachments: ATT3034776.txt

o

The Canadian Hestthcare
Safely Symposkim

Confirmation and Receipt
The Canadian Healthcare Safety Symposium
GST # 86867 4003 RT 0001

Ms. Valerie Glassman

Program Manager, Royal Alexandra Hospital
Capital Health

Room 4228-1, ATC

Royal Alexandra Hospital

EDMONTON AB T5H 3v9

Dear Ms, Glassman,

Thank you for registering for Halifax 7: The Canadian Healthcare Safety Symposium at the Westin Ottawa (11
Colonel By Drive). Below is your registration information:

Halifax 7: The Canadian Healthcare Safety Symposium

Details |Status Feel Owin
Early Bird Registration [Paid $ 715.50 $0.0
[TOTAL i $715500  $0.00
[Payment and Receipt Details
heque No.
Name on Card | Glenda Coleman-Miiler
Card Number
Expiry Date s.17(1), 17(4)(e.1)
Receipt No. POYRYY,
Receipt Date [6/28/2007
Receipt Total |$ 715.50

ff you paid by credit car d your statement will read "BUKSA Assoc, (780) 436-0983 Edm."

The Westin Ottawa - Accommodation Booking
Please read carefully as your room preferences may not have bheen available.

[Room Type Check In Check Out< /P>
[Deluxe -1 Guest 10/10/2007 10/14/2007
[Rate per night $255.00
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INumber of Beds/Special Requirements |1 bed
[Confirmation Number ! ' 230293

This room rate is not included in your registration fees. Your room has been guaranteed using the credit card
information provided on the online registration form. The hote! will finalize your bill when you check out. If you
need to make any changes to this information please email halifax@buksa.com.

"Swiss Cheese" Le cture
[ves, | will attend the lecture ' |

For details including session descriptions and start times, please refer to www.buksa.com/halifax.

Your nametag will appear as shown here including First HALIFAX &”»«“e*f‘«wﬁ“
Name, Last Name, Organization, City and Province: ‘

If you require changes to this information please notify Vaé:r;ﬁjl:::mlan

us by email at halifax@buksa.com. Piease mention
"Halifax 7" in the subject of your email. EDMONTON. AB

We look forward to seeing you in Ottawal

Yours Sincerely,
Sean Jones

Halifax 7: The Canadian Healthcare Safety Symposium
BUKSA Conference Management and Program Development
Suite 307, 10328 - 81 Avenue NV, EDMONTON, AB T6E 1X2
Phone: (780) 436-0983 x229 Fax: (780) 437-5984 Email: halifax@buksa.com
www.buksa.com/halifax
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Travel & Employee Expense

Claim Form

(in Canadian Dollars)~ 5.17(1), 17(4)(g)(i)

Name: Glenda Coleman-Miller Employee Number: Union Name:
Position: Senior Operating Officer . Department: Executive
Business Phone: 735-5271 Period From: July 9, 2007 to July 9, 2007

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

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

P . . . . Canadian "
oot | Sxseen | Caiiosigs | ec%bior VLS | mwe | ncgmg | lrCST
201 0002 W \ 62410000 $88.97 X
VH0IBI00 K e =
O
O
O
g
Less Cash Advance . Il
Total | \ $88.97 X

>,
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.

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

I hereby certify that the expenses listed above were incurred on Capital Health busineg“s\.and have not been previously

%
Date: July 9, 2807

2z o~
Employee Signature: a 'g éi 2 . WA/},&
7

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

\

k3

— :
Approved By: Joanna '%‘/W’Vf'% / Title: V.P. & C.0.0. Phorie # 7354101
(Print name;}
(Signature} (\ / 1 ~ T)J l"f f}f'd7 Date
Approved By: ;A ] it VO Phone #
{Signature} L i ) 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 individuat items that are not supported

by original invoices or do not have all the

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

approval.

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

processed the following week.

+  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
«  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

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

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

107 Street, Edmonton, AB T5J 3E4)

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

1-0313 July. 2006 89
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© cARRuGANTIZORY :

Recemmended Coding |
s Local Travel — Staff - 62410000 * Catering - 69600000
»  Staff Local Travel ~ Taxi — 62410001 s Meals - 62410000
e«  Staff Travel — UNA - 62410002 s Mileage — 62410000
+  Staff Provineial Travel - 62412000 (all expenses) = Course Registration & Materials - 61030000
s Staff Out of Province Travel — 62414000 {all expenses)
. ) . Course
' Particulars {Describe h y . .
Date Purpose of Trip & Location) Accomm. § Meals Reglstra_tlon Transportation § Qther Mileage km
_ & Materials
Farewsll Euncheon for Dr.
Faught - Lois Stefaniuk,
Y907 | Glenda Colergan-Miller. Dr. $a8.97
Dickout
Total km
Rate as outlined in Section 2 - Travel below @
Totals $88.97 |
EXPENSE LIMITS
1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.)
Lunch $10.75 (if the departure time is earfier or the return time is later than 1:00 p.m.)
Dinner $19.20 (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, 2008, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travef 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 foliowrng
requirements on a regular and continuing basis as approved by an autherized manager.

1. Monthly travel in excess of 340 kilemeters; or
2. Monthly expense equivalent to four (4) returnt 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 lacal travel.

*  Driving to and from work is not considered business travel and cannot be claimed.
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CHARACTERS REST
10257 - 105 STREET
EDMONTON, AB.

754 1E3

760-421-4100

GST# 89206-4429

Date: Ju109°07 01:14PM
Card Type: M/C
Acet #:
Exp Date: s.17(1), 17(4)(e.1)
Auth Code: 005495
Check: 1385
Table: 1411
Server: 110 SNOW S
GLENDA EOLEMAN—MILLER
Subtotal: 78.97
GRATUITY /00
0L 7997
o 7

91

CHARACTERS REST
10257 ~ 105 Street
EDMONTON, AB.
To5d 13
{780) 421-4100
GST¥ 85206-4429

110 SNOW S
Tbl 14/1 Chk 1385 Gst 4
Jul09°07 12:10PM

1 EUP OF s500P 4.00

7 SOUP OF DAY @ 6.00 12.00

1 ROMAINE SALAD 7.00

1 SALAD GREENS 6.00

1 REUBIN SANDWICH 15,00

1 SEARD SALMON 18.00

3 COFFEE @ Z2.75 8.25

1 CAPPUCCING 4.25
Subtotal 74,50
GST 4.47

01:068 fmount DU 78 .97

WELCOME TO CHARACTERS!
& HAVE A GREAT DAY1!
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Capital
Hegith

Travel & Employee Expense Ciaim Form
(In Canadian Dolfars} s.17(1), 17(4)(9)(i) -

APPLICANT COPY

Name: Glenda Coleman-Miller

Employee Number:

Union Name:

Department: RAH - Exec

Position: Senior Operating Officer

Period From: April 2007 to June 2007

Business Phone: 735—52'i:7i*\

Expenses Paid (please attach reék&gi). Do not inciude amounts paid by Capital Health or reimbursed / reimbursable by-

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

Bal Unit | Location Functional Cerltre Account Non-Canadian Rate ?ﬁ::jgc'ﬁ:: $ v ifGST
e.g. 201 | e.g. 9000 e.g. 7113505004 e.g. 69500001 Currency GsT) 9 | included
201 0002 71110101001 \\6241 0000 $120.83 X

. 201 0002 71110101001 é}‘\lOOOO 5495 Bk
\ D
\ D
\\ Canital | =
S ME@%?@EVE@ 0
LLess Cash Advance \jUL Z b 2{}{}7 N
Total Xg%pum'rs $175.78 |

AL LT

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

| hereby certify that the expenses listed above were incurred on Capital Health busin
claimed by me or on my behj%from Capital Health or other organization.

&:nd have not been previously

Employee Signature

Date: July 1&3\2007

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

2

a

\

Approved By: Joann

e iV

Title: V.P. & C.Q.0.

Ph‘h{.e # 735-4101

{Print name) FA)

{Signature) iy} :-Wff‘f a7 // ﬁ ' Date '1

Approved By: oY Title: /v Phone #

(Signature) Date
NOTE:

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

approval.

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

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

= For alt employees on the payroil system, expense reimbursements will be deposited to employee bank account.

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

- See page 2 of this-form for expense claim limits.

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

107 Street, Edmon

ton, AB T5.J 3E4)

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

4-0313 July. 2006
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Recommended Coding

¢ Local Travel - Staff - 624106000 " = Catering - 69600000
¢ Staff Local Travel — Taxi — 62410001 * Maals - 62410000
+ Staff Travel — UNA — 62410002 » Mileage - 62410000
»  Staff Provincial Travel — 62412000 {all expenses) # Course Registration & Materials - 61030000
¢ Staff Out of Province Travel — 62414000 (all expenses) ' :
. B . Course '
Particulars {Describe . : . .

Date Purpose of Trip & Location) Accomm. $ Meals ieg::;it;?; Transportation $ Other Mileage km
April 2007 | Mileage & Parkirg $50.95 11
May 2007 | Mileage and Parking 104
June 2007 | Mileage and Parking 4.00 66

Total km 281
Rate as outlined in Section 2 - Travel below @ 43
Totals $54.95 | $120.83

EXPENSE LIMITS
1.

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

Breakfast $8.50 (if the departure time is earlier or the return time is fater than 7:30 a.m.)
L.unch $10.75 (if the departure time is earlier or the retum fime is later than 1:00 p.m.}
Dinner $19.20 (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 representatives attended the lunch/dinner meeting.
Travel : .
Use of personal automobile - From March 1, 2008, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31) and $0.40 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 Poiicy.
- Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an 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.

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

93




apital
ealth

APPLICANT COPY

MILEAGE AND PARKING CLAIM FORM (WITHIN REGION)

Employee Name

Loc?n

|Payroll #

documentation which shows the date, destination and km travelled on each of your trips.

(i (wm r Ow& /

' ' s 17(1) 17(4)9)(i) -
NOTE ) it is the emp!oyee s respons:b:hty to ma:ntam adequate records to substanttate all mileage claims to

Revenue Canada, Program Management, or Finance upon request. You must be able to provide

2) Driving to and from work is not considered business travel and must not be claimed.

Year

20077

_Date KM Parking Datg KM Parking I_)ate KM Parkmg » Date KM Parking
2 - 10 ;9‘}!?1%!« 18 | 26
L1 '
3 /4 D 11 | 19 27
4 12 f(g 450 20 28
5 /(ﬁ 7 o0 13 21 29
6 14 22 30
7 15 123 /(.@ {% 31
8 5 “[) 3@@ | | 24 /5 S | , ;
| o R votar |/ |40-78]

Declaration: | hereby certify that the mileage and parking charges listed above were incurred oanapEtal Health business

- and that the amount has not been previously claimed by me or on my behalf,

FCRM F:NOCM

94
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APPLICANT COPY

i gaepllttfill MILEAGE AND PARKING CLAIM FORM (WITHIN REGION)

Program Employee Name Location ' Apavron #

EXC Dfnda (olovan- Ww ﬁ%-

s.L7(1), 17(4)(Q)(D) "

NOTE 1) 1tis the empfoyee s respons:b;hty to maintain adequate records to substantlate all mlleage claims to
Revenue Canada, Program Management, or Finance upon request. You must be able to provide
documentation which shows the date, destination and km travelied on éach of your trips.

2) Driving to and from work is not considered business travel and must not be claimed.

Date | KM Parking Date { KM Parking | |Date | KM Parking Date KM Parking
SR R B S N e A S e e T |

2 10 ﬁ 18 _ 26

3 | (é’ 11 19 27

4 /g 12 20 28 /é

<

5 13 { 21 29

6 14 /@ 22 30

7 15 /(ﬁ 23 - 3
L8 [((? : 1118 C/ 1 ] 24

Declaration: | hereby certify that the mileage and parking charges listed above were incurred on Capital Health business
and that the amount has not been previously claimed by me or on my behalf,

FQRM FIN 001 95 CTREATED: /98
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X | APPLICANT COPY

Gapial - MILEAGE AND PARKING CLAIM FORM (WITHIN REGION)

Employee Name Location Payroil #

ES (C\ orde ColomnAfiulle? | Rt

U J e o Lo s.17(), 17(@)(g)(i)) .

NOTE: 1)itis the employee's responsibility to maintain adequate records to substantiate al mileage claims to
Revenue Canada, Program Management, or Finance upon reguest. You must be able to provide

documentation which shows the date, destination and km travelled on each of your trips.
2) Driving to and from work is not considered business travel and must not be claimed.

Date | KM | Parking Date | KM Parking Date | KM Parking Date | KM Parking
1 9 17| 25
2 10 18 26

3 | 11 (O . R 27
4 2 (’(ﬂ [/-@0 20 28 (ﬂ

5 13 21 29 /Ca

7
6 14 ~(}\A 22 30
wlﬂ
7 15 23 : 31
8 16 24

o o oo
Total | (ﬂ(g L/ 0
i

Declaration: | hereby certify that the mileage and parking charges listed above were incuited on Capital Health business
and that the amount has not been previously claimed by me or on my behalf.

FORM FIN 0C1 96 CREATED: 38
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" UNIVERSITY OF ALBERTA
HOSFTTAL mw ucn
THANE YU FOR PARKTNG

Lhanoe Tue § 3.0

=
" o
. >

Best Oo_o< Possible _w m = R
= -

. j=4

— Best Copy Possible | m m A
QBN 1506 LH AN 3 ek LG Best Copy Possible 8 =
04/05/07 10:58 Tn  04/06/07 15:26 fut s =
Tkt 072410 S e
Daily Rate 7,00 Z
Total Fas & 7,00 g
£A8H PATD § 7,00~ e 5 5
Cash Teder  $ 10.00 mm

AWLLNOLLY {dXH

7

'8
7 ¥
g E 2
=
= a
3 g =0
= o ﬁ'q
@ o
=~ .
=
‘ s
Lo s B =z
2T -
- = E B~
B Es3C ‘ 2 mw
DISPLAY THIS mHUM UP ON DASHBOA DETACH RECEIPT FROM TICKET m A\
> EXPIRATION DATE EXPIRATION TRME DATEISSURD  TIME ISSUED AMOUNT PAID Wc..
&% 04 adsET DM |

&, ALBERTA

2@24?2%@5% i  RECEIPT GsT#R108102831
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derekwojtas
Credit Card #
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Travel & Employee Expense Claim Form
{in Canadran'Dollang). 17 ( 1)’ 17 ( 4) (g) (I)

Name: Glenda Coleman-Miller Employee Number: ' Union Name:
Position: Senior Opérating Officer - Department; Exec -
Business Phone: 735-5271 : Period From: QOctober 23/07 te October 23/07 -

Expenses Paid (please attacgr\eceipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
| :

another organization. Comp

e details on the other side of the form

Bal Unit| Location Functidpal Centre Account Non-Canadian Rate ?:12?3&?: $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
201 0002 71110101001 \ \Cﬁgigdbooo& $2,400.84 5
N ] 623000000 0
N\ O
s .

\ OCT 30 2w | [

. . A
Less Cash Advance - Ag;;?& INTE ; 0
Total < Al = i $2,400.84 K

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

will be used to process your claim. \‘

%,

| hereby certify that the expenses listed above were incurred on Capi‘ﬁf Health business and have not beeh previously
claimed by me or on my b‘ihéjf from Capital Health or other organization

Employee Signatureaf%,ég B W W§ Date: October 24, 2007
o = ] )

hereby certify that | have reviewed the expenses and rate at which mileage i§?{;ing claimed.

Approved By: Joanna Pawlysh ' Title: V.P. & C.0.0. “%k Phone # 735-4101

(Print name)

(Signature) ( W }@ 9(7\‘9“7 5”»\’ Date

Approved By: /7“/”// = Title: // /43) "\ Phone #
(Signature} - . gu ' i\ Date
NOTE: % %

H-0313 July. 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 criginal invoices or do not have ali the
required supporting documents to indicate approval without support.. Unsupported claims over $1,000 require Level 4
approval. )

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

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

For alt 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 internat mail system.

See page 2 of this form for expense claim limits.

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 require a Travel Approval Form (CH 198) in advance authorized by a CCO or VP
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Recommended Coding

-+ Local Travel - Staff - 62410000 e Catering — 69600000
+ Staff Local Travel - Taxi — 62410001 * Meals - 62410000
» Staff Travel - UNA - 62410002 o Mileage — 62410000
» Staff Provincial Travel — 62412000 (all expenses) | » Course Registration & Materials — 61030000
¢ Staff OQut of Province Travel — 62414000 (zll expenses)
- ' . Course )
Particul D b Pl . .
Date Purpzs:ecgf?l‘r:; ;igza;on) Accomm. § Meals lz‘engn:::;?g?; Transportation § Other Mileage km
farewell Dinner for Gail .
| Oct. 23/07 | Aguillon - 22 staff in $2,400.84
attendance )
- Y o
Total km
" Rate as outlined in Section 2 - Travel below @
Totals 2400.84 ]

EXPENSE LIMITS

1.

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

Breakfast $8.50 (if the departure fime is earlier or the return time is tater than 7:30 a.m.}
Lunch $10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $19.20 (if the departure time is eardier 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 lunchidinner meeting.
Travel
Use of personal automobile ~ From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).
= 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 emplayees required to provide a vehicie 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 perscnal vehicle in the course of duties — reimbursed at $¢.50 per kilometer.
* I 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 advance may be requested provided travel expenses are likely to exceed $500,
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APPLICANT COPY .

CHARACTERS REST
10257 - 108 STREET
EDMONTON, #B.
Tod 1E3
780-421-4100
RSTH H3206-4429

Date: 0ct23°07 09:17PH

Card Type: VTSA

Acct #:

e Coe:  0BORE0 & s.17(1), 17(4)(e.1)
Check : 4014

Table: How:

Sarver: 113 spare §

G COLEMAN MILLER
Subtotal: qum.mk
%Eﬂ,mi,\b&;ﬁkdk.m
aiiﬁ%&.,mmhmi.%

STGNATURE o™
wk Customer Copy *

CHARACTERS REST
10257 ~ 105 Street
EDMONTON, AB.
ThJ 1E3
(780)  421-4100
G5T# 89206-4429

113 spare 8
Thl 102/1  Chk 4014 Gst 22
Oct23’ 07 07:43PH
27 @ 66.00
SET MENU $66 1452.00
1 18L.gnarley dude  14.00
7@ 8.50
1GL.FACELLI FUME  17.00
4 @ 85.00
B. gnarley dudes 760,00
2 B.CHABLIS @ 48,00 86.00
4 HSE WH RUK @ 5.80 22.00

6 POP € 2.75 16.50
7 COFFEE @ 2.70 18,25
5 DECAF @ 2.75 13.75
2 TEA @ 2,75 5.50

Subtotal 1878,

Service CThrg 344 .88

GS7
oﬁayggﬁmmwﬂv.mh

WELCOME TO CHARACTERS!
& HAVE A GREAT DAY!!

101
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Capital
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Travel & Employee Expense Claim Form

£

APPLICANT COPY

(in Cag%)’? 13 0))

Tzl & gvfmmaﬁ
Ced gty

Name: Glenda Coleman-Miller

Union Name:

| Position: Senier Operating Officer

Employee Number:

Department: Exec

Business Phone: 735-5271

Period From: October 3 to October 4" 2007

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

Bal Unit| Location Functional Centre Account Non-Canadian Rate ((:3‘2?3("?2 $ v if GST
. le.g. 201 e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included |
201 0002 71110101001 62312000 . $154.43 X
201 0002 71110101001 6232000 258.00- X
0
¢ T N _

N . (f;@ R _ ﬁ?’-‘g“’" e ;« L
O 9T T eeres O

| L § ¥ e U h =]
O

. ﬁ«zh”“f‘mu f *-r-m
Less Cash Advance { @AYABT E" 7 O
Total . \ $412.43 1

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

P s}

her organization.

I hereby certify that the expenses listed above wereNpcurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Heaith or

Empioyee Signature:

NgTwl e

Date:é,/}»fé&/[ /(?/ ﬁ 7

7
| hereby certify that| have reviewed the expenses and rate at whichymnileage is being claimed.

Approved By: Joanna Pawlysh
(Print name)

Title: V.P. & C.O.0.

Phone.# 735-4101

(Signature) » [ [ gm 7 Date

Approved By: / / f P 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.

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

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

- For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.
»,  See page 2 of this form for expense claim limits.

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

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

4-0313 July. 2006

102
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Recommended Coding
¢ [Local Travei — Staff - 6241 0000 e Catering — 63600000 7
s Staff Local Trave: —~ Taxi — 62410001 + Meals - 62410000
» Staff Travel = UNA - 52410002 - « Mileage — 62410000
+ Staff Provincial Travel — 62412000 (alf expenses) » Course Regisfration & Materials — 61030000
s Staff Out of Province Travel — 62414000 {ail expenses)
. ! o Course
Date Purzzgécgr!iﬁ[g[?f_g::ﬁon) Accomm. $ Meals iel?nistra_tion Transportation $ Other Mileage km
aterials
;‘C’f"ber ACEN Mesting - Calary 600
Sorgwber ACEN Meeting - Calary 164.43
Total km 600
S Rate as outlined in Section 2 — Travel below @ 0
Totals | 315443 ] | $258.00
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

reasonable.

$8.50 (if the departure time is eariier or the return time is later than 7:30 a.m.)

$10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.)
$19.20 (if the departure time is earlier or the return time is later than 6:30 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts with receipts, provided these are

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

2. Travel

otherwise).

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

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 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 te and frorm work is not considered business travel and cannot be claimed.

3. Advance

Trave! advance may be requested provided travel expenses are likely to exceed $500.
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Use of personal automobile — From March 1, 2008, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement spemfles

Effective March 1, 2008, out of scope employees requited to provide a vehicle as a condition of employment and meeting the following




- ' ‘ ‘ v G-5T.NO.895126332 RT -
: 135 Southland Drive S.E. APPLICANT COPY ™
Calgary, Alberta T24 5X5 '
Phone; (403) 278-5058 Fax: (403) 225-5834

D E L T A Toli Frze Reservations 1-(877) 278-5050

Email: info @deltacaigarysouth.com
CALGARY SOUTH Web address: www.deltacalgarysouth.com

. Room . 0805
Folio # P
Cashier # 182 .
Page # . Tof1
Capital Health
Glenda Coleman-Miller
Royal Alexandra Hospital
Edmonton, AB T5H 3V9 Arrival ©10-03-07
cA Departure : 10-04-07
: Description Additional In’formétion Charges Credits
10-03-07  Room Charge . 139.00
10-03-07  DMF : 1.39
10-03-07 | Room GST 8.42
10-03-07 . Tourism Levy \ 5.62
Total ' 154.43 10.00
Ba!ancé Due 154.43

G.S.T. Summary

Room : 842
F&B 0.00
Other : 0.00
Total 0.00

Guest Signature X 7

| have accepted delivery of The Globe and Mail. Had | refused, | would have been eligible for a $.75 (Mon-Fri) and $1.50 (Sat.}
credit to my account. (At participating hotels.)

E&QE

Regardiess of charge instructions, | acknowledge the above as
nersonal indebtedness.

104

SIGNATURE



)

_ APPLICANT COPY

Travel & Employee Expense Claim Form
{in Canadian Dollars) .,
' s AL 1ZANGE)

B - \J/7\"7
Name: Glenda Coleman-Miller Employee Number: Union Name:
Position: Senior Operating Officer Department: RAH - Exec
Business Phone; 735-5271 Period From: July 2007 to October 2007

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

Eal Unit| Location |  Functional Centre Account Nen-Canadian Rate ?3‘2?3&?3; " if GST
-g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) included
23 0ooz 71110101001 62310000 - $64.25 [
201 0002 71110101001 62310000 94.17 |
201 0002 71110101001 69500007 ' 24.33 X
1
.

3 étz O
Less Cash Advance ?': [

*| Total 4

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

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

Employee Signature: m _ Date: November 15, 2007

o

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

Approved By: Joanna Pawlysh TPTT. :
ot /)!P") Title: V.P. & C.O.0 Phone # 735-4101
(Signature) i i 9’1 N I Date
Approved By: = ¢ - ‘
Pri of / 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 ail the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.
*  GST amounts included in the expense claims will be calculated by Accounts Payable.
+  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m., will be
processed the following week.
*  For 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 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 fo Accounts Payable (Capital Health Centre, North Tower - 10" Fi., 10030 —
107 Street, Edmonton, AB T5J 3E4) : _ f
+ Out of province expenses require a Travel Approval Form {CH 188) in advance authorized by a COOC or VP '

0313 July. 2008 105 }ﬁ / / /éZ/(j }
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-

[ -
Recommended Coding
s Local Travel - Staff - 6241 0009 s Catering — 69600000
e  Staff Local Travel - Taxi — 62410001 = Meals - 62410000
s Staff Travel - UNA - 62410002 e Mileage — 62410000
» Staff Provincial Travel - 62412000 (all expenses) = Course Registration & Materials — 61030000
»  Staff Out of Province Travel —~ 62414000 {all expenses) )
. . . Course
. Particulars (Describe i h " . .
Date Purpose of Trip & Location) Accomm. § Meals Reglstra_tlon Transportation $ Other Mileage km |
& Materials
July 2007 | Mileage & Parking $6.00 34
Aug. 2067 | Mileage and Parking - 4.00 38
Sept. 2007 | Mileage and Parking 27.50 77
Cct: 2007 | Mileage and Parking _ 26.75 70
July Gift for B. Paulson - . 2433
8,2007 Committee Work '
Total km 218
Rate as outlined in Section 2 — Travel helow @ 43
| Totals $64.25 | 24.33 $94.17
EXPENSE LIMITS
1.  Meat Allowances
When fraveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of
Breakfast $8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.}
Lunch $10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $18.20 (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 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
» Use of personal automobile — From March 1, 2006, reimbursament 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 te $260 per year with receipts in accordance with Capital Health Policy.
* ' Effective March 1, 20086, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regufar and continuing basis as approved by an autherized manager. .
1. Monthiy travel in excess of 340 kilometers; or
2. Menthly 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,
+  [f 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 from work is not considered business travel and cannot be claimed,
3. Advance

Trave! advance may be requested provided travel expenses are lkely to exceed $500.
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VA :
8/8/2007 T s
Trans: 7453 -

TYPE: PURCHAS -

ACCT: CHEQUIN N

CARD KUMBER: S17(1), 17(@)(e-1)
DATE/TINE: 0/ sjgg - - 1
REFERENCE #: 6 - (a5g 15170 §
AUTHOR. #: 003 =

00 APPROVED - ANK
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©©_~_ APPLICANT COPY
Capital L EAGE AND PARKING CLAIM EORM (WITHIN REGION)

Heaith

- Employee Name ' - . Locatioh Payroll #
FC Clonde Colonaor Mitler | ot
' T s.17(1), 17(4)(9)(0) -

NOTE’;' 1) It'ris'; the employee’s' re'sp'onsibility'to maintain adéquate ref:ords to substantiate all mileage claims to .
Revenue Canada, Program Management, or Finance upon request. You must be able to provide
documentation which shows the date, destination and km travelled on each of your trips.

2) Driving to and from work is not considered business travel and must not be claimed.

Month Year

Juet R00 7

Date | KM Parking Date | KM Parking Dafe KM Parking Déte KM Parl‘xing
1 | 9- n | a7 | 25
2 10 18 /)\ 26
3 11 | 19 , 27
4 12 / (0 20 C/ (ﬂ-oo 28"
5 13 21 | 29
6 14 : - 22 30
7 15 23 31
8t | i8] . ‘24.- - S TR
| | o R Tofal 5% &Y

Declaration: | hereby certify that the mileage and parking charges listed above were incurred on Capital Health business
and that the amount has not been previously claimed by me or on my behaif.

1 O 8 CREATED: J/98

FORM FINOO1
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APPLICANT COPY |
MILEAGE AND PARKING CLAIM FORM (WITHIN REGION)

Program Emplayee Name . Location . Payroll #
—— & : \ v . ) 7
EXEC |Gl inda CO(M/WJ hille] RA¥ .
IOTE: 1) s ths employes's reStomaibrli. o it acteminre woereeie e <epare e STTA), 7A@
NOTE: 1) Itis th: empioyee's responsibility to maintain adequate records to substantiate all mileage claims to . :
Revenue Canada, Program Management, or Finance upon reguest. You must be able to provide

documentation which shows the date, destination and km travelled on each of your trips.
2) Driving to and from work is not considered business travel and must not be claimed.

M%wf :;0 O 7

t/

)Date KM Parkiﬁg Date | KM Parkian Date | KM Parking Date | KM _ Parking

1 | ‘97 | |17 B | 25

2 / C Y 10 18 7 26

3 11 19 |27

4 12 20 | ' 28

5 13 21 | 29

6 | 14 22 | 30

7 15 / (5 | | 23 (a % 00 31

8 | SRR i e R
| " Total | J & 6-/03

Declaration: | hereby certify that the mileage and parking charges listed above were incurred on Capital Health business
and that the amount has not been previously claimed by me or on my behalf.

FORM FIN 001 1 09 . CREATED: 94
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APPLICANT COPY = -

Mo iy Rarkar
Meter: B2@zZB2o@81
Trars: 820477

Time: ZCaP Ais 22
“PPIDE’ s 4.0

E_fl " THU:

eg/;thg [=yH

=
-
TR ) BCHS BTHL BOY R

110
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= Gapital - Ml EAGE AND PARKING CLAIM FORM (WITHIN REGION)

Employee Name ‘Location Payroll #

N | eoeda Cplpian Mty | Ao ?
' Jos's responsily to mainsin sdsquate esords fo sl 7). Q)

NOTE: 1) Itis the employee's re'sponsibility'to maintain adequate records to substantiate all miléage claims to .
Revenue Cahada, Program Management, or Finance upon request. You must be able to provide
documentation which shows the date, destination and km travelled on each of your trips,

2) Driving to and from work is not considered busines§ travel and must not be claimed.

M_onth{ _ _ Year :
_ b@h‘{’ Ao07)

Date | KM Parking Date | KM Parking | |Date | KM - |Parking Date | KM Parking
IR R B | T A 17 | CAB 13000 | 2 |
2 10 18 / C: o 26
3 11 ' 19 ‘7 7 50 27
4 12 [ 20 / Cg) 28
5 13 / C& 21 / ( ﬂ 29
6 | 14| (Y 22 30

Total | 7 7 ,,27 2

Dectaration: 1hereby certify that the mileage and parking charges listed above were incurred on Capital Health business
and that the amount has rict been previously claimed by me or on rmy behalf.

FORM FINQO1 1 1 1 CREATED: 3/98
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APPLICANT COPY

(780) 462-3456

. 10135 - 31 Avenue
Edmonton, Alberta TEN 1C2

G5T# 100403070 ¢

71T

S 2 ) /y_f_l_ Amount: -;:xng,Q Z> :
" Driver: f/,Zde 7#‘7 e Car #: %J;é

Date:

To:

- From:

"‘al&M‘LﬂMMM IlB CEPT
moark Lot 00:-P56

ONTON,AB.780-120-1976
pT #88731 5638 FHT0001
fiachine Serial #:0000050710:52

ZXPIRY DATE AND TIME B Sar
SEP 19,2007

eXP 11:50am =

! 1.07# 00020
EP 19,2007 wvw
| TICKET# LOT# "[léif# ?ﬂmﬁgﬁ?

1 $0007.50 Visa NACHE 001 10:¥3am
(LLO¥ MSTRUCTIONS ON SIRIS ~OSIED Puéchase Tim
| s. 17(1) 17(4)(e.1) '

Park 1 1/2 Hr $7.50

bay  from your_cell_phone.
1423-1922 Locatlon 2804,
hio www ImparkWireless.com

RIS oo

112
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derekwojtas
Credit Card #


. APPLICANT COPY .
- MILEAGE AND PARKING CLAIM FORM (WITHIN REGION)

@

Employee Name Location Payroil #

Glends Lolmen. ille) | A |
T ' $.27(1), T7TAQ)() .

NQTE: 1) Itis the employee‘s responsibility to maintain adequate records to s'ubstantia'fe all mileage claims to
Revenue Canada, Program Management, or Finance upon request. You must be able to provide
documentation which shows the date, destination and km travelled on each of your trips.

2) Driving to and from work is not considered business trave] and must not be claimed.

Ot [Gvo-

Date | KM Parking Datg KM Parking Date | KM Parking *’ Date | KM Parking
1 sl ] 1 s |~ /59
2 10 18 26
3 1 ' 19 f 27
, S
4 12 20 28
5 13 | . 21 29
g 14 2 30 /[ﬂ
7| | 15 ' 23 (U‘ g&) 3 Y
T N N | Y I N | P /R S A
. N N e

Declaration: | hereby certify that the mileage and parking charges listed above were incurred on Capital Health business
and that the amount has not been previously claimed by me or on my behaif. '

FORM FIN 001 1 1 3 CREATED: %98
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|

®
X
3

DISPLAY THIg gy, \RD e '
E
EXPIRA'HONDAIE v ON DA“SHBO ETACH fEQ(;;% &02{4
o Wmmm mmm mmm TFROM TicKpy
D amounT
4010 e T ¢ e
s.‘i’ hl i H ”,*.;: ;?4’ /i [l {7 ”L'
M{OUMPAID ) én 3!=i.-"51| h’ ¥ ”lii’,i
i 575z 47 ey
+ ; V ,;*,,Jjgygﬁw ' FH "R17(1), 17(4)(e.1)
RSITY
ERTZ{ 1095340 ‘Q 9. KTIERS” A
1UHES '\\E’.'Eg‘éﬁ’-;\
L NONTMNSFER{ELE ' A Hgss
‘ 342
L RECELPT ST #RI087g293,
n sz 2
L
| ;ne s .
N oBs O :
Nam 2% ;
e ‘3- F‘%a
| Cl
Amount Pg: g B
Licence °
Make e it
€, j (,:1} P V
i} f")ﬁ :
Date e
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APPLICANT éOPY _

Laraque (Savage), Aileen

From: Barlow, Kathy

Sent: Friday, November 30, 2007 2:04 PM
To: Larague {Savage), Aileen

Subject: COLEMAN MILLER, GLENDA
Follow Up Fiag: Follow up

Flag Status: Red

Hi Aileen, .
Just to keep you informed that | cannot process Glenda's expense of 182.75 because she is claiming 64.25 for parking

and we have no receipts attached, As per policy we should have these receipts. Thanks

Kathy Barlow
Capital Health
Accounts Payable
Phane: 780-735-0474
Fax; 780-735-0508

Sl (e T
DEC 0 4 2007
ACCOUNTS
E BAVAR] 1

R N

115
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COPY

Travel & Employee Expense Claim Form

{Iin Canadian Doliars}

5.17(1), 17(4)(9)(i)-

Name: Glenda Coleman-Miller

Employee Number

Union Name:

Position: Senior Operating Officer

Department: RAH - Exec

Business Phone: 735-5271

| Period From: July 2007 to October 2007

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

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

Bal Unit| Location Functional Centre Account Non-Canadian Rate Canadian $ * | v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 %'rirenL ﬁ.\_;)j(ﬂ { . T GST) incltded,
201 0002 71110101001 62310000 x% M\_s\« ' @,\gﬁfﬂ\\ $64.25 ... B4 |
: , . TS = X
201 | 0002 71110101001 62310000 WO \\,?@thﬁﬁ I e
21 0002 7.1 110101001 69500007 24.33 2
" O
]
B i
; 8
Less Cash Advance ]
1 Totai g £ $182.75 | O

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

N

- e

jonal Health Authorities (Ministerial) R.egulation and

<

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

Employee Signature:

Dates, November 15, 2007

= . .
I hereby certify that | have reviewed the expenses and rate at which mileage is being clarq:id.

(Print name)

Approved By: Joanna Pawlyﬁllyp//)

Title: VP. & C.0.0.

\ Phone # 7354101

\Date

(Signature) . W ?;).l NG G
Approved By: e + et
pp . A Title: Phone #
(Signaturs) 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

approvai.

GST amounts included in the expense claims will be calculated by Accounts Payable.
«  Fuily completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.
»  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
«  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.
« See page 2 of this form for expense claim limits.
- Approved claim form with receipts should be sent to Accounts Payable (Capital Health Cenire, 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

H-0313 July. 2006

116


garryhenderson
s. 17 (4) (g) i


: EARRE EAMDERRY

Recommended Coding

+ Local Travel — Staff - 62410000 e Catering - 69600000 “
« Staff Local Travel — Taxi — 62410001 « Meals - 62410000
»  Staff Travel — UNA - 62410002 s Mileage — 62410000
s  Stiaff Provincial Travel — 62412000 (all expenses) s Course Registration & Materials — 61030000
s  Staff Out of Province Travel — 62414000 (all expenses) -
. . - Course
Particul Describe ) . . .

Date Purpose ofa't'rz;g & Location) Accomm. $ Meals .l;ea:tt;?it;?sn Transportation $ -Othgr Mileage km
July 2007 | Mileage & Parking $6.00 34
Aug. 2007 | Mileage and Parking 4.00 38
Sept. 2007 | Mileage and Parking 27.50 77
Oct. 2007 | Mileage and Parking 26.75 70
July Gift for D. Paulson -

28,2007 | Committee Work : 24.33
Total km 219
Rate as outlined in Section 2 — Travel below @ A3 |
Totals $64.25 | 24.33 $94.17

EXPENSE LIMITS
1.

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

Breakfast $8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.)
Lunch $10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $19.20 (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

reasconable.
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 a
approved travel in a fiscal year {April 1 to March 31

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

«  Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
. Monthly travel in excess of 340 kilometers; or
2. Monthly expense eguivalent to four (4) retum cab fares at 520 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.

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

117

utomobile — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
} and $0.40 for each kilometer there after (except where collective agreement specifies




APPLICANT COPY -

Barlow, Kathy

From:’ Barlow, Katny

Sent: . Friday, November 30, 2007 2:04 PM
To: Laragque (Savage), Aileen

Subject: COLEMAN MILLER, GLENDA

Hi Aileen,

Just to keep you informed that | cannot process Glenda's expense of 182,75 because she is claiming 64.25 for parking
and we have no receipts attached, As per policy we should have these receipts. Thanks

Kathy Barlow
Capital Health
Accounts Payable
Phone: 780-735-0474
Fax: 780-735-0508

B/G/72007 1:08: 154;??1922-,«.,4{ S Solield
Trans 7451 Terminal; 030 & ] -5 300

Furdy's Store 635
Kingsway
Edwonton, AB

i: CHEQUING § 24.33

TYPE: PURCHASE
AcE

DARD NUMBER: s.17(1), 17(4)(e.1)
DATE/TIME: 07/08/09 13:15:11
REFERENCE #: 66104594 0010015170 S

AUTHOR. #: 003382
30 APPROVED - THANK YGU 001
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. APPLIGANT CORO N
Travel & Employee Expense Claim Form
(In Canadian Dollarg) 5.17(1), 17(4)(9)(i)

Name: Glenda Coleman-Miller Employee Number: Union Name:
Position: Senior Operating Officer Department: RAH - Executive
Business Phone: 735-5271 Period From: Nov. 28th to December 6, 2007

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

Canadian $ v if GST

Ieaal gnit Location_ Functional Centre Account Non-Canadian Rate (including ! _
.g. 201 | e.g. 9'000 e.g. 71135050044 e.g. 69500001 Currency GST) | included
201 /9@66&{1?71110101001 ezsﬂiﬂegebgg i . $71369 X
201 {0002 | 71110101001 62312000 et 180.00
201 0002 71110101001 41030000 RESPEVE 4450 %4
|
L]
- L1
Less Cash Advance '
Total $947.19 X

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

will be used to process your claim. ﬁ éi /Z q 4. @ 23 95’

| hereby certify that the expenses listed above were incurrethon Capital Health business and have not been previously
claimed by me or on my behaif from Capital Health or other ordgnization. :

Employee Signature: W\/ \ Date: December 11, 2007

&
| hereby certify that [ have reviewed the expenses and rate at which miie%)eing claimed.

Approved By: W“‘W‘) Title: V.P. and C.0.O. \ Phone # 735-4101
(Print name;} i \ :

(Signature) Q m At TR C’{’; / \ Date

Approved By: ,7/ v Title: Phone #
| (Print namel { . PQ

{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

approval.

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

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

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

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

. See page 2 of this form for expense claim limits.

4

- 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)
= Qut of province expenses require a Travel Approval Form {CH 198) in advance authorized by a COO or VP

H-0313 July. 2006 1 1 9
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EXYERSHCIADEBRY -

Recommended Goding

» Local Travel — Staff - 62410000 =« Catering - 69600060
« Staff Local Travel — Taxi - 62410001 » Meals - 62410000
«  Staff Travel - UNA - 62410002 ¢ Mileag= - 62410000
»  Staff Provincial Travel — 62412000 (all expenses) = Course Registration & Materials — 61030000
e  Staff Out of Province Travel — 62414000 (all expenses)
. . Course
Particulars {Describe . N : " . .
Date Purpose of Trip & Location) Accomm. $ Meal§ Féels\;nlztt:it;?: Transportation $ Other Mileage km
Taxi to Edmonton International s
Nov. 28 - ACEN Conference $50.00
‘ Taxi - Airport Oitawa to Hotel -
Nov. 28 ACEN . . 29.00
Nov. 28 - Hotei - Ottawa - ACEN
Dec. 1/07 | Conference 71369
Taxi - Hotel in Cttawa to
Dec. 1107 | atiort - ACEN _ 30.00
Airport to hotel in Philadelphia
Dec. 1/07 (Wharton Course) ‘ 30.00
Dec. 3/07 Printer Cha'rges for Meeting 44 50
Prep Material -
Dec. 6/07 Taxi - Edm. International to 50.00
home
Total km
. Rate as outlined in Section 2 — Travel below @
Totals $713.69 $189.00 | 44,50

EXPENSE LIMITS
1.

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

Breakfast $8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.)
Lunch $10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $19.20 (if the departure time is eartier 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

reascnable. .
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

Travel
Use of personal automobile - From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of

approved travel in a fiscal year (April 1 to March 31} and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).
- Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Heafth 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 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 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.
= Drriving to and from work is not considered business travel and cannot be claimed.
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Crowne Plaza Otiawa

CR@WNE PE:AZA 107 rue Lyon 3t
Ottawa, Ontario Canada KIR 57
O¥YTAWA HOTEL ‘ tef (612 237-3600
fax (613) 237-2351
THE PLACE TO MEET. mwa.créwnep!aza_ca
[Gienda Colman-Milier ' 1 am#:
. Group / Groupe :
: 5.17(1), 17(4)(9) (i) P ATONP
a Invoice #:
Foliio # : 269732
Reference # :
Room / Chambre 2007 Page # : 1oi2
Arrival / Arrivée : 11-28-07 ' Cashier / Caissier : 1407

Departure / Départ : 12-01-07
www.crowneottawa.ca

Charges / Credits /

Date Description | Débits Crédits
‘11-’28-07 “|In Room Dining Dinner #2007 : CHECK #5025 2142 ‘ o
'11~28~o7' Accommodation o | ' o 209.9}3 |
|11_—28-'07'  |Room PST Tax5% | ' . {

‘1128—07 Room GST Tax 6%

r11—28—07 Room DMF Fee

12007 osTonouE

‘11-29—07 Accommodation . - ]
[1.1-29f07- Roorﬁ PST Tax 5% | ' & | | ]
‘11-29-07 ’Room GST Tax 6% ' - '
i”*ZQ'OT Room DMF Fee

’11-29-07 GST on DMF

11%30-07 Iln Room Dining Dinner ' #2007 : CHECK #5124

’ 11-30-07  |Accommodation

| 11-30-07 Room PST Tax 5%

‘11-30-07 Room GST Tax 6%

}_1 1-30-_07 Room DMF Fee - }
#1?30707 ’GST on DMF

11-80-07 | Visa 5.17(1), 17(4)(e.1) 713.69

Cur Commitment to Your Privacy / Notre engagement a I'égard de votre vie privée
Please see reverse / §il vous piait consulter 'endos
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CROWNE PLAZA

CTTAWS HOTEL

THE PLACE TO MEET.

APPLICANT COPY

Crowne Plaza Ottawa
107 rue Lyon St
Ottawa, Ontario Canada K1R 5T9

tel (813) 237-3600
fax (613) 2372351
wwv./.crownepfaza,ca

[Glenda Colman-Miller AR -
s.17(2), 17(4)(9)(|) Group / Groupe : s
Invoice # :
I Foliio # : 269732
Reference # :
Room / Chambre 2007 Page #: 20f2
Arrival / Arrivée : 11-28-07 Cashier / Caissier : 1407
Departure / Départ : 12-01-07
www.crowneottawa.ca
Charges / Credits /
Date Description Débits Crédits
Total 713.69 713.69
Balance 0.00
Room GST TgfGST Tax 6% F Room PST Tas (ST on DMF Room DMF Fe
35.40 1.88 0.00 32,01 0.00 1.01 0.00 0.00 16.69 0.00

GST # 886827930

Signature:

I have received the goods and / or services in the amount shown heron. | agree that my lizability for this bifl is not waived and agree to be held personaily liable in the

event that the indicated person; company, or association fails o pay for any part or the ful'amount of these charges. If 2 credit caid charge, 1 further agree to perform

the obligations set forth in the cardholder's agreement with the issuer.

Cur Commitment o Your Privacy / Nolre engagement a I'égard de votre vie privée
Please see reverse / §'il vous plait consulter 'endos
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APPLICANT COPY i s

Date: 12/03/07

Time: 13:13 | @
Location: 0073 _2 hilton penn
GLENDA COLEMAN-MILLER

Minutes Charged: 10

Laser Printer
Price Per Page: $0.99
Pages Printed: 40

Thank you for using Cybershell Kiosk (949)707-0399 a divi
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Q.V . O‘(Z‘.Tj" .
GeD
0

EIPT / RECU
Amounmme& 28 lf Joo>
. Qu@@ﬁ}f '

Tofa:

e 7”217’

(780) 462-4444

10135 - 31 Avenue
Edinonten, Alberta T6N 1C2

‘ GST# 100403070
Date:ﬁ £C é’ - 7 Amount; 513’ L 9@
Driver: M A~ can i q;
vom LN

_ 517(1) 17(4)(9)(1) I

ESITIGE ™ o e |

(BARS Edmonton, Alberta T6N 1C2
GST# 100463070
Datee%d//\ /22 97 Amount: 567 R
Driver: &2 Y Car #: ? ?";7

5.17(1), 17(4)(@)(i) rror o repoek]

Diners Clup

hrﬂm.'muf'
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» . & .

APPLICANT COPY |
Travel & Employee Expense Claim Form

(In Canadian Doflars) g 17(1), 17(4)(q)(i)

Name: Glenda Coleman-ifiller

Employee Number:

Position: Senior Operating Officer

Union Name:

Department: RAH - Exec

Business Phone: 735-5271

Period From: November 2007 to January 2008

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

Bal Un.lt Location \f{mctlonal Centre Account Non-Canadian Rate ((:3.’:;?35?295 \/ if GST

e.g. 201 | e.g. 9000 g- 71135050044 e.g. 69500001 Currency GST) included

201 0002 711 10%1{901 62310000 $85.00 X
201 0002 7 10101(—)}\ 62310000 95.46 &I

: \ -

N\ 0

N\ s ; 0

N 5 O

Less Cash Advance \ &3 i [

Total \ SR $18046 O

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

will be used to process your ciaim.

claimed by me or on my behalf from Capital Health or other or:

nization.

I hereby certify that the expenses listed above were incun’ed\%%(:apital Health business and have not been previously

Employee Signature: /%

\

vate: fp . 8L, 2008

| hereby certify that | have reviewed the expenses and rate at which k]{eage is being claimed.

Title: V.P. & C.0.0.

Phone # 735-4101

(Signature) %

Approved By: Joanna Paw ,)/
{Print name)
{Signature) é‘]/—-’—‘ a’ b t} y f A/? \ Date
Approved By: ! :
) Y / ./J/ _/ Title: \ Phone #
Date

NOTE: !

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

approval.

- GS8T 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

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.

+ Seepage 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 188) in advance authorized by a COO or VP

40313 July. 2006
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EAFEREECHNT IEORS

Recommended Coding

Local Travel — Staff - 62410000

Catering - 69600000

L
+ Staff Local Travel — Taxi — 62410001 » Meals - 62410000
s  Staff Travel - UNA - 62410002 + Mileage - 62410000
¢  Staff Provincial Travel — 62412000 (all expenses) » Course Registration & Materials -- 61030000
s Staff Out of Province Travel — 62414000 {all expenses)
. . Course
Particui D y . . .

Date Purpzs ;cgfgrr; p(' &eif)g:gon) Accomm. § Meals ielgl;:tter:ital?sn Transportation$ |  Other Mileage km
Nov. 07 Mileage & Parking $41.00 102
Dec. 07 Mileage and Parking i N"\\ 54
Jan, 08 Mileage and Parking I Q j&t P 2 ! 66

T A T -'}-}\'g —
28 S3F
vt = U
~d
85.00
Total km 222
Rate as outlined in Section 2 — Travel below @ A3
Totals $85.00 | $95.46 {

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

$8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.)

$10.75 (if the departure time is earlier or the return time is later than 1;00 p.m.)

$19.20 {if the departure time is earlier or the return time is later than 6:30 p.m.)
For meal expenses that exceed the above amountis, the supervisor may approve higher amounts, with réceipts, 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 {April 1 to March 31} and $0.40 for each kilometer there after (except where collective agreement specifies

othenwise).

« 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 ¢ontinuing 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.

Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.
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MILEAGE AND PARKING CLAIM FORM (WITHIN REGION)

ealth

loeds

K@m

[M

Location

At

Payroll #

NOTE 1) Itis the employee s responsnbmty fo maintain adequate records to substannate all

$.17(2), 17(4)(9)(I) .
mileage claims to

Revenue Canada, Program Management, or Finance upon request. You must be able to provide
documentation which shows the date, destination and km travelied on each of your trips.
2) Driving to and from work is not considered business travel and must not be claimed.

“ovemes .

Year

007

Date | KM Parking Date | KM Parking | [Date | KM Parking Date | KM Parking
B | o g g(ﬂ p? i 17 o 25 |

2 / iﬂ / .&D[;Q 710 ) | 1.8 | 26

3 11 19 27

4 ' | | 12 7 20 / (ﬁ 2, 7 5 28

5 fU A 73/ 13 /(/ /7’ 2 21 /(}47 ) ;O OO 29

6 14 22 30

7 15 (_,9 ’7!50 23 31

8 16 24 S T

| Total /0}‘ | /// oo

Declaration: | hereby certify that the mileage and parking charges listed above were incurred on Capital Health business

and that the amount has not been previously claimed by me or on my behalf.

FOAM FiN 001
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A rACE | TRTDN _: ._
_ hmm_; Lot 00
R0

TON,AB. 780~
GET K387 5638

WOV 21

"k 2 HE

APPLICANT

u__i_ ____ ON HACHE 0m

PIWOINSTRUCTIONS N
5.17(1), 17(4)(e.1)

R : ,Cr.f.. ﬂ_

Fo

Rt} 85%& H

TICKET# LT# ¥ ﬁﬂam SURE TH# |
067436 Q0D20256 __aim_hwc__u_» VLTS a2
T $001500 Vise WACHE 001 1i3.56am ¢ oo 40 Visa Wi

paio U OINSTRUCTING TN 2 ofid

(STED " irchace Tin

Park 1 1/2 Hr

!E from your n,._:
1 ~Location

sl__
___

DISPLAY THIS SIDE UP ON DASHBOARD

EXPIRATION DATR EXPIRATIONTIME |
% -

.
L

[Elwarmmirmiling
u-u-m.w

uum
TR D

P

“!Hi:‘;;;‘“
=,
‘)

l»-ms,.

||
my:
"
W
o,

B
L]

Q Wzﬁ,mmmw.ﬁy 1075152 | 40P

gy
L |

NON TRANSFERABLE s

NOV 15 u )

yre Tl ooose?

_ T g0, /- -
1256 <M1, 2007 _ ::u i

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

_m_,_,_wmo_m
RETRETY

N ~J

oin
TH OUzsE-
O-N VACHE O3t

Hit 001 113pm
0STED ‘urchaze Ti

30

YOUF o8
L.ocatie

DETACH RECEIPT FROM TICKET

DATEISSUED TIMEISSUED  AWQUNE PAID

RECEIPT csT#RI08102831

A P
3 4704¢
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. DISPLAY THIS SIDE UP ON UPWEO%\ | DETACH RECETPT FROM TICKET
EXPIRATION DATE EXPRATIONTIME . DAIEISUED  TIMETSSUED Eocziac
mﬂmmmmm 59 £ mﬂumm A5 wmmw.“ 3 Y
58 £ 3 i f = FIi EILT
JUST Higeein Pl
L5 &£& i 1 51

CREDIT CARD NUMBER

UNIVERS

>rmmma 4436

NON TRANSFERABLE A

DETACH RECEIPT FROM TICKET

Umﬁmwﬂ THIS SIDE TP ON UPmﬂWO»?@
> EXPIRATIONDATE EXPIRATIONTIME E,_.mmmﬁw TIME SSUED Eoﬁ.gzq Eﬂb Ny
24T Y e
2,7 £8 3 wmwu L
O AR Tm : 5
— W 0 LU | i i1l i 4
W AMGUNT PAID , CRODITCARD NUMBER
‘ 1 UNIVERSITY OF
et AP ALBE Wxﬁ> 1080911
, RECEIPT GsT#R1081 2831
. - -
DISPLAY THIS SIDE UP ON DA .
M EXPIRATICN DATE SHBO DETACH RECEIPT FROM TICKET .
M EXPIRATION TIME DATESSUED TIMEISSUED  AMGUNTBAD

CREDIT CARD NUMBER

mﬂmmm_ﬂ_ A B LA S L
2112 B

OF

@ >memﬂﬁ> 1076157 @ Mﬁm Wﬂgw 107613

mnc:nc..

- . 2@2 TRANSFERABLE
b RECEIPT GST#RI108102831

§ 201

T

W
I"-..

RECEIPT GsT#R1081 E&q-
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== Capital MILEAGE AND PARKING CLAIM FORM (WITHIN REGION)
Program Employee Name ‘ : 7 Lecation lPayro!I# -
@Mﬁd@(b@wuﬁJbﬂmﬂ R@H

FXIZL

documentation which shows the date, destination and km travelled on each of your trips.

- 8.17(1), 17(4)(9)(0) < -
NOTE ) itis the employee s respons:b:inty to maintain adequate records to substantaate ali mileage claims to .
Revenue Canada, Program Management, or Finance upon request. You must be able to provide

2) Driving to and from work is not considered business travel and must not be claimed.

Month Year

Decenhen 20077
Date | KM Parking Datg KM Parking Date | KM Parking _ Date | KM Parking
X o 79-' B | 17 [L? 3.99 25 | |

2 10 18 26

3 11 19 27

4 12 f 200 20 28

5 13 21 29

6 | - 14 (_ﬁ GUD 22 30

7 / (0 L} 0® 15 23 31

8 16 24 o R
o | Total 31{ 1540

Declaration; | hereby certify that the mileage and parking charges listed above were incurred on Capital Health business

and that the amount has not been previously claimed by me or en my behalf.

FORM FIN 001
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Credit Card #


APPLICANT COPY

gigllﬁ MILEAGE ANQ PARKING CLAIM FORM (WITHIN REGION)

Program Employee Name Locgtion Payroll #
ExeC__ |Glynds (olomn. mfzzz/ Rt
L s27(1), 17(4)(9)()

NOTE 1) It is the employee s respons:bmty to maintain adequate records to substant:ate all m:leage claims to
Revenue Canada, Program Management, or Finance upon request. You must be able to provide
documentation which shows the date, destination and km travelled on each of your trips.

2} Driving to and from work is not considered business travel and must not be claimed.

YeanjOO ({

Date {| KM Parking Date‘ KM Parking Date | KM Parking Date | KM Parking
g o _9' o | 7 ] es | o
2 | 10 | 8] o 0] 2
3 1| (ﬂ A. T 27
4 12 20 28
5 - 13 | |2 29
6 14 / (li 6.7 1] 2 30
7 ' 15 (j 23 | 3
8 /C( |4 35 ] 16 /(_p S. ‘7‘40 24

- 0)53 Tot‘al. (p&;fﬁ"é/
339+ .45 = 5 | YIS

Declaration: 1 hereby certify that the mileage and parking charges listed above were incurred on Capital Health busin
- and that the amount has not been previously claimed by me or on my behalf.

FORM FIN DOt 1 32 CREATED: 795
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APPLICANT COPY

{In Canadyjan Dollars}

Travel & Employee Expense Claim Form
s.17(1), 17(4)(9)(1)

"Name: Glenda Coleman-Miller

' Em p!oyee Number:

Position: Senior Operating Officer

Uanion Name:

Department Executlve

Business Phone: 735-5271

Period From: June 8/08 to June 9/08

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

Total

\

Eal Unit| Location Functional Centre : Account Non-Canadian Rate %‘::;?3&?:; / if GST
.g. 201 | e.g. 9000 e.g.71 135050044 _e.g. 69500001 Currency GST) . included
201 0002 7’!‘1"1-0.’]@71 62410000 $156.76 [X]
O[O0 ) -
) l
\. 0
\ 0
N\ O
Less Cash Advance \ 1
$156.76 !

The information on this form is collected under section\d of the Regional Health Authorities (Ministerial) Regulation and
will be used to process your claim,

anization.

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

Employee Signature: /ém\ 7},\, arm

Date: June 20, 2008

T

i hereby certify that [ have rewewed the expenses and rate at which

ileage is being claimed.

Approved By: Joanna Paydyshyn //

| Title: V.P. &C.0:0

\ P |
O :

Phone # 7354101

{Print name) _

{Signature) : Date

Approved By: Phone #
{ (Print name)

(Signature) Date
NOTE:

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

approval.

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

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

- For all employees on the payroll system, expense reimbursements will be 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 Gentre, North Tower - 10th Fl., 10030 -
107 Street, Edmonton, AB T5.) 3E4)

«  Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a CO0 or VP
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APPLICA
EXPEMSE CLAI

NT COPY
MD

ETAILS

Recommended Coding

e Local Travel - Staff - 62410000 . ‘s Catering — 69600000
e Staff Local Travel — Taxi — 62410001 « Meals - 62410000
e  Staff Travel -~ UNA - 62410002 » Mileage - 62410000
¢ Staff Provincial Travel — 62412000 (al! expenses) » Coursz Registration & Materials — 61030000
e Staff Out of Province Travel — 62414000 (all expenses)
i . Course
Particul D b h ! . "
Date Pu rpaoslec:f?;z; : iz::aﬁ on) Accomm. $ Meals I;e]?,::tt_;a:it;?: Transportation $ Other Mileage km
June Dinner with Foundation Board ’
20/08 Member $156.76
Total km
Rate as outlined in Section 2 — Travel below @
Totals $156.76 |

EXPENSE LIMITS

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

Breakfast $8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.)

Lunch $10.75 (if the departure time is earlier or the return time is iater than 1:00 p.m.)

Binner $19.20 (if the departure time is earlier or the return time is later than 6:30 p.m.)

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

reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

Travel
Use of personal automobile - From March 1, 2008, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of

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

otherwise).

Business car insurance is reimbursable up to $260 per year with receipts i

n accordance with Capital Health Palicy.

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 the course of duties — reimbursed at $0.50 per kilometer.
If unionh contract rate differs from $0.43 then centract rate must be used.

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

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

Advance

Travel advance may be requested provided travel expenses are fikely to exceed $500.
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MﬁYFAIR GOLF & COUKTR

9450 GROAT RO Y562T5

EDHONTON M
27612837

o IRE T PURCHASE
s.17(1), 17(4)(e.1) Gk -0 - 2008 15:51:2&:
:;it o gard Type VI
Wame  © nehaR-HILLER] /GLENDAS
aﬁauwuu00031aia RBC VISA hv.

Trace # 556007

Fho6 437702
Inv. & 143 P
Auth 01796 RRH @013§1067

_Auth Purchase §436.]
Tip ' A0

Tota!

Customer COPY

137

Foval Mayfair Golf Club
e Chit Detadls  --emes
Best Copy Possible

Member

a6t S

ié? _— Covars: 4
o 5.17(1), 17(4)(@)(i)
Date, Jurs o Time:  7:44pm
Pgaches & =1 leaf 9.00
Peach s & bul terieaf 9.00
Peac hes & Butterleaf g.00
Peaches & Butterleaf §.00
3 Smoked Salmon & Brie 38.00
Bos Thomwoun BUrger 9.75

2 Moore’s Crk Chard Gl 17.50
2 Fab Pinot Grigio Gls 14,50
2 Mirassou P Noir Gls 16.50

Sub-Total: 130.25
GST # 119322980 6‘51

it Total: $1'48 76

bratuity: -2 .60
Tal: /5¢-76

fomeipess:
AAt%ﬁ?ﬁ S;MF@nuiggm

ety Pt sl

Do vou Hu]a?
Hawaiian Luau July ilth

~~~~~~~~ End of Chit  -—-—--mn-
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Name: Glenda Coleman-Miller

Business Phone: 735-5271

Bal Unit| Location Functional 2
e.g. 201 | e.g. 9000 e.g. 711350%
201 0002 71110101001

201 0002 71116101001

Less Cash Advance -

Total

The information on this form is collect.. ©

will be used to process your claim.

| hereby certify that the e;(penses list.
claimed by me or on my behalf from

r

Employee Signature: e S

Position: Senior Operating Officer

Expenses Paid (please attach recaipt- .-_
another organization. Complete det.i 5!

e

| hereby certify that | have reviewed th:

Approved By: Why
{Print name) g

(Signature) & - -
e == 7)
Approved By: y o

(Signature)

NOTE:

- Expense claim must be properly au:
approver, The approver must initi::!

required supporting documents to 7

approval. )
+  GST amounts included in the exper:

»  Fully completed Travel & Employee -
processed the following week.

= Forall employees on the payroll syst

+  For physicians, contracted employes -
through the internal mail system.

- See page 2 of this form for expense

*  Approved claim form with receipts si
107 Street, Edmonton, AB T5J 3E4)

»  Qut of province expenses require a 7

0313 July. 2006

ICANT COPY
loyee Expense Claim Form
anadian Doflars) 5'17(1)’ 17(4)(g)(i)

Number: l Union Name:

Depariment: RAH - Exec

-rom: May 2008 to August 2008

Amounts paid by Capital Health or reimbursed / reimbursable by
i« of thé form

. Canadian ;

o el N B B

' $180.60 X

174.15 X

X

O

'l

-t * =

0

f - $354.75 o
I

st j
of the RegionabHeaith-AdthoiksiMinisterial) Regulation and

trred on Capital Health business and have not been previously
her organization.

/P.&C00. Phone # 735-4101
\{ Wg{ Date
) Phone #
Date

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

lated by Accounts Payable.
received in Accounting Services by Thursday, 4:00 p.m. will be

sements will be deposited to employee bank account.
‘hrough the payroll system, expense reimbursements will be mailed

" nts Payable (Capital Health Centre, North Tower - 10™ £1., 10030 ~

"..CH 198) in advance authorized by a COO or VP
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- -

BPENSEAMNI GRS

Recommended Coding »
¢ Local Travel — Staff - 62410000 * Catering ~ 69600000
» Staff Local Travel — Taxi — 62410001 » Meals - 62410000
v Staff Travel — UNA — 62410002 ¢ Mileage - 62410000
*  Staff Provincial Travel - 62412000 (all expenses) . » Course Registraticn & Materials — 61030000
» _Staff Out of Province Travel - 62414000 (all expenses)
. . Course
Date Purzggéc;':?!"ﬁ;g_%els_ggggon) Accomm. $ Meals I';eaistr‘a'.‘.ion Transportation § Other Mileage km
aterials .
May 2008 | Mileage & Parking $49.05 124
June 2008 | Mileage and Parking 36.10 _ ’ 86
h}ly 2008 | Mileage and Parking 16.00 18
August . L
2008 Mileage & Parking 79.45 . 177
_ Totalkm | . 405
Rate as outlined in Section 2 — Travel below @ A3 _
Totals $180.60 | $174.F1

EXPENSE LIMITS

1.  Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of
Breakfast $8.50 (if the departure time is earlier or the return time is iater than 7:30 a.m,)

Lunch $10.75 (if the departure time is earlier or the return time js later than 1:00 p.m.)

Dinner $19.20 (if the departure time is earlier ar 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 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 js 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 a regular and continuing basis as approved by an authorized manager.
1. Monthiy travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) retum 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 transpertation costs, including taxis and buses for local travel.

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

3. Advance ‘
Travel advance may be requested provided travel expenses are likely to exceed $500.
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Capital  MILEAGE AND PARKING CLAIM FORM (WITHIN REGION)

= =

Program Employee Name Location . Payroll #

EXEC Q\@da C@Lem:w m H@/ Rr’—\H
B ' $17(1), 174)(@))

NGTE 1) Ifis the employee s respons:b:hty to mamtam aquuate records to substant:ate all mileage claims to
Revenue Canada, Program Management, or Finance upon request. You must be able to provide

documentation which shows the date, destination and km travelled on each of your trips.
2) Driving to and from work is not considered business travel and must not be c-}aimed.

e Hoog

r =7
Date | KM |Parking Date | KM Parking | |Date| KM |Parking | |Date | KM __ |Parking
il o || 1A s | |

2 10 18 26

3 | 1] 19 | | 27

4 12 /’(ﬁ 1580 || 20 28

5 13 (f A 00 21-/5[ 500 || » /(ﬂ 7-&§
6 | ul (p |500]| 2 (ﬁ 79\53 30 |
L7 /a’ 500 |1 /(ﬂ . 30{ 2] - 3
T roial | |2 4905

Declaration: | hereby certify that the mileage and parking charges listed above were incumed on Capital Health business
and that the amount has not been previously claimed by me or on my behalf.
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Impar 0

DMO TON,AB.780-420-1876
GST #8873t 5638 RTOO01
fackine. Serial #:000005071052

XP 01:55pm -
AY 14,2008

TICKET# LOT#
0087892 00020256

(C $0005.00 Yisa MACHH @
FOLLOW INSTRUCTION> U 2iiNS POSIE

{ Hour $5.00

Paz from your cell phone
453-1922 ~Location 9804
oto Www.ImparkWireless.com

: P ON DANS

- 8.17(1), 17(4)(e.1)
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APPLICANT.COPY -

apital - ILEAGE AND PARKING CLAIN FORM (WITHIN REGION)

Employee Name Location Payroil #

EXEC’/ _Q\emc C@lp,rm,n m “Q/ RF\H

NOTE 1) If is the emp!oyee s respons;b:hty to mamtam adequate records to substantlafe all mileage claims to
Revenue Canada, Program Management, or Finance upon request. You must be abie to provide
documentation which shows the date, destination and km travelled on each of your trips.

2) Driving to and from work is not considered business travel and must not be claimed.

s. 17(1) 17(4)@)() " -

_Moriijf . Year o
I
Date | KM Parking Date | KM 'Parkingr Dafe KM Parking | |Date | KM VParkmg

e el s s e 0

: | b %‘55/ 10 18 _ | | 26

ey
3 11 49 /@ 2.00 27
. P
4 12 /G | 7.2 | 20 28
5 . 13 | 21 - 29
6 14 22 | 30

s .7115 — | 2 /L’ 435’ 31

roiar | {0 | 3.0

Declaration: | hereby certify that the mileage and parking charges listed above were incurred on Capital Health business
and that the amount has not been previously claimed by me or on my behalf.
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APPLICANT COPY

FIIVHTISNVYE NON

1£820180TY # 159

I'__

VI INNOWY

| SEENON RIVD I

& L

[

e

HEVA NOLLY H1dXH

@TAVOdHSVA NO dn AdIS SIHL AVIdSIq |

AL NOLTY ¥Id X

. QENSST AW, TANSSI AIvq

LEMOIL WO¥A LAITDTE BOVLAG

AV LNROWY

420-1978
RToOC1

s.17(1), E%xm.c

I Hour $5.00

5.17(1), 17(4)(e.1)
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APPLICANT COPY

spital  MILEAGE AND PARKING CLAIM FORM (WITHIN REGION)

Employes Name - Location ‘ Payroll #

Exie [iercis Colomgomitir [ Re

CNOTE: 1)1 is the ermnalaveste racrmei i o s o ol s AT(L), 17(4)(9)()
NOTE: 1) itis the employee’s responsibility to maintain adequate records to substantiate all mileage claims to
Revenue Canada, Program Management, or Finance upon request. You must be able to provide

- documentation which shows the date, destination and km travelled on each of your trips.

2) Driving to and from work is not considered business travel and must not be claimed.

|Month_— Year

‘%‘ﬁ’ s00? | os

Date | KM F;arking Datg KM I.:’arking" Date | KM -Park'in_g Date | KM __|Parking
2 10 18 | 26
3 11 19 | 27

| | | (o |6
4 12 20 22 | (o |
5 13 | 21 29
6 14 v, ﬁfm 22 | {iﬁ 5&0 30
A lss| 1 flas i 31 1
8 R R R A | | e g St
B - T roiat | /8 | /4 %Y

Declaration: | hereby ceriify that the mileage and parkfng charges listed above were incurred on Capital Health business
and that the amount has not been previously claimed by me or on my behalf.
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S . AR ¢ o, CASHARECET 8 Hpewins
. _ : AQL ) St N LT Q =
QDA FAGE b O DASIREGRT o Lol 002255 i ,
Impark Lot 002-256 ,“ GST #8741 oy 122:1976 2
P Yaay a1 5658, RT000T bachine Sl 2oy i
Machine Serial E%gma_&m EXPIRY DATE AND TIME 1o 1oy - s D
EXPIRY c_om”w b&mc .M“.._sm P a3t EXpP 11:2 2am W z2ae.S. 7(2), 17( _m@ﬁvm m
"EXP 3. m - ) ora B o
P JUL 22 2008 [
J UL 14 uNOO 8 ALK 00! 0 OMM_WmQ LOT#  Io# oooasy | a
TICKET# LOT# M._%_k_ Dmmmwm . 912 00020256 wkmmmwwmwm [ i
anmhm.ﬂo OOQMQNWQ _‘mc_;S_mccw .mc:_.__\wco_ﬁ“,wm,ﬂm Wis: . MACH# 051 ‘s.,mmu? ) e ~ %.NAN_.VAm “_.v
T 500000 Visa MACHH 001 112:56pm O ISIRUCTIONS ON SIGNS POSTED~ juyehace g g :
FOLLDY INSTRUCTIONS ON SIGNS POSTED  fhwchase T s.17(1), 17(4)(e.1) m
5.17(1), 17(4)(e.1) I Hour $5.00 b
Pay from your cell phone
Foom:ﬁ: 9804, -
parkWireless com a
X
L

_Y 1 Hour $5.00

m from your cell phone.
mm‘ l.ocation 9804.

A P O DESH FReCE

5.17(1), 17(4)(e.1)

1922

§to www.ImparkWireless.com ,
LORAY FACE . (P. O DACERRECE
. _

s17(1), 17(4)e.d)

APPLIC
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Capltal

APPLICANT COPY

MILEAGE AND PARKING CLAIM FORM (WITHIN REGION)

Employee Name

Location

RQH

Payroll #

Qd—emla C@&m m ”Q/

5.17(1),.17(4)(9)(1)

NOTE 'i) if is the employee s responszb:llty to rnamtam adequate records to substanttafe all mileage claims to
Revenue Canada, Program Management, or Finance upon request. You must be able to provide
documentation which shows the date, destination and km travelled on each of your trips.

2) Driving to and from work is not considered business travel and must not be claimed.

Momth _ Year »
w,z/g»/’ 200 %
Date | KM_ Parking - Date | KM Parking | |Date| KM Parking Date | KM ___|Parking
2 10 18 % |/ |435
| 3 11 19 27 /é lf 3¢
4 12 20 /@ .70 28
5 /(d 13 | IGO0 | 2 ﬁ / ! ov 29
6 /(J /’f[?ﬁ 14 “0 ff'% 22 30
7 /s/ﬂ /3 751 15 N2 31
3 - (/ 9/%(_ 18] | 2 L

vy

Total

T

7

Declaration: | hereby certify that the mileage and parkfng charges listed above were incured on Capital Health business
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and that the amount has not been previously claimed by me or on my behalf.
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Capital
H'eg!th

Accounting Services

*PLICAFﬁ COPY.. - 16" Floor, North Tower CHC
ayinent Requisition _ 10030-107 St.
L Edirionton, Alberta T5J 34

PAYEE INFORMATION (Check one only) L] Vendor [] Patient

|

| laboice mimber, | Invoice Date October 15, 2008 , fnvoice Number PO #

. Vendor hame. _

| 2. Address is Vendor Name Glenda Coleman-Miller $.17(2), 17(4)(9) (Vendor Number

| reguired if there i ; -

ismainoice 1 p ddress City
Province/State Postal Code Country

Reason for payment: Reimbursement of expenses - dinner with keynote speakers

PAYMENT DETAILS

' | for Speaking of Women's Health Conference (Oct. 3/08)

s this a P.O. or contract payment? [] Yes X No

If this purchase requires a contract and you do not have a
CMS contract number, pleaseé contact Corporate Contracting
Office (CCO) .

CMS:-(Contract Management System) Contract
Number
L2

| If not a contract or PO purchase, does it comply with items un
g Yes describe (staff expenses) :

g

der CAD 4.4 1 .Secti

A, 6 (f) Phge 2
[ No, exemption # -

| Goods / services have been received, price agrees 1o contract or P.O. as applicable and caiculation is correct

{Items were received. as ordered, are in

good condition, will be used by department and pricing/calculations checked)
Yes, [ 1 No Explain Below : _ ‘ :

LY

‘| Explanation: \
1| Are original attachments to be mailed with cheque? {Note 2')\\ (1 Yes [ No
111 EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FGRMAT)
{Departments must provide Compleie Coding) .
Bal Unit | Location Functional Centre Account Expense . .
69 201 eg 9000]  eg. 71135050044 6.g. 69500007 Sub-Total GST if appiicable Total Payment
201 0002 71558000206 4202400 5‘424985 iy . $424.85
G750 OO0 P e T
; 41 EI FuSy an e o ‘
- Currency (select one) " _
Canadian | ] U.S. ] Other TOTAL $424.85 $424.85

W AUTHORIZATION

I confirm that the above items have not been previously paid, the expenses relate only to Capital Health

/i

| Requisitioned by(Print name)} Desiree Olafson

Phone # 735-5779

personis

1 Titte: 'Executive Secretary

business and information provided on this form is accurate and-complete.
T
{Signature)
I . | Date Oct. 15, 2008
o

availabls:

| Approved by (Print name) Joanna Pawlyshyn

Phone # 735-4101

7
_ /
(Signa tureW

2}

Li)

)

All cheques and attachments will be mailed out by Accounting Services. Cheques will NOT be
Fully compieted payment requisitions received in Accounling Services by MONDAY, 4:00 p.m.
Incomplete/improperly authorized payment re

fimelet | Tie VP 8OO Swringongietes 4,5 G797 | pae
Hisis rob already i )
| bée;g?a e % | Approved by {Print name) (Signature} Phone #
. Title: Signing Authority Level # Date
“AUTHORIZATIONS SHOULD BE IN ACCORDANCE WITH SIGNING AUTHORITY POLIGY NUMBER FINANCE 4.1 — SEE PAGE 2
FOR DETAILS.
Notes:
1) All employee claims must be submitted on the Travel & Employee Expense Claim form

pulled and returned to departments for mailing.
will be processed that week.
quisitions will be returned without processing

November 2006, CH -0148
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Guidance for Approval of Invoice Payments — Excerpt from Delegations of Signing Authcy
Note: Refer to CAD if payment is for Capital Equipment, Information Systems, Physicians

@

APPLICANT COPY

Agencies or Non Hospital Surgica! Facilities

“Level

Level 3 Exec

ecutive Vice Pres! -
4°CO0, VP, ClO, CPC -

'Approval for invoice payniénts

network

Clinical Interpretatior: -
rates are being utiliz~ :
Emergency equipme; -

6{c) Payments for consult- : and other service agreements under contract s Levy:
s Llev
s  Lev
¢ lewv:
+ levs
6(f) ltems not requiring purc’ . 2 order or contract e Ley:
+ Cell Phone/Pagern - -hly charges Lov-
o Catering/Events —ir  .ding short term space rental and related items e.g. M ev:
. cleaning, set up, an : undivideo equipment rental e lev=
« Office water, coffee : 1 related supplies e Leve
s  Hotel accommedatic-  and car rentals e Leve
e Petty cash reimburs. - ents
» Subscriptions, journ :  periodicals * Lewe
e Course registration s for Educational training, Seminars, web access
registration, telecon:- -:ncing charges
+ Employee & Volunte: - mileage & expenses
+ Permits & license fe:. title searches, credit checks
+ Memberships, librar. . >oks, preprinted educational materials
s  Freight charges, coi.- ~fees
« Postage meter refills :
»  Print, radio, televisio-  rinternet advertising
s Physician mileage & - - 2enses
e  Utilities—see section -r signing authority levels
e  Honorariums
s Sponsorships
» Decorations and flow-
» Authorized staff appr-  ation gifts under $200 (excluding-cash/near cash
items)
« Temporary staffing t+  1gh staffing agencies
* Emergency items an :  ther reimbursements for personal property”
» Accounts Receivabiz : ling refunds, as perapproval levels described in
Section H — Financin.: nd Investing/Patient Trust payments
¢ Offsite file storage, Iz - smiths, waste removal and shredding
* Emergency vehicle n . vtenance ftowing for Capital Health vehicles
« lLanguage Interpretat - services
* Internet, super-net ar : similar services for CH employees fo access CH

«es e.9. ECG, EEG, etc where approved regional

“Jaintenance under $1,000

No other p:
contracts ¢ -

November 2008, CH -0148
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* Contracted

None

500,000
250,000
100,000

. 50,000

None

20,000
10,000
5,000




APPLICANT COPY

SR Travel & Employee Expense Claim Form-
{in Canadian Dollars) .
< s.17(1), 17(4)(9)(1) :
Name: Glenda Coleman-Miller Employee Number: Union Name:

. Position: Senior Operating Officer

Department: Execﬁ;ive

Business Phone: 735-5271

Period From: Ocfober 3 to October 3, 2008

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

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

Bal Unit| Location | Functional Centre Account Non-Canadian Rate . ?;2?3;?2: v if GST

e.g. 201 | e.g. 3000 e.g. 71135050044 e.g. 68500001 Currency GST) included

201 0002 1755400006 | 1203400 $424.85 B

— —

O

L]

'l

7 1

Less Cash Advance ]

- Total $424.85 [

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

wm be used {o 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 behaff from Capital Health or other organization.

z
Employee ‘Signature: ‘%’\'

Date: October 14" 2008

7 L4

| hereby certify -thaﬁ/have reviewed the expenses and rate at which mileage is being claimed.

Approved By: Joanna Pawlyshyn
(Print name)

Title: VP. & C.0.0.

Phone # 735-4101

(Signature) Date

Approved By: Title: Phone #
|_{Frint 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 ciaims will be calculated by Accounts Payable.

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

processed the following week.

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

through the internal mail system.

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

107 Street, Edmoenton, AB T5J 3E4)

»  QOut of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP

1-0313 July. 2006

155



garryhenderson
s. 17 (4) (g) i


- EXRREECANTIEORY

Recommendad Coding -

Local Travel — Staff - 62410000 Catering — 69600000

L ] L
« Staff Local Travel — Taxi — 62410001 * Meals - 62410000
e  Staff Travel - UNA - 62410002 » Mileage — 62410000
e  Staff Provincial Travel - 62412000 (ail expenses) +« Course Registration & Materials — 61030000
e Staff Out of Province Travel - 62414000 (all expenses} -
Date Particulars (Describe Acc $ Meal Rogr tro f T rtation $ Other Mileage k
. Purpose of Trip & Location) omm. eals &eg:tefi;?sn ransportatio: © ileage km
Qct. 3/08 Dinner with SOWH Presenters _ $424 85
_ Total km

Rate as outlined in Section 2 — Trave! below @

Totals $424.85 |

EXPENSE LIMITS
1.

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

Breakfast $8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.)
Lunch $10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $19.20 (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 automehbile — 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 fo 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.
+ Effective March 1, 2008, out of scope employees required to providé 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. Monihly travel in excess of 340 kilormeters; 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 50.50 per kilometer.
= I 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 cannet be claimed.

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

Accounting Sérvices

Alberta Health APPLICANT COPY. 107 Floar Norh Tower a2
Services > Payment Requisition 10030-107 St.
Edmonton, Alberta T5J 3E4

Cagrtal Health

i PAYEE iNFORMATION {Check one only} [} Vendor [7] Patient

' fiells are:
Ivoice.dats
tavoice number; | Invoice Date September 24, 2008 | Inveoice Number PO #
- Verdor hame,
2 Adgressis | Vendor Name Glenda Coleman-Miller (Employee # Vendor Number
raquire jBre:
5RO invoice, .
Address - . i Gi
3 aﬂcaseszf 317(1)’ 17(4)(9)(|) v
ﬁggrggig;ej. Province/State Postal Code  Country
' :m,cgggce;sn 1 PAYMENT DET_A'LS ‘| Reason for payment: Reimbursement of meal costs for Speaking of Women's Health
- ) . . ; P ol 45
Conference Planning Committee meetings (ﬁgﬂiﬁ*? + ,3%07/ ff/&’§> — ﬁf&fﬁ (Devnge Sovads
“ Is this a P.0O. or contract payment? [} Yes £ No “H fvernos- J2re;)
L. - G0 4 g Al
] If this purchase requires a contract and you do not have a
; | CMS contract number, please contact Corporate Contracting gﬁﬂgb(gontract Managem%em) Contract
Accounting - Office (CCO) _ :Wiﬂ.tt.f_n)lew s (reds \)
| Services . ' it If not a contract or PO purchase, does it comply with items under CAD 4.4.1 Section £ 5 (f) Page 2
7 Formvo.'ces‘ Yes describe 6(f) catering [T} No, exemption# - -

~ -+ | Goods / services have been received, price agrees to contract or P.O. as applicable and calculation is correct
" | {ltems were received as ordered, are in good condition, will be used by departmient and pricing/calculations checked)

1.Bd-Yes, [] No Explain Below
1 Explanation:

Are original attachments to be mailed with cheque? (Note 2) [ Yes X No
Il EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT)

8, All figlds arg

reqiiired if there - |_(Departments must provide Complete Coding)

‘s nel pirchase. | Bal Unit | Location Functional Centre” Account Expense ' . !

order. |e.g 201ieg 9000| g 71135050044 | Eun69500001 |  Sub-Total | GSTHapplicable | Total Payment

9 AW codes must | '
 pavcodesmust | 201 | 0002 7155800020Nw 241 FUER. $410.00 $410.00
-~ do.not use V&L v . ;

or Tandem . F — - : - = -
Busrne
S R . :

available codes‘ i

| Currency (select one) i 7
X Canadian { [] U.S. |[J Other TOTAL $410:00+ ] $410.001

1. Thisseetios | IV AUTHORIZATION
is required for gl - - - - ; - -
; I confirm that the above items have not been previously paid, the expenses relate only to Capital Healith

| payments. - - ) - ) )
12, Approver business and information provided on this form is accurate ap\fi«-qe{r)ﬂete. .
" sfiould nat be Requisitioned by(Print name) Desiree Olafson (ngnature)f—w% Phone # 735.-5779
| requiisitioner c il A i
g;’ii 2%?;.0_!-‘?!% Title: Executive Secretary, RAH Administration }—7< Date Sept. 24/08
avaia._ble_. { Approved by . (Print name) Joanna Pawlyshiyn (Signatu(_ ] Phone # 735-4101
[ 1.3 Approvier r -
- confirms fhat itle: i i
 confmatiel | Tite: VP & COO, RAH and Lab Services Signing AﬁggM #4 YL 174 | Date
hasiniot already i
bear made Approved by (Print name} { SJgnature) Phone #

Title: Signing Authority Level # Date
AUTHORIZATIONS SHOULD BE IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1 ~ SEE PAGE 2
FCR DETAILS
Notes:

1) All employee claims must be submitted on the Travel & Employee Expense Claim form
2}  All cheques and attachments will be mailed out by Accounting Services. Cheques will NOT be pulied 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}  Incompletelimproperiy authorized payment requisitions will be returned without processing

158 N
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Guidance for Approval of Invoice Fa

Note: Refer to CAD if payment is 1.
or Non Hospital Surglcai Fac:htues ;

- Authority Levels
_[__eveH Board:

L Level 5 SOO Reglonal D:rectcr Se
| Leveiﬁ Director oreqmvalent B

' Approval fbr. mvmcepayments

8(c)

Payments for consulting an :

6(f)

items not requiring purchas

.- s L] . & & 9 @

« 9

*

Cell phone/pager mont
Catering/Events — inch
cleaning, set-up, and s

Office water, coffee an -

Hotet accommodations
Petty cash reimburserr

Subscriptions, journals :

Course registration fee
registration, teleconfer

Permits & license fees, -

Memberships, library b

Freight charges, courie -

Postage meter refills
Print, radio, television ¢

Physician mileage & ex

Henorariums

Sponsorships

Decorations and flowe:
Authorized staff apprec
Temporary staffing thre
Emergency items and
Accounts Receivable b
— Financing and Invest’
Offsite file storage, loct
Emergency vehicle ma
Language interpretatio
Internet, super-net and
Clinical Interpretation &
being utilized

Emergency equipment
Gasoline purchases for

. Statutory expenditures

Utilities, heating, water,
Employee, Volunteer &
signing levels

Capital Health credit ¢~ -

Minor items similar in &
Accounting Services

August, 2008, CH -0148

APPLICANT COPY

- Excerpt from Delegations of Signing Authoritics CAD 4.4.1
Equipment, Information Systems, Physicians or Community Contracted Agencies

ational training, Seminars, web access
‘ges

1es, credit checks

-inted educational materials

wdvertising

under $200 {excluding-cash/near cash items)

J agencies

“ursements for personal property

is, as per approval levels described in Section H
Trust payments

ste removal and shredding

owing for Gapital Health vehicles

sices for CH employees to access CH network
- 3G, EEG, etc. where approved regional rates are

maintenance
-. alth vehicles
~ on 7 for signing levels
- 5 & sewer — see section 8 for signing levels
 n, mileage & expenses — see section 9 for

s - see section 10 for approval levels
ones listed, as approved by the Director

ce agreements under contract ' s Level 2, Level 3 None
» Level 3and Level 4 $1,000,000

» Leveld $ 500,000|
o Level5 $ 250,000
s leveld $ 100,000
. level7 ' $ 50,000
-ontract o level 2, Level 3 MNone
;Eerm space rental and related items e.g. -+ Leveldwith Level 3 $ 100,000
- eguipment rental » Leveld $ 20,000
s Level5- $ 10,000
s Level® $ 5000
s Level7 $ 1,000

No ofher payments without contracts or
POC's will be allowed
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Travel & Employee Expense Claim Form .
(in Canadian Dollars) 5.17(1) 17(4)(9)(i)

Name: Glenda Coleman-Miller Employee Number: Union Name: )
Position: Senior Qperating Officer - Department: Executive
Business Phone: 735-5271. Period From: September 9 to Septembér11,2008

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

Bal Unit| Location Functional Centre Account | Non-Canadian | . ?ﬁ:ﬁﬂ;ﬁr"‘: vifesT |
.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 | Currency GST) included
#0} . 1000 |7]155500050 b | 62410000 _ $410.00 X
| (Speatahs v £ Wirgs o O
Hess R Conf r"h‘c‘/) m
4
. D
O
Less Cash Advance |
Total $410.00 |

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.

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 Capital Health or other organization.

Employee Slgnature W m Date: September 19, 2008

| hereby certify that | have rev19wed the expenses and rate at which mileage is being claimed.

Approved By: Title: Phone #

{Print name)

(Signature) 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
approval.

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

- Fully compieted Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p m. will be
processed the following week.

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

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

»  See page 2 of this form for expense claim limits.

4

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

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

| Recommended C;Jding

Totals

e Local Travel - Staff - 62410000 = Catering ~ 69600000
s  Staff Local Travel — Taxi — 62410001 + Meals - 62410000
e  Staff Travel — UNA — 62410002 ¢ Mileage — 62410000
=  Staff Provincial Travel — 62412000 (all expenses) ¢ Course Registration & Materials — 61030000
=  Staff Out of Province Travel — 62414000 {all expenses}
. . Cdurse -
Date Pm';z:;cﬁﬁr;é%ei?::;om Accomm, $ Meals I‘;elg\;nistra_tion Transportation $ Other Mileage km
aterials
Pizza Dinner for SOWH '
Sept. 2008 | Volunteers - 9/9 and 9/11/08 $410.00
Total km
Rate as outlined in Section 2 — Travel below @
$410.00 ]

EXPENSE LIMITS
1. Meal Allowances

When traveling on Capital Heaith business, the employee may be reimbursed at the Per Diem meal aflowance of:
Breakfast $8.50 (if the departure time is earlier or the return time is later than 7.3¢ a.m.)
Lunch $10.75 (if the departure time is earlier or the return fime is later than 1:00 p.m.)
Dinner $19.20 (if the departure timie is eardier 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 {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.
+ Efféctive March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following

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

1. Monthly travel in excess of 340 kilometers; or
2. Menthly expense equivalent to four (4) retumn cab fares at $20 one way; or
3. Daily requirements to ulilize 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

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

i ‘ggﬁgg? ealth Travel & Employee Expense Claim Form
{In Canadian Doﬂars)s 17(1) 17(4)(9)(|)

B

i

“Name: Glenda Celeman-Miller Employee Number: Union Name:
Position: Vice President Department: Site Administration
Business Phone: 407-8009 . | Period From: March 2009 to June 2009

Expenses Paid (please attach receipts). Do not include amounts paid by Alberta Health Services or reimbursed /
reimbursable by another organization. Complete details on the other side of the form

Bal Unit| Location Functional Centre Account | Non-Canadian | g ‘im?g;‘:: $ | vifesT

e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GsT) g included

201 0001 | 71110101008 62400004 $20.00 | X

201 0001 71110101008 62412000 655.12 | -

201 .| ooo1 71110101008 62412000 168.24 M

- _ (]

I ATDSTA Doan [ServIDes :

sccounts Plyable | [

\ 67 Do U

Less Cash Advance \ i ) N
—RESEMER—

Total e N $843.36 M|
The information on this form is collected under section 4 of the Regipnal Health Authorities (Ministerial) Regulation and
will be used to process your ciaim.
| ! hereby certify that the expenses listed above were incurred on AIber%rleaIth Services business and have not been

previously claimed by me or on my behalf from Alberta Health Services { other organization.

Employee Signature: {Mfmﬁ I a Wi m%f Date: \:ﬁ(ﬂ-@, ﬁ (ﬂ/ 0 ?

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

Approved By: Deb Gordon Title: Senior V.P., Major Tertiary Hospitals | Phone # 780-407-2761

{Print name}

(Signature) /MW Date Sk P

Approved By: Titte: Phone #
|_(Print namel ‘

(Signatura) 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 p.m. will be
processed the following week.

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

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

+  See page 2 of this form for expense claim limits.

«  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI., 10030 ~
107 Street, Edmonton, AB T5J 3E4)

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

164 1of2
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Recommended Coding

¢ 81530030 — Workshop Fees & Materials s 62310000 — Staff Local Travel — Taxi — Non-Client
* 61520020 — Academic Course Fees & Materials Related
* 61540040 — Conference Fees & Materials s 62320000 — Staff Travel — UNA - Client Related
= 62300000 - Meals . * 62310000 — Staff Travel — UNA — Non-Client Related
*» 82320000 - Staff Lozal Travel — Client Related s 62312000 — Staff Provincial Travel — Non-Client Related
= 62310000 - Staff Local Travel — Non-Client Related s 62314000 — Staff Out of Province Travel — Non-Client
s 62320000 — Staff |ocal Travel — Taxi — Client Related Related
*  Catering — 69600000
. . Course
Date Pu rl’;g::::;?.‘rr:;%ei‘;z:g on) Accomm. $ Meals Registra'tion Transportation $ Other Mileage km
_ &Matenals
3/13/09 | CCHSE Power Breakfast - V| s20.00
5/1/09 Site Visit - Foothills (Calgary | 10.00 600
5/15/09 IRSM Tour - MCH ' ' . 7.00 15
Stollery Foundation Annual -
6/9/09 Board Mg | 15.00 10
6/10/09 Edm. Clinic Operations 4.50
6/15/09 ACAC Symposium - Calgary ~. 600
6/18/09 Senior Leadership - Calgary 163?9\4
: —
L. .Q Y BN
WD«
N S
PR
N
f .
Total km 1225
Rate as outlined in Section 2 — Travel below @

Totals $168.24 $20.00 $36.50 | $618.62

EXPENSE LIMITS
1.

Meal Allowances
When traveling on Alberta Health Services 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 later than 7:30 a.m.)
Lunch $15.00 (if the departure time is earlier or the return time is fater 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 aftended the lunch/dinner meeting.

Travel .
+ Use of personal automobile — From August 1, 2008, reimbursement at the general rate of $0.505 per km for approved travel in a fiscal year

{April 1 to March 31] (except where collective agreement specifies otherwise).
= Business car insurance is reimbursable up to $500 per year with receipts in accordance with Alberta Heaith Services Policy.
Effective August 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an 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 $0.52 per kilometer.
« If union contract rate differs from $0.505 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 R
Travel advance may be requested provided travel expenses are likely to exceed $500.

165 ‘ 20f2
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APPLICANT COPY

Canadian College of
Health Service Executives

College canadien des
directeurs de services de santé

CANADIAN COLLEGE OF HEALTH SERVICE EXECUTIVES
NORTHERN ALBERTA CHAPTER

March 13, 2009

Glenda Coleman-Millar

VP Stollery Children’s Hospital
8440 - 112 Street

Edmonton, AB

T6G 2B7

Canadian College of Health Services Executives — Power

Breakfast — April 7, 2009 $20.00
$0.00

GST $0.00

Courier $0.00

TOTAL $20.00

Please make cheque payable to:
Northern Alberta Chapter, CCHSE

*Please have the persons name added to the Cheque
so that we can track who to credit for the payment.

Please send cheque_prior to the event to:
Holly Dahl, Admin. Assistant

c\o 10R10 Edmonton General Hospital

Chronic Disease Management

11111 Jasper Avenue

Edmonton AB T5K 0L4

Phone: (780) 413-7748
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DELTA

135 Southland Drive S.E.
Calgary, Alberta T2J 5X5
Phone: {403) 278-5050 Fax: {403) 225-5834

T -(G.8.T NO. 895126332 RT,

APPLICANT COPY

1 {877 278-5050

Toll Free Reservations
. Emall: info@deltacalgarysouth.com Room 0144
CALGARY SOUTH Web address: www.deltacalgarysouth.com
L Folio # . 85070 .
Invoice #
Cashier # 241
B Page # A of 1 ;
AB HEALTH SERVICES Group Name~  AB HEALTH SERVICES
Glenida Coleman-Mitier
Royal Alexander Hospital &
Edmonton, AB T5H 3V8 : o
cA ‘ Artival i 06-17-09
Departure 06-18-09
Description. Additional Information Charges Credits
06-17-09 . . Tower Batiquet Wire® « Event ID 568283/BB |D 49420%/Wine Service < oBE
P 506759585780 AB HEALTH SERVICES
] #9046=>Coleman-Miller Glenda #0144
06-1 7-09-f Room Charge 154.00
06-17-08, DMF _ 1.54
6-17-09, Room G : 7.78 ’
0 - Room GST 5.17(1), 17(4)(é.1)
06-17-09: Tourism Levy 6.22
06-18-09 Visa XXX 195.54
| Total | 195647 19554
T 000

G.S.T. Summary
Room
F&B
Qther
Total

1.78
0.00
0.00
0.00

Guest Signature X

Balance Due

ez af

 £3.39

| have accepted delivery of The Globe and Mail. I-i!ad 1 refused, | would have beei1 eligible for a

$.75 (Mon-Fri) and $1

.50 (Sat.) credit to my account. (At participating hoite!s.)
: i

§

Regardiess of charge instructions, | acknowledge the above as

personal indebtedness.

E. & OE.

168
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B Serviess.

- | APPLICANT COPY

B Alberia Heaiih * Travel & Employee Expense Claim Form

{In Canadian Do[1'3§?2|_7(1), 17(4)(9)(1) “

Name: Glenda Coleman-Miller Employée Number: ) Unidn Name:
Position: Vice President Department: Site Administration
Business Phone: 407-8009 Period From: July 2009 to September 2009

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

reimbursable by another organization. Compiete 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
201 0001 71110101008 62400004 ! $224.58 e
201 0001 F TH110101008 62412000 95.00

| Mbona Health Service: |

A rareyg e
e e

- Brod o
g e

Tt w3 i TaYits ] ”
4 AR 3

Less Cash Advance

TGS

Total - \ g o

O{O|ojofo|jolg

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

| hereby certify that the expenses listed above were incyrred on Alberta Health Services business and have not been
previously claimed by me or on my behalf from Alberta Realth Services or other orgamzatnon

Employee Signature:/ /é&zmv - ﬁ% e/ | Date: l( ,// m// @ 0)( f

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

" - B \ -
Approved By: Deb Gordon Title: Senior V.P., Major Tertiary Hospitals | Phone # 780-407-2761
{Print name) -
(Signature) 7 ~ s . Date Ce=7 [5’ ()‘73
Approved By: T Title: Phone #
(Signature} Pate
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 Payabie.

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

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

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

See page 2 of this form for expense claim limits.

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

170 1of2
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Recommended Ceding -
e 61530030 —- Workshop Fees & Materials » 62310000 - Staff Local Travel — Taxi — Non-Client
s 61520020 — Academic Course Fees & Materials Related
s 61540040 —- Conference Fees & Materials « 62320000 — Staff Travel - UNA - Client Related
s 62300000 - Meals ¢ 62310000 — Staff Travel - UNA — Non-Client Related
s 62320000 — Staff Local Travel — Client Related * 62312000 - Staff Provincial Travel — Non-Client Related
= 62310000 - Staff Local Travel — Non-Client Related * 62314000 - Staff Out of Province Travel -- Non-Client
= 62320000 - Staff Local Travel — Taxi — Client Related Related
s Catering — 69600000
Date Particulars {Describe Accomm. $ Meals 'Rec;;l;rrzgon Transportation $ Other Mileage k
Purpose of Trip & Location) - Py ngn ) P ge km
aterials
. Parking - Acute care Capital

7/10/09 Planniing $10.00

Parking - U of A ECN
7/8/09 Animation . 8.00

Cab Fare - Airport Edm. -
9/24/09 SVPAVP Mig: ‘ 52.00

Cab Fare - Airport Calg. ~
9125/09 SVPIVP Mig 0.00 . 2500 |
9/25/08 Hotel - SVPA/P Mig - Calgary 224.58

Total km
Rate as outlined in Section 2 — Travel below @

Totals $224.58 $95.00 |

EXPENSE LIMITS

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

Breakfast
Lunch
Dinner

$10.00 (if the departure time is earfier 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 time is fater than 6:30 p.m.}

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

reasonable.
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.
2. Travel

.

Use of personal automobile — From August 1, 2008, reimbursement at the general rate of $0.505 per km for approved travel in a fiscal year

{April 1 to March 31] (except where coliective agreement specifies otherwise).

Business car insurance is reimbursable up to $500 per year with receipts in accordance with Alberla Health Services Policy.

Effective August 1, 2008, out of scope employees required to provide a vehicle as a conditiar 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 utilize personal vehicle in the course of duties — reimbursed at $0.52 per kilometer.
If union contract rate differs from $0.505 then contract rate must be used.

Includes alt forms of transpaortation costs, including faxis and buses for local travel.

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

3. Advance :
Trave] advance may be requested provided travel expenses are likely to exceed $500.

H-0313 January; 2009
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DELTA Room + 849
CALGARY AIRPORT Folio No. : .
CashierNo. @ 20
Page No. - Toff

2001 Airport Road N.E.
Calgary, AB T2E 6728

Telephone: (403) 291-2600 Fax: {403) 250-6121

Glenda Colemanmiller Arrival D 09-24-09
Departure : 09-25-09
Date Description Additional Information Charges Credits
09-24-09 Non-Responsive 7231 ADF (L&
09-24-08 Room Charge 204.00
09-24-09 Room Destination Market ing Fe 2.04
09-24-09 Room Tourism Levy 8.24
09-24-09 Room GST 10.30
Total 296.89 0.00
Balance Due
GST Summary GST Redemption#:
846543619
Room 10.30
F&B 3.06
Other 0.00
Total 13.36

Guest Signature X

172

1 agree that my fiability for this billis not waived and |
agree: {0 be held personally liable in the event that the
indicated person, company or association fails to pay
for any part of or the fult amount of these charges.

| have.accepted delivery of The Globe and Mail. Had |
refused, | wouki have been sligble for a $.75 (Mon-
Fri} and $1.5C (Sat.) credit to my account. (At
participating hotels.)

of
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z - m W Impark Lot 256
m M 3 I Expiration DatelTime
: S . EXP 10:57AM
: 2 ¥ JUL 10, 2009
R e . _
m . = e _— n“ Purchase DatelTine: 08:57am Jui 0, 2009
E m HM a..wm@_ 7 - . Total Due: $10.00 Rate: $10 - 2 Hourg
- = ey w_ gy o i Total Paid: $10.00 Payment Type: Car .
m t R e e :
! W 2 s.17(1), 17(4)(e.1 Visa
4 Tmo G - (1), 17(4)(e.1) Ticket #: 10837050
2 = o W Y 9 > Auth #: 006723
¥ o, EH SN #: 100006440038
s e £ g Setting: Lot 256
s D . 3B GST #887316636RTO001
& R g
§ 0 =mig
5 g RECEIPT
' , mﬂ%wﬁ ' = Impark Lot 256
> ] m ﬂ Expiration (ate/Tine: 10:57am Jul 10, 2003
S Vﬂ 3 ; W Purchase DatefTime: 08:57am Jut 10. 2009
4
8 . : . M = Total Due: $10.00 Rate: $10 - 2 Hours
W M m g M Tetal Paid: $10.00 Payment Type: Carg
" - 0o Visz.
" w : = Ticket #: 10837050
* el R haih #: 006723
e = ™ g = Setling: Lot 256
i =]
A = »m,...w_., — M m
el N -
g 1 EEIN i g 2
[ w............\u.V/
s P e 2
] @ ]
g & 2
S ® =
S5 |
Gy -
I -
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APPLICANT COPY

-] A«Eberta Hea‘ih

Services Travel & Employee Expense Claim Form

(In Canadian Dollars}) )
s.17(1), 17(4)(9)(i)

Union Name:

Name: Glenda Coleman-Miller -Employee Number:

Department: Administration
to May /10

Position: Vice President

Business Phone: 780-407-8009

Period From: October/09

Expenses Paid (please attach receipts). Do not include amounts paid by Alberta Heaith Services or reimbursed /
reimbursable by another organization. Complete details on the other side of the form

Bal, Unit} Location Functional Centre | Account Non-Canadian Rate %?;?3;?2; s/ if GST
e.g. 201 [ e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) fncluded
201 0001 71110101008 62310000 . $127.50 EI
0
O
EI
0
(|
Less Cash Advance ) U
Total ; mREST A 12750 O
EIVED

The information on this form is collected under section 4 of the Regional Healt Authofities _%mlstenal) Regulation and

will be used fo process your claim.

-

E

| hereby certify that the expenses listed above were incurred on Alber"ia Health Services business and have not been
prewously claimed by me or on my hehalf from Alberta Health Seches or other orgamzatlon

ol

Employee Signature:

#

f'“'

Date: m /g//@

4

I hereby certify that | have reviewed the expenses and ra|

- at which mileage is being claimed.

ﬁ‘:ﬁfffavfg By: De;b_f-ordon ) }fj{fe: SVP, Major Tertiary Hospitals Phone # 7 - 197@ /
(Signature) . % ' ‘,,r"/ Date /y 7&4/" m
Approved By: - 1 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.

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

processed the following week.

= For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
« For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

through the infernal mail system.

«  See page 2 of this form for expense claim limits.

= Approved claim form with receipts should be sent to Accounts Paya'bre {Capital Heaith Centre, N

107 Street, Edmonton, AB T5J 3E4)

- Out of province expenses require a Travel Approvat Form (CH 198) in advance authorized by a CQO orMRY 2 'l 2@13

H-0313 March, 2009
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L cARRICANT.ERRY

Recommended Coding ‘
« 61530030 - Workshbp Fees & Materials « 652310000 — Staff Local Travel — Taxi — Non-Client
@ 81520020 —~ Academic Course Fees & Materials Related ,
* 61540040 — Conferénce Fees & Materials » 62320000 — Staff Travel — UNA - Client Related
s 62300000 — Meals : * 62310000 — Staff Travel — UNA — Non-Client Related
« 62320000 - Staff Local Travel — Client Related s 623120006 — Staff Provincial Travel — Non-Client Related
* 62310000 — Staff Local Travel — Non-Client Related s 62314000 -- Staff Out of Province Travel — Non-Client
s 652320000 — Staff Local Travel — Taxi — Client Related . Related ;
s Catering — 69600000
Date - Particulars (Describe Accomm. § Meals Rec;:tlrr:;on Transportation $ Other Mileage km
' Purpose of Trip & Location) . gistratiol p e lieage
& Materials _
Oct. 6/02 Parking $15.00
Oct. 7/09 Parking 8.00
Oct. 2810 | Parking 4,00
Dec. 8/10 | Parking 20.00
Dec. 16/10 | Parking 18.00
Jan 8/10 Parking 18.00
Mar. 18/10 | Parking 8.00
Apr8M0 | Taxi 17.00
Apr 28/10 | Parking 6.00
Apr. 30/10 | Parking 6.00
May 12/10 | Parking 5.50
Total km
Rate as outlined in Section 2 — Travel below @
Totals | 127.50 |

EXPENSE LIMITS

1. Meal Allowances
When traveling on Alberta Health Services business, the employee may be reimbursed at the Per Diem mea! 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.

2. Travel

Use of personal automobile — From August 1, 2008, reimbursement at the general rate of $0.505 per km for approved travel in a fiscal year
[April 1 to March 31] (except where collective agreement specifies otherwise).

Business car insurance is reimbursable up to $500 per year with receipts in accordance with Alberta Healfth Services Policy.

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

1. Monthly travel in excess of 340 kilometers; or

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

3. Daily requiremnents to utilize personal vehicle in the course of duties — reimbursed at $0.52 per kilometer,

» If union contract rate differs from $0.505 then contract rate must be used.

« Includes all forrns 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. Advarnce :
Trave! advance may be requested provided travel expenses are likely to exceed $500.

175 ' 20f2

H-0G313 January, 2008




GST# R128599776
Edmonton Airports’

Can— Edmonton .
Tax CodeCAS%

POF 2nd F1 08/12/09 19:19
Receipt 068823

Fhort-term parking tkt
Dl - No. 092418
B8/12/09 04:49 -
0B/12/09 19:15 -
‘Period 0dig4h31'

(Tax) $20.00
Total "~ $20.00
Payment Received

Lash - $20.00
Sub Total $19.05
Tax 5% .95

. LEAVEASR BALC ANE Sisaal DETAGH RECEIPT FROM TICKET
- EXPIRATION DATE EXPIRATICN TIME. DATEISSUED  TIMEISSUED  AMOBNT PAID
AMOUNT PAD CREDIT GARD KUMBER
Alberta Health Sesvices

e P N
HEALTY SERVICES ENDEAW
OF 175 PATRONS BT WL NOT 3E RESPONSILE FORLOSS & era riealtl Services

] OR DAMAGE T CAR OR CO. . . 2

i i : I 2= Alberia Heafth

j%:ﬁ §ltecta boalth ™ NON TRANSFERABLE HEE RECEIPT

LEAVE ON DASH - THIS SIDE U

EXPIRATION DATE EXPIRATION HME

DETACH RECEIPT FROM TICKET

DATEISSUER  TIMEISSUED  AMOUNT PAID

AMOUST PAID " CREDIT CARD NUMBER
Alberta Health Services
s s Renee e e
‘ GF 1S PATHONS BT WL NOT B RESFONSELE FORL05S ) Alherta Heallh Satvices
E%H Aibezia Health NON TRANSFERABLE & ¢ . ﬁ‘ gﬁg&éfﬂﬂmﬂ REGE!?T

L B Servites

.o l
DISPLAY THIS SIDE UP ON DASHBOARD
EXPIRATIONTIME

DETACH RECEIPT FROM TICKET
AMOUNT PATY

DATEISSUED  TIMEISSUED
El EE:) =

EXPIRATION DATE

L

il
Bl

CREDIT CARDNUMBER

UNIVERSITY OF

ALBERTA

_ RECEPT GsT#R108102831 1F

. NON TRANSFERABLE

FF =7z om »
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g5z 107 ‘Buliag
L66GE0 “# Y.

PLACE FACE UP QN DASHE

Impark Lot 256
Expiration Date/Tine

EXP 06:00AM
JAN 08, 2010

uchase Date/Tine: 08:07am Jan 07, 2010

otal Due: $19.00 Rate: $19 - Early

ntal"Paid- §19 06 Payment Type:
Visa

PLACE FACE UP ON DASH
"Bt D

EXP 06:00PM
MAR 18, 2010

| Purchase DatefTine: 07:13an Mar 18, 2010
i Total Due: $9.00 Rate: 33 - Early Bird
| Total Paid: $5.40 Payinent Type: Card
! Visa
: Ticket #: 01360841
| duth #: 046233
©SIN #: 100008460005
" Setting: Lot 161

W GST #367315636RT0001

5.17(1), 17(4)(e.1)

ZOIZON0 4 191 o
0098 PrEg 1Mo

: e,
1z ot usukeg 00'9% ang o]

noy | - 9f Bley

R ._aa wee|0 A,m.&_.:mdmc asuymng
Q@%ﬁ% ady wdggizg e sleQ ueeada]

95¢ 107 fedy
Ld13034

(Ta)(W)LT .S:.w

A a9 150
1000 HEEDS1EL o7 107 DU
Ac00bye0000L “# NIS
JBEGED “# Y

Ticket #: 8307
uth #: 044923 .

IN #: 100008440036
atling: Lol 256
GST #887315635RT0001

5.17(1), 17(4)(e.1)

@ 19
B1Z0V0 # VUL -
v adh) Whufeg Wy g N
am - & aley 009 = 0]
OhiZ '8z wdyeig s jeje SN

0L0Z ‘8Z HdV

3

RECEIPT RECEIPT
lnpark _.op, 2% lrpack Lot iRI
ipiratigp-Dale/Tine; 06:00am Jan 08, 201

_
rchiasqYaterTine: 08:07an Jan 07, 2010

_ Expiration DatelTice: 06.00pa. Mar 18, 2010

PLACE FACE UP ON DASH
Ik xot 256

EXP 03:04PM
APR 30, 2010

| Purchase Date/Tine: 02:04pm Apr 30, 2010
Total Due: $6.00 Rate: 85 - 1 Ho

Total Paid: $6.00 Payment Type: C
# isa

Ticket #: 4007827E

Auth #: 052

SN #: 10006440036

Setfing: Lot 256
GST #887315638RTO001

5.17(1), 17(4)(e.1)

RECEIPT
Impark Lot 256

Expiration Date/Tine: (3:0dpm Apr 30, 2010

Puchase DatefTime: 02:04pin Ape 30, 2010
: Puichase DateiTine: 07:13am Mag 18, 201
i - Total Due: $6.00 Rale: $6 - 1 H
1l 0800 Rate: $19 - Farly Sl | 1, o .. T WdOE20 dXd  Jow Paick $5.00 Pt e
. ; ! Total Due: $9.00 Rate; $9 - Farly B ¥ UoeIdKS ¢ yiient Type: Ca
tai P_Tm_m.co Payment Type: C ! Total Pald: $9.0 Payment Type: Car mmE_._.HMﬁonH_ “_ ._,m duly Visz
2 . | Visa : age Ticket #: 400782
th #: Mmm fll ¥ 60Ty hath . 16233 Ticket #: 013808415 HSYa NO 4N 30¥d4 20vd m_“.__ﬁ;“ v
tling: koD 256 B Settny Lot 11 |
© N0
g0 | |
oy 3 L. e b
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"RECEIVED ]

APPLICANT COPY .
. | JUL 08 2010

<H Aiberta Health | o
-~ .
i P Travel & Employee Expense Claim Form |,
r

B Sewices (in Camacian Doflars) 5,17 (1), 17(4)(q)(i) - [WAOR TERTIARY HOSPITALS

Name: Glend_a Coleman-Miller Employee Number: . | Union Nama:

Position: Vice President Department: Site Administration

. Business Phone: 780-407-8009 Period From: .June 7 to June 15, 2010

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

Bal Unit ] Location Functional Centre Account Non-Canadian Rate %":";?3&?2; \/ if GST
e.g. 201 | e.g. 3000 e.g. 71135050044 e.g. 69500001 Currency GST) included
201 0001 : 7’11 10101 008 | 6231400 $1,037.08 |
201 0001 21 1d101 001 6231200 209.00 O
i
O
(H
O
Less Caéh Advance D
Total $1,246.08 O

. s - TR e - T g g .
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. : '

z‘{‘

.L‘i!
| hereby certify that the expenses listed above were incurred on Alberta Health Services business and have not been
- previously claimed by me or on my behalf from Alberta Health Services or other organization.

I
7
Employee Signature: éﬁ‘:/—;/\_z Date: % & / [

7 : 7
| hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Approved By: Deb Gordon * | Title: Senior Vice President Phone # 407-2761
{(Print name) [N
(Signature} ?% QA\ . Date D e L. D
Approved By: Title: Phone #
|_(Print namel .
(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 wil} be calculated by Accounts Payable.

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

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

«  For physicians, contracied 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 Streat, Edmonton, AB T5J 3E4)

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

178 1of2
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Recommended Coding
'+ 61530030 — Workshop Fees & Materials 62310000 — Staff Local Travel — Taxi — Non-Client * ]
e 61520020 — Academic Course Fees & Materials Rekated
e 61540040 — Conference Fees & Materials e 62320000 — Staff Travel - UNA — Client Related
e 52300000 — Meals o 62310000 — Staff Travel — UNA - Non-Client Related
« §2320000 — Staff Local Travel — Client Related « 62312000 - St_:aff Provinicial Travel — Non-Client Relair:
+« 62310000 — Staff Local Travel — Non-Client Related s 52314000 - Staff Out of Province Travel - Non-Client
e 2320000 — Staff Local Travel — Taxi — Client Related Related '
» Catering — 69600000 i
. . Course
Date P u;z:'ecgﬁ_ﬁég‘e]s_‘;g:ﬁo n) Accomm. § Meals ie:_alistraj:ion Transportation $ Other Mileagq:- | ¢
aferials p
Taxi Fares, LEAN Conf. and '
6/13 - 6/15 Calgary meeting $208.00
Accommodation for LEAN '
6/13/10 Cont - Flotida 794.87
Accommodation, Calgary Child .
61510 Health and VP Mg, 24221
Total km
Rate as outlined in Section 2 — Travel helow @
Totals $1,037.08 $209.00 |

EXPENSE LIMITS

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

Breakfast $10.00 (if the departure fime is earlier or the return time is later than 7:30 a.m.)

Lunch $15.00 (if the departure time is eatlier or the return time is later than 1:00 p.m.)

Binner $25.00 (if the departure time is earlier of 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 individua
organizations whose representatives atiended the lunch/dinner meeting.

2. Travel
. Use of personal automobile — From August 1, 2008, reimbursement at the general rate of $0.505 per km for approved travel in a fisc™

[April 1 to March 31] (except where collective agreement specifies otherwise).
. Business car insurance 1s reimbursable up to $500 per year with receipts in accardance with Alberta Health Services Policy.
. Effective August 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the: follow’
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 the course of duties — reimbursed at $0.52 per kilometer.
« If union contract rate differs from $0.505 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
Trave! advance may be requested provided travel expenses are likely to exceed $500.

179 . )
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HYALT
REGENCY =
ORLANDQ INT'L AIRPORT

INFORMATION INVOICE

Payee Glenda Coleman-Miller
8440 112th St
Unive Hospital
Edmonton AB TBG 2B7
Canada

Membership
Bonus Code
Confirmation No. 4024993401

APPLICANT COPY 1o

Group Name Lean Enterprise June 1020 Healthcare MTG

06-07-10
06-07-10 Group Room
06-07-10 Sales Tax

06-07-10 Qccupancy Tax
06-08-10 Guest Room internet
06-08-10 Bottled Water
06-08-10 Group Room
06-08-10 Sales Tax

06-08-10 Occupancy Tax
06-09-10 Bottled Water
06-09-10 - In Room Dining Dinner Food
06-09-10 Group Room
06-09-10 Sales Tax

06-09-10 Occupancy Tax
06-10-10 Guest Room Internet
06-10-10

06-10-10

06-10-10 Group Room
06-10-10 Sales Tax

06-10-10 Occupancy Tax
06-11-10

06-11-10 Group Room
06-11-10 Sales Tax

06-11-10 Occupancy Tax
06-12-10 Group Room
06-12-10 Sales Tax

06-12-10 QOccupancy Tax

12:40 Room# 6135 :

Room# 6135 : CHECK# 8492

16:43 Room# 6135 :

180

t Régemcy Ortando International Airport
9300 Airport Boulevard

Orlando, FL. 32827
Tel: (407) 825-1234
Fax: (407) 856-1672

Room No.
Arrival
Departure

Page No.
Folio

Invoice

6135
06-07-10
06-13-10
1of2



garryhenderson
Non-responsive

garryhenderson
Non-responsive

garryhenderson
Non-responsive

garryhenderson
Non-responsive


" APPLICANT COPY.

@ .

DELTA Room P75
CALGARY AIRPORT Fofio No. :
CashierNo. - 11
Page No. - 1of1

2001 Airport Road N.E.
Caigary, AB TZ2E 628
Telephone: (403) 291-2600 Fax: (403) 250-6121

AB HEALTH SERVICES

Glenda Coleman-Miller Arrival © o 08-14-10
Royal Alexander Hospital Departure - 06-15-10
Room 1108, ATC, 10240 Kingsway
Edmonton, AB T5H 2V9
Date Description _ Additional Information Charges Credits
06-14-10 Telephone Local Call ' Room 1.25
06-14-10 Telephone GST 0.06
06-14-10 Room Charge 219.00
06-14-10  Room Destination Market ing Fe 2.19
06-14-10 Room Tourism Levy 8.85
06-14-10 Room GST 11.06
Total 242.41 0.00
242.41

Balance Due -

GST Summary GST Redemption#:
8346543619

Rooem 11.06

F&B 0.00

Other 0.06

Total 11.12

Guest Signature X

181

| agre that my lability for this bill i notwaived and |
agree fo be held personally liable in the evert that the
indicated person, company Gr association fails to pay
for any part of or the full amourt of these charges.

| have accepted delivery af The Globe and Mail Hadl
refused; | would have been eligitle for a $.75 (Man-
Fri) and §1.50 (Sat.) credit to my account. A
participating hotels.)



ASSOCIATED cap

for afl your transportation heeds,
Visit bur counter at Em

Calgary Internationa aj
. international arriyg %

Driver
Car # Qbﬁécﬁ
GS8T )

\wternadiona! ?._5_
il
i B0

35T included # {‘l’j{“{l

_ ‘m.:E_ 17(4)(9)(i)

. Date \aﬁ( mwm . .\Wu

“ From _ T A ?!.M )
!

W Lo N
m " Time

Trip Amount &5 &5 ey

Driver Name ‘ﬁ g B e,

Car Numper ..ﬂ \ ﬁ,

GST

Driver # @lrﬁwmm.l Car # @h\
To

From:

bmﬂm..gg mﬂ\ \ Amount: mM@.“v &

asT# MvUrJ\hM ﬁﬁﬁmﬁw

- 2 N
Chauffour: 9 UKL G

t:
Unit No.: E Amoun 5.1, INCLUDED

GS.T. No.:

4]
Date E

H40.°

oo
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erta Health.

APPLICANT COPY

s 17(1\ 17(/|\/r1\/|\

Travel & Employee Expense Claim Form

VA4

\ ovince Travel: [ | Prior Appr.oval Date {related to Out-of- | Prior Approved by (related to Out-of-
| Province only): Province only):
Ny _ enda Coleman-Miller Employee #: Union Name:
g 1o Vice PresidentUAR pepartment: Site Administration | Location: 1F1 WMC
L R T
 Bus gﬁ Phone #: (780) 407-8009 Travel Period From: July 23, 2010 to  July 23, 2010
_\‘{Vh-.,e' er entity payroll system is the empleyee being paid from? (please / one from below}
n »f p: _ : [_] Calgary Health [] East Central
[ ,g} i Cancer Board [J Capital Health [ ] Northern Lights
i ,% 1 Mental Health Board [] Chinook L] Palliser Health
L s@ [1 David Thompson‘ [ ] Peace Country
Expr 3 ‘Paid (please attach original receipts and retain a copy for your records). Do not include amounts
paid - * erta Health Services or reimbursed / reimbursable by another organization. Complete detalls on
page . - he form,
[ : Finance Code / .Accountn'ng Dlstnbutlon ‘ Non-Canadlanw ' ' Canadian
| s (if applicable) Currency Exchange Rate
C g Location Functional Expense/Secondary
| (f T 3) | (if applicable) Centre/Primary Account _
2C 0001 71110104008 61530030 $266.40
| <
To 11.99
Suly 278.39
Le  Advance (if applicabie) X
Tota .- $278.39
Ther .. artify that the expenses listed above are in accordance to applicable policies and were incurred on
Albc: . -alth Services business and have not been previously claimed by me or on my behalf from Aiberta
Heuat ‘vices or other organization.
'Empf . .. Signature: : - T ML A Date: /‘/3//0
I hiere rtify that | h‘;\yfe reviewed the expenses and that they are in accordance with the applicable policies.
Appr 1 - By (please pring: Deb Gordon | Title: Senior VP Phone # 407-2761
Sign PR I Date: 2 4, e Ao
Appr By (please print): Title: Phone #
Sign. Date:
- — ED
NO™! " 1se claim must be properly authorized in accordance with %Ef.-gaﬁ-l(}élm Serviges Policies (i.e. Travel expense
ina . as certified by the approver.

ev Julv 20.

2 with Travel Policy, etc.) and must be supported by riginﬁug:e?pﬁs mmcopy

N?AJOH TERTIARY HOSPITALS

1of3
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0102 Anr Aey

"00G$ pasoxa 0} Ajlex aie sasuadxa |aaRl) paplaoid pajsanbal aq ABW 20UBADE |BARI )
SOUBAPY ¥
‘PRWIEID 3 JOULED U [SAB) SSBUISMC PAISPISUCT JOU S| ‘UONEIOL YIoM pajeubisap e woy swoy Builiinel pue 'UoHeso] Xiom paieuB|sap e o) swoy woly Bulaug -«
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~ APPLICANT COPY -

Derrick Golf & Winter Club

ST L 7(4)(9)(i)

Account No.

23-Jul-10

Name: Glenda Coleman-Miller

lSignature: I

Food & Beverage | .

Coffee Urn . W, 2 19.95 39.90

Flipchart & Marke_r_s LR T R s 1 18.00{ 18.00
50.00 50.00

—

'Room Charge = Boardroom' -

Service charge $6.80
GST $5.40|

TOTAL $1 20.10

LESS DEPOSIT $0.00

TOTAL OWING $120.10
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Derrlck Golf & Winter Club-

2. Ju10 _ AccountNo. s.17(}), 17(4)(9)(i)
h;\f-.':-*ne. Glenda Coternan-Miller
ﬁ:nature: _ ) B
Food & Beverage
F 9 . . 6 - 1.95 11.70
\' yatarian. Portabella wlcheese ' 1 12.25 ' 12.25
Vi thammese Chicken’ Salad RN 1 12.50 12.50
Gi.esadillaFiesta~ i 3 11.95 35.85
l\ .‘.._rwgo Chicken Wrap . 1 11.50 11.50
_{i gular Sesame Seared 1| 11.95 11.95
L7 “ge Sesame Seared e 1 13.50 13.50
R-uben =0 L 1 11.95 11.95
iy Beel DIp._ 1 11.95| 11.95
1 20.00 20.00

_Cf.atw-ty for _Founder_s_.ro_om? R

Service charge $0.00}
GST $6.59

TOTAL| $158.29

LESS DEPOSIT $0.00

TOTAL OWING $158.29
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#lberta Health

£

APPLICANT COPY. - -
Services Travel & Employee Expense Claim Form

i RECEIVED
i 60T 05 2010
[14AJOR TERTIARY HOSPITALS

Out-of-Province Travel: [ ]

FProvince only)

- Prior Approval {)gte 9’913

%ut -oi- | Prior Approved by (related to Out-of-
( Province only):

Name: Glenda Coleman-Miller

Employee #:

Position (Title): VP - UAH/Stollery/Maz

Union Name:

Department: Site Adh’ﬁnistration Location: _ 1F1 WMC UAH

"Business Phone #: (780) 407-8009

Travel Pericd From:

to

What former entity payroll system is the employee being paid from? (please v one from be-low)

[ | AADAC

[] Calgary Health

[] East Central

] Alberta Cancer Board

[ Capital Health

[ ] Northern Lights

' [7] Alberta Mental Health Board

I ] Chinook

[ ] Palliser Health

J:] Aspen

[ ] David Thompson

] Peace Country

Expenses Paid (please attach original receipts and retain a copy for your records). Do not include amounts
paid by Alberta Health Sewlces or reimbursed / reimbursable by another organization. Complete details on

. page 2 of the form. 5

Employ

[

: {by Expense Account} A i
Finance Code / Accountmg Dlstrlbutlon Non-Canadian Canadian
(if applicable) ™ Currency Exchange Rate
Corp/BU/Org Location Functiona‘l*.,r Expense/Secondary
(if appiicable) {if applicable} Centre/Primary, Account
201 0001 71110101008 l 61540040 $39450
S 333.99 |
i R g
| ac
l BECT
Total GST 7 It "’e{ 15.04/
Subtotal 36954
Less Cash Advance {if applicable) 9Y
YA}
Total $359-84

I hereby certify that the expenses listed above are in accordance to applicable policies and were incurred on
Alberta Health Services business and have not been previously claimed by me or on my behaif from Alberta

Health Services or other gtganization.

Employee Signature:

- 27Ul | vate: Lo i den SYy)

Cd

4
| hereby certify that | have reviewed the expenses and that they are in accordance with the applicable policies.

Approved By (please pqnt): Deb Gordon

I Title: Sr VP - Major Tertiary Hosp Phone # (780) 407-2671

Date%- T e

e

Approved By (please pring:

Title:

Phone #

Signature:

Date:

NOTE: Expense claim must be properly authorized in accordance with Alberta Health Services Policies (i.e. Travel expense
in accordance with Travel Policy, etc.) and must be supported by original receipts or a copy as certified by the approver.

ev Juiv 2010

187

10f3

Y


garryhenderson
s. 17 (4) (g) i


0102 AInr Aay

L

'006$ P2a3x8 0} Ajxi| 2ue sasuadxs [aaex pepiaoid palsanbal ag Aew a%uBADE [9ABS )
BlUBAPY b
'POUIEID 84 JOULED pUE [9AR]} SSBUISNG PSIapISUOD JOU St “LIONED0| }iom pajeubisep B Woly swoy Buiuinal pue ‘uoneco| xiom pejeuiisap e o) awovy wol BulAtg.
‘SHY O} paiRial joAed] 1o} sesng pue sue|d Je ‘sixe} Buipnjoul 'sjsoo uoeuodsues; jo SLUIOY j|B Sapn[au| =
'sdisoal yum JeaAk ad QoG4 o) dn ejqesinquwies s| sourinsul Jea sseuIsNg .

‘osue Aew jey] sesso} AUe 10} B1qISLOdSal 318 SIaUMO BIUDA
~Ieah jeosy B ul [aned) paacidde Joy wy sod S0S°0$ 40 a1kt |lerausl sy} Je JuswesIngulgy ~ a)Igowoine [euosiad 10 98 .

jeaell ¢

: "Wbiu Jad 0Zg st 1d1e0al B INOUIM SOLIBMOJ|R LORBPOLILIODSY SB1.) JUSILIEACD

10 Ajjiqe|ieA. pue uoleso; ayy USAIB 8|qeUOSES) a4 O} PROSdXS S) WIED By "SeXE] 91qB0yjdde pue WO 8Y} 4O 180D [BNOE BU)} J& apelw aqg Aew siiiep asuadxs UCHEROLILIoIDY
S80UBMO[lY pUE asUadX] UCHEPOWWOddY 7

. Bunsew sy} papuape ssaneuasaidal
asoym suoNEZILEBIO JO SIBNPIAIPUI SY] JO SSLWIBU SU} Jau)e Uo Laeruoul pue (ydieoas pied ypsad sl jou) jdieoal Jueinejsas Aq pepoddns 8¢ IsNW sasusdxa [ealy

> lg¢ Q=Jsuug (o
o Z1i 1=lounm] (g
O ‘ : 0L$ g =isepealg (e
(D) . ) ‘siqejeae 1 diadal ou sieym Ajdde osfe [leys asuadxa [eeLl WNWXeW moteq 2yl Jsoio BuBis ay) jo uoBISIP 1y ‘mojaq
— paquosa.d Se tWNWIXeW e 0} '] g0 pue ‘Aunyesd o461 o dn Buipnpul 'seBeisaaq oljoyoale Bupnioxa '1disoal ay) Uo umoys se jealu Ay} 4o JS0D [ENjOR BU) S| SEOUBMO|[R [BRN (e 0]
: sasuBMOY pue sasuadxg jeapy -, L

Z . -—
mlun ‘(esmiayio sayyinads JuswesiBe oAR93}j0o aiaum Jdaox3) (‘SUoRIPUOS pue Swe) 1oy A2||0d [9ABIL SHY O} 18j84 asea|d "Ajuo uoneuuoul AlBWIWNG) — STINMT ISNIJXT
I | oBed uo s|qe} Alewwns ay; o sroge woly seuobeies asuadxe yoee 10j JUNowe [BJO1 2y} ploday ejoN
o 08bls | | BE3ES | * 008628 | pOEL | sieo]
< \C 7 S/ @ ojes ebeajy ojqes)ddy

i WX Iej0L

Gyl . a -~ 008l |~ gL mec;oo suBIoIUuD 0L/GL/80
— ¥ LS _~ 006¥i$ | .~ 2ZG9L [#SUNOG suRIDIUID OL/¥L/BC |
) ; $ $ . ! _— $ $
wy $ |enajey i glon'g fuoyeso B di jo ssodind | (AAmW/aQ)
abeajiy - 4940 uoneyodsue) g ucneaysibay asinos i adA] [eap UCHEROWWOY 189 aqiiosaq) sie|noied a1eq

STVL3AA NIVID 3SNIdXI



o

ek

'

Glenda Coleman-Miller Room No. = 0916 %/
Arrival 09141 &
Departure D 09167 ‘%
- Page No. ¢ 1of1 g
: _ Folio No. . 759058
INFORMATION INVOICE i - Conf. No. . 735102 -
Membership No. _ Cashier No. : 83 -
A/R Number
Group Code : 1008ALBCLI _
Company Name  : Alberta Health Services - 09-16-1
Date ‘ Text Charges Credits
09-14-10 Room Charge ' 149,
09-14-10  Destination Marketing Fee -
09-14-10 Alberta Tourism Levy 5o
09-14-10 Room GST 7.
09-15-10 Room Service - Dinner Room# 0816 : CHECK# 0030690 32.
09-15-10 Room Charge ~ 146
(09-15-10 Destination Marketing Fee 1.
09-15-10 Alberta Tourism Levy 5.«
09-15-10 Room GST 7. .
Room GST 15.04 - Other PST 0.00 Other GST 0.00 F&B Tax 25
Net Amount 331.73 CAD
Total 359.94 0.00
] ; Q N Balance :159.94
;i i o
A
Join goldpoints plus today! Enroll in goldpoints plus at a participating hotel front desk or on i
goldpointsplus.com and start earning Gold Points today!
Thank You For Staying With Us
| agree that my liability for ﬁwis bilt is not waived and agree to be held personally responsible in the event that the indicated person, cors association

faits to pay for any portion or the full amount of these charges.

SST# 865627822

Suest Signature

Radisson Hotel Calgary
2120 16th Averue NE
Calgary, AB T}E 4
Telephone: (403) 291-4666 Fax: (403) 291-6498
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e M RECEWVED |
& Alberiz Health : , f _
Nervines Y nanse Claim B MAY 2 4 204
SRR P Travel & Employee Expense Claim Eorm 9
- . S 1’7(1 )w 1‘7(4)(9)(1) T s ..1. ku‘ TIALSL
Out-of-Province Travel: 7] - Prior Approval Date (reistedto Outot. | Prior Approved By faaed o Doror
] e FProvince anly) e Province oniyj: .

Name: Gienda Coleman-Miller Employee #: 3 _ Uaio'nﬂams: nia
Position (Vitle): Vies President pparimant: UAH Site Location: UAH .
Buginess Phone # 407.8009 Travel Period From: Dec 2010 to  May 2011

Expanses Paéd {please attach original receipts snd retaln g copy far yourrecords). Do not include amounts
paid by Afberta Health Services or reimbursed / reimbursable hy another organization, Complete details on
pdage 2 of the form. .

EOREE
3

Non-Canadian

Finance Code / Acdeun Currency Exvhange Rate

Baiéncir:_g - Expenseisaﬁéndary
Unit Location ] Actoufit

{101 0300 711_10160%36%\6%@&0& o1
| \(?\cgﬁi( 000

Suytota_l '
Less Cash Advance (i appficabls) ' ' - /
- - o - - ~ - N - * .. Py ; . &
Total I | A - sapber X
e G - R - s = V -

1 hereby ceriify that the expenses listed above are i accordance to applicable policies and were incurred on
Alberta Health Services business and have not been previously claiined by me or on my behalf from Atberta

Health Services or other organization. _ - . o .
Employeé Signature: 5* s . m = D0l e | Date: L0/ -5 5
. . = . : :
j . Tave T
_ hereby certify th{fi hgjgg :gwe

a9 -&vg&ﬁi

%gl%g@és and that they are in accordatice with the applicable policles, .
Approved By (pleaspprisgy; Beb-Gorden—""/ | Title: SVP ' Phone # 407-2761/ Gy33/4/%/
Signature: - 7<ij ff.:awgéf /‘A/ e , N | Qatﬂf'ﬁwgé/’ i
Approved By {pfegze?;nt}: Y - Title: ' - ] Phone # f
$i§.natﬂré: | ) _ | | _ — ﬁate: _ |

NOTE: Expense claim must be properly authorized in accordance with Alberta Heaith Services Policies (i.e.
Travel expense in accordance with Travel Palicy, ete.) and must he supported by original receipts or a copy as
certified by the approvet. See page 2 of this form for Travel expense claim limits. Approved claim form with
receipts should be sent to Accounts Payable for processing.

Rev Feoruar, 2014 tof2
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Page: 1 of 1

APP%OPY

DELTA

CALGARY SOUTH

135 Southland Drive S.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax: 403-225-5834

ALBERTA HEALTH SERVICES

Glenda Coleman-Miller Room: 0281

University of Alberta Hospital Folio:

Edmonton, AB. T6G 2B7 Cashier: 122

CA ‘ Arrival: 05-03-11

Departure: 05-05-11
Group: AHS Provincial Senior Leadership Meeting
FDat'e Description Additional Information Charges Credits

05-03-11  Room Charge ' 159.00
05-03-11  DMF 4.77
05-03-11 Room GST 8.19
05-03-11 Tourism Levy 6.55
05-04-11 In Room Dining Charges #281 : CHECK #0050 19.85
05-04-11 Room Charge : 159.00
05-04-11 DMF 4.77
05-04-11  Room GST 8.19
05-04-11 Tourism Levy 6.55

GST Summa Total _ 376.87 0.00

Registration No: 895126332

Room 16.38 Balance Due 376.87 CDN

F&B 0.00

Other 0.00

Total 16.38

Guest Signature:

| agree that my liability for this bill is not waived and ! agree to be held personally liable in the event that the indicated person, company, or association fails to
pay for any part of or the full amount of these charges.

| have accepted delivery of the Globe and Mail. If refused, a $1.00 (Mon-Fri} and $2.00 (Sat) credit will be applied to my account. '
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fsida 3:;:21:11}115‘/11;, 1254
Einler ed- 2811700706 11731
1 Fiodre tH: HBLATYSYIS
=) E Dur.:32: 44
[
7 : (
Paid:$ 7.58
—t % /@ ) Original Fee:z$ 7.5H
hé ~ - DELTA pur _ =82 44
’ ﬂ;‘? E ] CALGARY AIRPORY : Fee:zt » -
Sg ;’ Change:d _#
o Credit Card:BTSA 4S23-1131
i = Compass Restaurant si:d .0
. % 2003 Q??GDF* Rd i!”E Thenk-You_ .Come Agein
°°* ’ Calagar ;bs: T2E 6Z8 Vgl Yous - LT G it
o validary, il erta 71
2 (402) 291-2600 s17(1), 17(49)(e1)
= E CHECK : 1807 GSTRIZIHT 5291 a;g:udw
- - “ TABLE: 3071 IsA ¥
3'@ E SERVER: 104 Ivy Purihase 1185 in 2354158
% g DATE HAYT3'17 17:45A8 Seqh Hlﬂﬁil;b'j.‘ G AN 2S
A - ’ Guth¥ 029639
E CARD TYPE: VISA - 111‘,“51:‘.? APPROULD - VHRNHK YO
[ ACCT #:
EXP DATE,; ARE AR
e g AUTH CODE: 025369 s.17(1), 17(4)(e.1)
i g GLENDA COLEMAN-MILLER
2 A
| vs— ] m
-E
g SUBTOTAL : 16 .80 weicane To Edeontan
%g g > ’ ity Cemtrg Fast Farkade
c!—:r. 7 % ; GRQTUIT" ._.____________:"il“'fegg,,ﬁ Haraaed Gy NGHERHETR FARUIND
%% : 7 tsiaf?nm?és Peduay ¥
= TOTAL ‘D). -
m—% g Z%_ ______ pa- ' Paid Br2H1i/05 66 13 6n
e S i .
-'-‘ ‘% g IGM%}-LRE ST ilnlcreé;;‘.li'li,--'thi.m 19711
Ticketu:nua391123
===l PLEASE RETURN 4 SIGNED COPY bor 2171158
= TO YOUR SERVER
GST #6465 43619 Paia:$ 18 40
Uriginal Fze:§ 15 HB
Bor . -171:58
Feezl
Change:§ 0. up
Eredif Card:UI5SR A% i4 bBES
s6-3% [T
Thank -You .. Cotic Hgain
o ' V 2 s.17(1), 17(4)(e.1
 PRESTIGE 780-462-4444 Eb?wﬁ ML e
CAES ) | Suipc:}
BE88 vrsa
GSTH : Purciase 15/ 706 150951
) Lt ; SegR METHBILEBE G6TSHLYS
Date: 0232 ~f144 4/ Amount: __w2 r § . ﬂu(th# 945
> 7 1 @i/ R2Y APPHGUED - THENE vuu
Driver: s Carft ! )
s.17(1), 17(4)(9)(D)
From: :
To: ' / ﬁ"f)
6 10135 31 Avenue, Edmonton AB T6N1C2 ,
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U , | APPLICANT COPY

@ Alberta Health - | ,
: Serviges. Travel & Employee Expense Claim Form AfP Mmé lo[ %i

L S.A0(1), 17(4)(e)()

| Qut-of-Province Travel; [ | Prior Approval Date (reiated to Out-of- Pr;or Approved by (related to Out-of-
e i o ErOYINCE OO | Province only):

Name: Glenda Coleman-Miller _ :Elmp'lo_yee #: Union Nam_é:
f Position (Titiey: VP - UARIStollery & | pepartment: Site Administration | Location: WMC 1F1 g
IMAHL , : e
| Business Phons #: 780-407-8726 ___| Travel Period From: Apri § | to Aprl10,2011 |
4 What former entlty payrall system is the employee being paid from? (piease ¥ one from below)
. [] AADAC e : [:I Calga:ry Health _ ] . | "} East Centraf
: 1 Alberta Cancer Board Caﬁiial'Héal'th _ | EINorthemn Lig ts
| ] Alberta Mental Health Board __| (] Chinook g Palltseyﬁt/ealth
10 Aspen 73 [[] David Thormpson _ i E1 Pea( Counfry

Expenses Paid (please attach original receipts and retain a copy for your reco g]. Do not include amounts
paid by Alberta Health Services or reimbursed / reimbursable by another organ lzatlon. Complete details on

page 2 of the form.

gy o el et M

U Gorp/BUIong | Locaﬁbi"i T Functiomal ExpenseiSeeond : L
(iF applicable) | {ifapplicable) |  CentrafPrimary | .. Accofint. / I S P /
103 | 0300 ! 71210402016 o 1 e $520654

| Acoownis Payable |1

T mnan A .
totaesT L /] ieadadhadil | /
Subtotal ] HEUENZD T | ' o 529.65/
Less Cash Advance (i applicable} / _ ]

| Total ' /o . $529.65 |

| hereby certify that the expenses/listed above are in accordance to appli¢able policies and were inc¢urred on
Alberta Health Services businesy and have not been previously claimed by nie or on my behalf from Albérta

Health Services or other orgaru atwn _
Lpate: £y, 77 -

Employee S:gnature/ :f i//" 4 é; [f/{f 7 T[ﬁ’v (/jw”d: |

\gi'@ﬁ
I hereby certify that | have revig wed the expenses and tHa{/ & H gcéordance wnth the apphcable pohc:es

Approved By (pfease pnnf) Ch_@_@ggeﬂm.!est’%rluhd I T:tle' Sste Dwectorﬁ-smﬂery Phone # 780 407—6035 :

Signature:  {( ,»(; A R 3*”“« A Y Date: m Vi :

Approved By (p\eésepnnt) D@loé)@&; S“UPI Titte: ' _ / Phone # "{‘f’j a-‘}b‘ ]

Signature: X e }\%Mb/ ' /"/ | Date: _ _ L’
- — . -

e el
NOTE: Expense claim must be properjy authorized in accordance with Alberta Health Sérvices Policies (i.e. Travel expense
in accordance with Travel Policy, ete.j a%ﬁst be. suppofted by original receipts or a copy as certified by the approver. S
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5.17(1), 17(4)(@)()

& mﬁ iberta Health APPLICANT COPY
‘B Services Travel & Employee Expense Claim Form A (p- M "I

Out-of-Province Travel; []
Province-only):

Prior Approval Date (refated to Out-o- | Prior Approved by (related to Out-of-

Province only):

Name: Glenda Coleman-Miller “| Employege #: Union Name:

:ﬂ%?_'ltllon (Title): VP - UAH/Stollery & Department; Site Administration Location: WMC 1F1
Business Phone #: 780-407-8726 Travel Period From: April 8 to April 10, 2011
What former entity payroll system is the employee being paid from? (please v one from below)

[] AADAC ["] Calgary Health "1 East Central

[ ] Alberta Cancer Board X Capital Health [ ] Northern Lights

[[] Alberta Mental Health Board [] Chinook [1 Palliser Health

[] Aspen [] David Thompson ['] Peace Country

Expenses Paid (pleaée attach original receipts and retain a copy for your records). Do not include amounts
paid by Alberta Health Services or reimbursed / reimbursable by another orgamzatlon Complete details on

page 2 of the form.

Canadian

F inance Code I Accountmg Dlstnbutlon T Non-Canaaiaﬁ T
(if applicable) Currency Exchange Rate
Corp/BUiOrg Location Functional Expense/Secondary p
(if applicable) | (if applicable} Centre/Primary Account /
103 0300 71210402016 62312000 $529.654

Agooilnis Payable

aaylt 0 204

A a2
Total GST /
Subtotal , 529.654
Less Cash Advance (if applicable}
Total $529.65

| hereby certify that the expenses listed above are in accordance to applicable policies and were incurred on
Alberta Heaith Services business and have not been previously claimed by me or on my behalf from Alberta

Health Services or other orgamzatlon )} .

Employee Ssgnatur{{l gy

I hereby certify that | have rev:ewed the eg;,p‘énses and

;pate: 9& . 27/ / [

{
ordance with the applicable policies.

Approved By (please print): ChrlstanWeséfmd | Tltle Slte Dlregfo"r\Stollery | Phone # 780-407-6035

Signature: (L/wf) g{“"‘@_«é{’j

) Date: m{ \ Tl

Approved By (p&e print):. Title:

/ Phone #

-

Signature: \X\ ' , / Date:

NOTE: Expense claim must be pToperly authorized in accorda ith Alberta Health Services Policies {i.e. Travel expensé
in accordance with Travel Policy, etc.} and i ed by original receipfs or a copy as certified by the approver.
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Wairmoze
BANFF SPRINGS

405 SPRAY AVENUE
P.O. BOX 960
BANFF, ALBERTA CANADA T1L 1J4
T 403 762 2211 F 403 762 5755
G.5.T. Registration # 84968 1721 RT000g

Western Canadian Children’s Heart Networ
MS Glenda Coleman-Miller

s.17(1), 17(4)(9)(7)

INFORMATICN INVOICE
Date

Description

Additioﬁal Information

Room - 0623

Folio # ;704872

Cashier # ;947

Page # 1of1

Group Name Woestern Canadian Children's Heart N
Arrival 04-08-11

Departure 04-10-11

Fairmont President's Club )
s.17(1), 17(4)(9)()

" - Charges " Credits

33.006"

04-08-11 Valet Parking

04-09-11 Non-Responsive 20.95

04-09-11 Valet Parking : 33.006~

04-10-11 fn Room Dining Line# 623 : CHECK# 0022039 - 17.837

04-10-11  Visa s.17(1), 17(4)(e.]) 10478

04-12-11 Package Gratuity Inclusion $10 Service charge per adult/night 20.00

04-12-11 Package GST (5%) 1.00

04-12-11  Visa s.17(1), 17(4)(e.1) 21.00
Total 125.78 12578

0.00

GST Summary

‘Room 8.00
F&B 0.85
Other 5.14
Total 5.99

For information or reservations, visit us at

www . fairmont.com or call Fairmont Hotels & Resorts from:
United States or Canada 1 800 44% 1414

Pour information et réservations visitez notre web au
www.fairmont.com ou téléphoner au Hatels Faimmont de:
Etats-Unis ou Canada 1 800 441 1414

Balance Due

| agrae that my liability for this bl is hof walved and'| Je me potte pesonnellement rasponsable du régiement
agrea to be held perscnally liabla in the évant that the 1otal de cetle note' au cas ou la comgagnie, 'association

d parson, pany ar #ails 1o pay for Ol SON repré désigné en refu it iz pai -
any pant of or the full amaunt of thase charges. Overdus Les compies en sauffrance sont sujets 4 un intéré! ds
balance subject to a surcharge at the rate of 1.5% par 1,5% par mois aprés un mois. {18,00% par annés}
month after one manth. (18.00% per annum.} J'ai acceple |a livralson du joumnat The Clobe and Mall. Si
I have accepled delivery of Tha Gichal and Mall. Had | Jravats refuse, "avrais pu obtanir un credit a mon compte
refused. | would have bean eligible for a $1.00 {Mon-Friy de 1.008% pacur jour {du Lundi au Vendradi) et de 2.00$ fe
and $2.00 (Sal) credit to my account. {At participating Samedi (Dans les hotels participants.)

hotels.)

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hotels Fairmont

198
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APPLICANT COPY

Denise Gagne

From: Denise Gagne ’

Sent: N Thursday, June 09, 2011 1 59 PM
To: Deidre Rainey

Cc: Glenda Coleman-Miller

Subject: Re: Coleman-Miller Exp - 529.65
Importance: High

Attachments: Coleman-Miller.pdf

Hello,

You have submitted an expense claim that requires a higher level approval signature.
Please have an SVP or higher level sign for approval.

Please scan an email back to me as | have original receipts.

Coleman-Miller.p
df (958 KB)

Thanks
Denise Gagné

Accounts Payable

Alberta Health Services

10th Fir, North Tower

10030-107 Street

Edmonton, AB T5J 3E4

Ph: 780-735-0464

" Fax: 780-735-0508

Email: denise.gagne@albertahealthservices.ca

This communication is intended for the use of the recipient to which it is addressed, and may contain confidential, personal, and or privileged
information. Please contact us immediately if you are not the intended recipient of this communication, and do not copy, distribute, or take action relying

on it. Any communication received in error, or subsequent reply, should be deigted or destroyed.
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APPLICANT COPY

i . 17 Alberia Health .
P éfﬁ%m@? Travel & Employee Expense Claim Form
\ {In Canadian Dollars) S /&7(1), 17(4)(g)(i)
. - %
Name: Glenda\(;oleman—Mille_r l Employee Number; CX\ ] Union Name;
Posltion: Vice Pesident . ] Department: Administration
Busineas Phone: >Q0-407~8009 l Period From: May/11 to  Junf1f

ch recelpts). Do not Include amounts paid by Alberta Health Services or reimbursed /

Expenses Pald {please
reimbursable by another arganization, Comiplete details on the other side of the form
Bal Unit| Location |  Functionai Centre Account Non-Canadian | oo, %:::;S;?: $ |viresT
e.g. 201 | &.g. 95000 e.gN\T1135650044 e.g. 69500001 Currency GS 9 included
104 {0300 71110100&( 62310000 ' $62.75 0
(MR
[}
|
[
0
Loss Cash Advance 0
Total 7 $62.75 O

The Information on thls form is collected under section 4 of thé\Regional Health Authorities {Minlsterial) Regulation and
will be used fo process your clalm. -

| hereby certify that the expenses listed above were incurred on Al Health Services business and have not been
previously claimed by me or on my behaif fromn Atberta Health Servicek or other organization.

Employee Signature: oY g . - Fooeiiaw N Date: ROS7-OF-OS—

| hereby certify that | have reviewed the expenses and rate at which mileage fskl?\g chimed.

;?:ﬁ;r:aﬁ? By: Mike COW Title: Acting SVP, Edmonton Zone\ Phone # 5(/02 b?O /b
H

(Stgnatre N N[ A ey /)

Approved By: | \‘\% : itle: \ Phone#

(Signature) Y ™ Date

NOTE: !

»  Expense claim must be properly authorized and must upported by original recelpts or a copy as certified by the
approver. The approver must initlal individual tems tHat are not supported by original involces of do not have all the
required supporting documents to Indicate a prﬁi’r%l without support. Unsupported claims over $1,000 require Level 4
approval. /

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

+  Fully completed Trave! & nyee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

«  For allemployees on the payroll systemn, expense reimbursements will be deposited 1o employee bank account,

= For physicians, contracted employees and those not paid mrough the payroll system, expense reimbursements will b mailed
through the infernal 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, 100?5‘0 -
107 Street, Edmonton, AB T5J 3E4) N,

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

CH-0313 Mareh, 2009
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APPLICANT COPY .
EXPENSE CLAIM DETAILS

Recommended Coding

» 61530030 — Workshop Fees & Materials : s 62310000 — Staff Local Travel - Taxi — Non-Client
¢ 51520029 — Academic Course Fees & Materials Related
« 51540040 — Conference Fees & Materials e 62320600 — Staff Travel — UNA — Cliert Related
s 652300000 — Meals s 62310000 —~ Staff Travel — UNA — Non-Client Related
¢ 62320000 — Staff Local Travel — Client Related e 62312000 — Staff Provincial Travel — Non-Client Related
e 62310000 — Staff Local Travel — Non-Client Related e 62314000 — Staff Out of Province Travel — Non-Client
= 62320000 — Staff Local Travel - Taxi — Client Related - Related
. » Catering — 69600000
- - . Course A
Particulars {Describe h l . .
Date Purpose of Trip & Location) Accomm. § Meals %eﬁqlstra_twn Transportation $ Other Mileage km
aterials
May 25/11 | Parking $5.00
May 26/11 | Parking 8.00
Jun 7/11 Parking 25.00
Jun 7711 Meal 15.75
Jun 30/11 Parking 9.00
_ Total km
Rate as outlined in Section 2 — Travel below @
‘Totals | $15.75 $47.00 |
EXPENSE LIMITS
1. Meal Allowances

When traveling on Alberta Health Services business, the employee méy 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.)
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.

L]

Travel

Use of personal automobile — From August 1, 2008, reimbursement at the general rate of $0.505 per km for approved travel in a fiscal year
[April 1 to March 31] (except where cellective agreement specifies otherwise).

Business car insurance is reimbursable up to $500 per year with receipts in accordance with Alberta Health Services Policy.

Effective August 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a reguiar 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 the course of duties — reimbursed at $0.52 per kilometer.

If union contract rate differs from $0.505 then contract rate must be used.

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

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

Advance

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

202 20f2

1-0313 January, 2009
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DELTA

CALGARY AIRPORY

Compase Restaurant
{403} 291-2600
103 Katrina
30/1 2543 GST 1
JUNO7'11  §:05AM
1 Trad Omeiette 12.00
1 Coffees 3.00
FOop 15.00
GST 0.7
8:20 Total Due 15 .75
RATUITY
OTAL
oM NUMBER __ .
RINT NAME __ .
IGHATURE

PLEASE PAY YOUR SERVER
GST #846543619

e AT

EXPIRATION DATE
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ASHBOARD

NIl 0961

. “AMOUNT PAID
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PLAGE FAGE UP ON DASH F

Impark Lot 256
. Expiration Date/Time

EXP- 04:25PM
JUN 30, 2011

Purchase DatelTine: 02:55pm Jun 30, 2011
Total Parking: $8.57
Total gst: $0.43
Jotal Bue: $9.00
Tatal Pafd: $9.00

, Visa
Ticket #: 30072602
SN #: 100006440036
Setting: Lot 246
. Mach Name: Meter 1
GST #B857315638RT0001

5.17(1), 17(4)(e.1)

-

Rate: $9 - 15 Hourdf
Paynent Type: Cardel

Auth #: 067

RECEIPT
impark Lot 256

Expiration DatesTime: 04:2%m Jun 30, 2011
Purchase Date/Time: 02:550r Jkmn 30, 201

Total Parking: $8.57

Total gst: $0.43

Total Due: $9.00° Rate: $9 - 15 Houry
E’ptal Paid: §9.00 Payent Type: Car

|52

Ticket #: 30072502 Auth #: 067334p

Setfing: Lot 286
Mach Name: Heter 1

DISPIAPHM@AWQWVHBOARD

13038 ONDIMYY, ;.

s e A M y
Fhoaorwon CAHATC A PETACH RECEIPT FROM TICKET

E)\mRATIUNTTME

"Rl 99:01
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UNIVERSITY OF
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L e O N\Q{,n-\f“ o o
DISPLAY THIS SIDE UP ON DASHBOARD
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OBOEEAE
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- o ~ APPLICANT COPY

TRAVEL, HOSPITALITY & HOSTING EXPENSE CLAIM FORM
FLEASE DO NOT USE ENTER KEY TO NAVIGATE THIS FORM 3 USE TAS, ARROW KEYS OR MOUSE

SECTION A - Employee Details {for AHS Staff ONLY) | -
< Enter Employee # {cld) and Emplcyes # {E-People). if you have migraled to the New E-People payroli system.
% indicate N/A in the Employee # (E-Peopia} If you have not migrated to the New E-People payroli system. _
% _H you are & new employee and payroll has migrated to E-People you will only have an Employes # (E-People).

Employee # {oid | Empioyee # (E-People’ | Name: Glenda Coleman-Milier
' Positions (THE) vk 643(g)(i) [ Location; w1\ 17/ 1\ ARBRE: Site Admin | Out-of-Province Travel: []
Vi SAN AN

Union Name: | Business Phone #: 407-8009 | Travel Period from:  to
What former entity payroll svstem is the employee currently being paid from?_{Please v one from beiow)

[] AADAC [] Calgary Health (] East Central
] Alberta Cancer Board R Capital Realth [T Northern Lights

[ Adberta Mental Health Board | [-] Chinook [ Paliiser Health

1 Aspen ~ | [J David Thompson [.1 Peace Country _

SECTION B -'Fia"iance Cading & Total Claim — Complete separate Page 2 for each Functional Gentre
Finance Code / Accounting Distribution > Expense Object Code (EOC)sacondary code not required in this section

Bal Unit | Lecation | i . . .
(3 char] & char} Functional Centre (FC) (11 char) pg | Travel §s Pg | Other$s Total

101 0300 71110100064 2A | $2,656.62 3 | $504.00 $3,160.62
' ' 2B | 3
2C 3
' 3
_ Converted Foreign Currency §s
oy U7 U ] Less Cash Advance if applicable
->Claim should inciude a minimum of 2 pages + receipts TOTAL CLAM | $3,160.62

AL

o b et Doy dnme

Adrousis Pavabls 2D

- iNPORTANTNOTE - Applicable fo all Sections A to F _ .
If this form is not filled in correctly, tegibly and completely, the form will be returned. 7 2 ﬂ\\
In order to facilitate processing of this claim, please review the following notes — o rel
= Email approvals, physical signature stamp or similar device are pot acceptable P
» Employee # refers to the number indicated on employee's pay stub L \ j
« Out-of-Province Travel - the approver MUST ensure afl documentation and approval levels are Iu
compliant as per the Travel Policy BEFORE submission to Accounts Payable

SECTION F - Authorization

If applicable, print the name of the person (ather than claimant} that prepared the claim along with phone number so if thére are any
questions, contact can be easily mads.

Employes and approval signaiures required as weail as DOFA ie_vel {delegation of authority level) and Position # of the approver,
Claim Prepared by (PRINT ONLY) [ Deidre Rainey [ Phone # 407-8009

1 hereby certify that the expenses listed above are in accordance to applicable policies and was incurred on Alberta Health Services
business and have not been prevjously claimed by me or on my behalf from Alberta Heaith Services or other ofganization,

Employee Signature: <=3 Eoirrrimitgs = B P el Date:. o - so. T

I hereby certify that | have reviewed the expens andthey are in accordance with the applicable policies (Policy #'s CF-03, CF-04).
Approved claim form with receipts should be sént by the-approver directly to Accaounts Payable for processing.,

Approved By PRINT oNLY) Mike Conroy/ [/)‘,t/ | AJOFA level f Position ¥ Sy ¥ Phone #
Signature: \, | Title: SVP Egmonton Zone Date:
Approved By (PRINT ONLY) \w ] DOFA\IESQI I Position # Phone #
Signature; ] Title: : Date;
NOTE: Ekpense claims must be properly authorized and appropria;tel}{ 3su;:upcvrt(-zaﬁn accordance with Alberta Health Services Policies
~10f3—

0§704pos(Rev2011-10)
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Deidre Rainey . L

From: Deidre Rainey on behalf of Glenda Colefnan-Miller
Sent: Wednesday, August 10, 2011 8:25 AM

To: Deidre Rainey ,

Subject: FW: ACHE Online Event Registration Confirmation

————— Original Message----- ]
From: contact@ache.org [mailto:contact@ache.org]
Sent: Wednesday, August 10, 2011 8:01 AM

To: Glenda Coleman-Miller

Cc: ERegistration@ache.org

Subject: ACHE Online Event Registration Confirmation

Thank you for your registration!

D s.17(1), 17(4)(9)(1)
Order number: 257455

Name: Glenda Coleman-Miller
Meeting : CAN2011

You have registered for the following:

Title of seminar: Coach, Challenge, Lead: Developing An Indispensable ...
Date: September 26, 2011

SubTotal:51,445.00
Total charged $1,445.00

This e-mail serves are your receipt.
EE 4

You will also receive a final confirmation e-mail within 24 hours from ACHE's Customer Service Center.

The final confirmation will include travel discount codes unigue to ACHE attendees; therefore,

if you are traveling to one of our seminars we recommend that you do not make travel arrangements until you receive
the second confirmation. If the second e-mail is not successful, you will receive a letter mailed to the address listed on
your registration form. If you have any guestions regarding your registration, contact the ACHE's Customer Service

Center at {312} 424-9400 or contact@ache.org.

* ¥k
This e-mail was sent from the American College of Healthcare Executives, 1 North Franklin Street, Suite 1700, Chicago, iL

60606-3424.

1
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THE . 3 :
/ WW Room © 02299
T T < s Folio # :

ROYAL YORK | Cashier#  : 876
o _ Page # : Tof2

100 Front Street W o2

Toronto, ON, Canada M5J 1E3

T (416) 368-2511 F (416) 368-2884

- B.8.T. Registration # 832522213

Invoice No.

Mrs Glenda Coleman-Miller ; Arrival - 092411

10030 107th Street - Departure - 09-27-11

Edmonton AB T5J 3E4

Canada

Date Description ™ - | Charges . -
09-24-11 s - 165.00
09-24-11 T 2145
09-24-11 NoggResponsive 50.00
09-24-11 . - 6.50
09-25-11 Non-Responsive 36.14
09-25-11 65.63
09-25-11 Room Charge 165.00
09-25-11  HST - Rooms 2145
09-25-11 - . 50.00
09-25-11 Nor§ esponsive

09-26-11 In Room Dining 2299 : CHECK# 2314

09-26-11 Room Charge
09-26-11 HST - Rooms
09-26-11
09-26-11

Non-Responsive

Total 893.51 0.00

Balance Due }93'5'7/'
GST Summary HST Summary ~ :. ‘75 — 7 7
Room: 0.00 Room : 97 55
F&B: 000 F&B: oL .04 «
Other : 0.00 Other : .00 j
Total : 0.00 Total : o0

1agree that my fiabiiity for this bill is not w ajved and | agree to be held personally liable in the event that

For information or reservations, visit us at . ree v
) . tha indicated person, company or associalion fais to pay far any part of or the full amount of these
www . fairmont.com or call Fairmont Hotels & Resorts from : charges. Overdus baiance subject 1o & sLrcharga at the rate of 1,5% per month after one month, {18.00%
7 or 2
United States or Canada 1 800 441 1414 - Fh;v:r;gg)pmd defivery of Tha Globe and Mall. Had | refused, | would hava been eligibie for a $1.00
- . {Mon-Fri) and $2.00 {Sat) credit to my account. (At participating hotels.)
Thank you for choos: » stay with Fairmont Hotels & Resorts
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_APPLICANT COPY

S irmony

ROYAL YORK

100 Front Street W

Toronto, ON, Canada M5J 1E3
T(416) 368-2511 F(416) 368-2884
G.S.T. Registration # 832522213

Mrs Glenda Coleman-Miiler
10030 107th Street
Edmonton AB T5J 3E4
Canada

Descri_btioh

" Additional Information Co Charges

Room . 02299
Folio # :
Cashier # . 876
Page # o 20f2

" Invoice No.
Arrival L 09-24-11
Departure ¢ 09-27-11

~ Credits

Thank you for choesing Fairmont Hotels & Resorts.

To provide feedback about your stay please contact Heather McCrory, General Manager, at Heather McCrory GM@Fairmont.com.
We alsc invite you to share memories of your experience on our community forum- visit www .everyonesanoriginal.com.

For information or reservations, visit us at
www.fairmont.com or call Fairimont Hotels & Resorts from:
United States or Canada 1 800 441 1414

| agree that my lability for this bill is not walved and lagree to be held perscnally fiable in the event that

the indicated person, company or associationfails Lo pay for any part of or the full amounit of Ihess
charges. Overdue balance subject to 2 surcharge at the rate of 1.5% per month after one month. {18.00%
per annum.} )

I have accepied defivery of The Globe and Mail. Had | refused, 1w ould hava been eligible for a $1.00
{Mon-Fri} and $2.00 {Sal} credit to ry account. {ALparticipaling hotels.)

~ Thank you for choosing to stay with Fairmont Hotels & Resorts
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. Page No. |

" APPLICANT COPY .

:54..«:4.@,&./ 4
g
9030 Macleod Trail S., Calgary, Alberts, Canada T2 0M4 Phone: (403) 253-1101 Fax: (403) 259-2414 Toll Free: 1-800-651-9366 www.carriagehouse et

Glenda Coleman-miller Room#: 1062

Alberta Health Services Folio #: R5ADI9 -1

8440, 112th St. _ Group #:

Edmonton, AB T6G 2B7 CN Guests: 1

Clerk:
CL #:
Arrive: 09/27/11 Time:  (8:20 PM Depart: 09/29/11 Time: 05:06:39 Status: FOL
Date Description Reference Comment Charges ~ Credits
09/27/2011 ROOM CHARGE 1062 $305.00 $0.00
09/27/2011 ALBERTA MARKETING1 1062t ALBERTA MARKETING LEVY $§12.20 $0.00
09/27/2011 ROOMS GST TAX 1062t ROOMS GST TAX $15.25 $0.00
09/28/2011 $t600" $0.00
09/28/2011 $3.00 $0.00
09/28/2011 . $O.86- $0.00
09/28/2011 ROOM CHARGE 1062 _ : $305.00 $0.00
09/28/2011 ALBERTA MARKETINGI 1062t ALBERTA MARKETI}K)E LFEWOHSIVQ $12.20 $0.00
09/28/2011 ROOMS GST TAX 1062t ROOMS GST TAX ' $15.25 $0.00
Foho Ba]ance

Signature:

“Iih Terfre Great Gure o, /T

2% Per month is added to outstal 'r\ﬂ lance on overdue accounts.
Regardiess of charge instructions, the undersigned guest acknowledges any ¢l $ incurred are a personal indebtedness. All accounts are due when rendered.
G.S8.T. # R119507069
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* Registrant Membership Receipt / Permit Page 1 of 1

APPLICANT COPY

2012
Name: Glenda Daisy Caleman-Miller
Number: i
: s.17(1), 17(4 i
Date Issued: ~ 25-Oct-2011 ( ) ( )(g)()
ltem [Amount
Registered Nurse (Renew) Fee . 5480.00
GST $24.00
Total 5504.00

College & Association of Ragistered Nurses of Alberta
11620 — 168 Street, Edmonton, AB T5M 4A6
Telephone 780.451.0043 Fax 780.452.3276

Tolf Frée in Canada 1.800.252.9392

GST Reg. No. R106692643

OFFICIAL RECEIPT FOR INCOME TAX PURPOSES

Issued pursuart to the Health Professions Act s. 40(2)

; Iie 11620 — 168 Street, '
{ Q Edmonton, AB TSM 4A6
> Telephone 780.451.0043 - 2012 PRACTICE PERMIT

COUERGE B AISRCIATION
OF SECISTERED RURSES Fax 780.452.3276
OF ALBERTe. Toll Free in Canada 1.800.252.9352

Name: Glenda Daisy Coleman-Miller
Number: s.17(1), 17(4)(9)(i)
Type: Registered Nurse
Effective Date: 01-Oct-2011
Expiry Date: 30-5ep-2012
Conditions:

Nursing Profession Act discipline conditions, if any, do not appear on this permit.

This information was obtained from the Member Profile section of the College and Association of Registered Nurses of Alberta website
www.nurses.ab.ca on 10/25/2011 at 09:18:36 AM MST.

This information should be considered current as of the date and time shown, and is subject to change. CARNA makes every effort to ensure thatall

of the information displayed is accurate; however, in the event of a discrepancy between the information displayed on this document and that

provided by the Registrar, the Registrar will be deamed to be correct.

212
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Alheria Health

ﬁ? wew g g A ; . -
SPIYVICEE TRAVEL, HOSPITALITY & HOSTING EXPENSE CLAIM FORM
FLEASE DO NOT USE ENTER KEY TO NAVIGATE THIS FORM - USE TAR, ARROW KEYS OR MQUSE

SECTION A ~ Employee Details . (for AHS Staff ONLY) |
*» Enter Emiployee # {old) and Employee # {E-Peoplej if you have migrated to the New E-Péople payroll system.
< Indicate N/A in the Employee # (E-People) if you have not migrated to the New E-People payroll system.
> Myou are a new employee and payroll has migrated to E-People you will only have an Emplovee # (E-People).

Employee # {old) | Employee # (E-People): [ Narmre: Glenda Coleman-Miller .
Positlon (Title}s Moo Prepident oy | LocationzUam(1) 17(4)(Grns: Site Admin | Qut-of-Province Travel: []
Union Name: 'TJ_'B\u:singss Phone #: 407-8008 f Trave| Period from: to
What former entity payroll system is the employee-_c‘urrently’ being paid from? (Please v one from below)
(] AADAC [} Calgary Health [ East Central
[ Alberta Cancer Board Capital Health 3 Northern Lights
[J Alberta Menta! Health Board | [] Chinook [] Palliser Health
[ Aspen '[] David Thompson 1 Peace Country
Complete separate P:ag;g,z for each Funéﬁoﬁai Centre

SECTION B ~ Finance Coding & Total Claim —
Finance Code / Accounting Distribution -> Expense Object Code {EOC)secondary cade not required in this seciion

ia;g grr;it _Lgi:g;m Functional Centre {FC) (11chay | pg | Travel $s py | Other$s Total
101 - 0300 71110100064 | 2A | 865649 3 r§0.00 $856.49
2B 3
'2C | 3
2D | e 3
Converted Foreign Currency $s |
_+"Less Cash Advance if applicable-

->Claim should include a minimum of 2 pages + receipts " o TOTAL CLAIM | $656.45

IMPORTANT NOTE'-)_}_A“EpIIcah!e to all Sections Ato F
If this form is not filied in correctiy, fegibly and completely, the form will be returned.’ 5

in order to facilitate processing of this claim, please review the foliowing notes — [ AGCOURLS

« Emall approvalg, physical signature stamp or similar device are not acceptable ;
» Employee # refers to the number indicated on employee's pay stub
» Qut-of-Province Travel - the approver MUST ensure all documentation and approval levels are
compliant as per the Travel Policy BEFORE submission to Accounts Payable '

20it

SECTION F - Authorization
if applicable, print the name of the persan (cther than claimant) that prepared the claim along with phone number so if there are any

questions; contact can be easily made. _
Employee and appro\_ra[ signatures required as well as DOFA level {delepation of authority level) and Position # of the approver.

Claim Prepared by (PRINT ONLY) | Deidre Rainey | Phone # 4075009

! hereby certify that the expenses listed above are in accordance to appiicable paolicies and was incurred on Alberta Health Services
business and have not been previously claimed by me or on my behalf from Alberta Health Services or other organization,

Employee Signature: "y Y Vi Pt D s s o
| hereby certify that | have‘reviewed in accordance with the applicable policies (Policy #'s CF-03, CF-04).

the exp

i ot ¥ -
enses and they are

Approved clairn form with receipts should be sent by the appraver directly to Accounts Payahle for processing.

Approved By mj;mﬁ Mike Conroy : l DOFA level | Position # Phone # 407-2820
Signature: / m —a ['ﬂtle: SV, Edmionton Zone _ Date:
Approved By m&r%gi__,’_, \ ] DOFA level j Position # Phone #
Signature: ﬁtle: Date:

NOTE: Expense clalims must be properly authgrzed and appropriately supported in accordance with Alberta Heaith Services Policies

—tof3-

09704pos{Rev20111-10,
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i Alberta Health
E Services

From the desk of:
Glenda Coleman-Miller
Vice President

UAH/Stollery/Mazankowski
780.407.8009

Tos B e L Tl F e,
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Aib&m Heaith C ; § E 16C66

DErVice TRAVEL, HOSPITALITY & HOSTING EXPENSE CLAIM FORM
PLEASE DO NDT’ USE ENTER KEY TO NAVIGATE THIS FORM - USE TAB ARROW KEYS OR MOUSE

SECTION A - Employee Details (for AHS Staff ONLY) |
= EnterEmployee # (oid) and Employee # (E-People) if you have migrated to the New E-People payroll system.
= Indicate-N/A in the Employee # (E-People) if you have not migrated to the New E-People payroll system.
= If you are'a new employze and payroll has migrated to E-People you will only have an Employee # (E-People).

Employee # (old | Empioyee # (E-People): | Namie: Glenda Coleman-Milier

Position (Titie): Vice Président | Locatid(@3u 17(4)(g)(i) Dept: site Admin | Out-of-Province Travel: []
union Ramél): L/()(GR)] Business Phone #: 407.6009 | Travel Period from:  to

What former entity payroll éy_stem is the employee currently being paid from? (Please v one from befow)

[ AADAC . | O cCalgary Heaith - | ] East Central

[L] Aiberta Cancer Board X Capital Health [0 Northern Lights

[ Alberta Mental Health Board | [}, Chinook [] Paliiser Health

{1 Aspen 1 ﬁqyid Thompson [] Peace Country

SECTION B -~ Finance Coding & Total CIaim- Complete separate Page 2 for each Functional Centre
Finance Code / Accounting Dlstrlbution -» Expense Object Code (EOCYsecondary code not required in this section

If this form is not filfed in correctly, legibly and completely,’ the form will be retu
In order to facilitate processing of this claim, please rewemghe following notes,r- Cotuings Py, e

%

SECTION F - Authorization ,
| If applicable, print the name of the person {other than claimant) that prepared the ciaim along with ph\g\#ne number so if there are any

questions, contact can be easily made.
Employee and approval signatures required as welt as DOFA level (delegation of authority level) and" “Position # of the approver.
Claim Prepared by (PRINT ONLY) | Deidre Rainey [ Phone‘._# 407-8009

{ hereby certify that the expenses listed above are in accordance to applicable policies and was incurred on Alberta Health Services
business and have not been prev,wusiy claimed by me oron my behalf from Alberia Health Services or other anlzatmn.

Employee Signature: <24 e orriut . Date: 20/ ~//- /5
| hereby certify that | have reviewed the expenses and they are in accordance with the applicable policies (Policy #s CF-03, CF-04),

Approved claim form with receipts should be sent by the approver directly to Accounts Payable for processing.
Approved By M Qﬁe Conroy DOFA leve! Paosition # Phone # 407-2820

Signature: / #4 L»*Q\ ITitle: SVP, Edmonton Zone Date:

?:.Iml:r';’t ng::lftn Functional Centre {FC) (11 chqr) pg | Travel $s ' pg | Other $s Total |
101 0300 71110100064 \1 2A | $167.28 3 $0.00 $167.28
2B 3
2c |3
2D, 3
*, Converted Foreign Currency $s
Less Cash Advance if applicable
-Claim should include a minimum of 2 pages + receipts N\ TOTAL CLAIM | $167.28
IMPORTANT NOTE -> Applicabie to all Sections A to F n@%%?
2 Heaﬂg,@; By

e Email approvals, physical signature stamp or similar device are not acceptable éﬁg@v i
: » Employee # refers to the number indicated on employee’s, pay stub | 21 20 i gj
« Out-of-Province Travel - the approver MUST ensure all documentation and approvat dévef@f §
compliant as per the Travel Policy BEFORE submission to Accounts Payabl =CE 5% * é:’& ;’
o %

Approved By (PRIN&NLQ l \ ] DOFA level Position # Phone #
1

Signature:  Title: Date:

NOTE: Expense claims must be properly authorized and ropriately supported in accordance with Alberta Health Services Palicies
~10f3~

09704pos{Rev2011-10) -
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Glenda Coleman-Miller

Email:

s.17(1), 17(4)(9)(i)

e -

APPLICANT COPY

Four Points By Sheraton Calgary Airport

2875 Sunridge Way NE
Calgary, AB tly7k7
Canada

Tel: 403-648-3180 Fax: 403-648-3179%

Page Number : 1
Guest Number: 81068
Folio ID : EX-A
No. Of Guest: 1
Room Number : 417
Room Rate : 1459.00

Club Account:

Invoice Nbr:
Arrive Date:
Depart Date:

1113592
04-NCV-11 17:17
05-NOV-11

s.17(1), 17(4)(9)()

Tax ID: 8228610872 RTO0OL
05-NOV-11 02:08 KLESTER

Four Peoints Calgary

Date Reference Description Amount
04-NOV-11 RT417 Room Charge 149.00
04 -NOV-11 RT417 GSsT 7.45
04 -NOV-11 RT417 Tourism Levy 5.96
04 -NOV-11 RT417 DMF Tax 4.87
05-NOV-11 VI Visa -167.28
*%* Total Charges 167.28

** Total Credits -167.28

G6.00

*** Balance

For your convenience, we have prepared this zero-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.

Wwhile thig folic reflects a $0 balance, your c¢redit card may not be charged

until after your departure.

your folio chargaes in full.

Continued on the next page

223

You are ultimately respensible for paying all of
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Four Points By Sheraton Calgar- sport
2875 Sunridge Way NE
Calgary, AB tly7k7

Canada
Tel: 403-648-3180 Fax: 403-648- 3
Glenda Coleman-Miller Page Number : 2 >lce Nbr: 111392°
Guest Number: 81068 ve Date: 04-NOV-11 17:17
Folio ID : EX-A irt Date: 05-NOV-11
No. Of Guest: 1
Room Number : 417
Email: Room Rate : 14%.00
Club Account: s.17(1), 17(4)(9)(i)

s.17(1), 17(4)(9)(7)

CAmount CAD

.00
.00
.00
.00
.00

o0 CcC oo

As a Starwerd Dvafswvrer Guest you have earned at least 29 .drpoints for

this visit s.17(2), 17(4)(9)0)
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¢t Alherta Health

Services TRAVEL, HOSPITALITY & HOSTING EXPENSE CLAIM FORM
PLEARE DO NOT USE ENTER KEY TO NAVIGATE THIS FORM > LISE TAR, ARRCW KEYS OR MOUSE

SECTICN A - Employee Defails {for AHS Staff ONLY) i . o
. % Enter Employee ¥ (old) and Employes # {E-People) if you have migrated to the New E-Pebple‘payroll system.

% Indicate N/A In the Employee # (E-People) if yoi have nat migrated to the New E-Pedple payroll system:

2 I youare a new smployees and payrolt has migrated to E-People you will only have.an Employee #{E-People),
Employee # {old): _ { Employee # (E-People) | Name: Glenda Coleman-Miller _
PosgioR(Titd)7 () (madien: | Locatior(19a47(4)(9)(i] Dept: steadmin | Out-of-Province Travel: L]
Union Name: | Business Phone #: s07-8009 | Travel Perlod from:”  to _~
What former entity payroll system is the empioyee currentiy being paid from? (Please v one from-below)

3 AADAC - | [J Calgary Health , (] EastCentral .~
[} Alberta Cancer Board X Capital Heaith ' ] Northem Lights
[] Alberta Mental Health Board | [] Ghinook [ Palliser Health
[] Aspen '] David Thompson o | [ Peace Country
SECTION B - Finance Coding & Total Claim — _ Complete separate Page 2 for each Functionai Centre
Finance Code / Accounting Distribution =) Expénse Object Code (EOC)Racn ndary code nof raquired i this section
-?f:h’f:;“ L;‘é:gf-" Functional Centre (FC) (11 chan pg | Travel$s pg | Other $s Total
101 0300 71110100064 - 2A | 398,50 BT $98.50
: : - T T . 3
2¢ | e E
2D 3 ) |
Converted Forsign Currency $s
_ Less Cash Advance if applicable
>Claim should include & minimum of 2 pages + receipts N TOTAL CLAIM | $98.50

,_ IMPORTANT NOTE > Applicable to all Sections Ato F
If this form is not filled in correctly, legibly and completely, the form will be returned. /
In order to facilitate processing of this claim, please review the foliowing notes - ;"
» Emall approvals, physical signature stamp or similar device are not acceptable  #
« Employee # refers to the number indicated on empiloyee’s pay stub

;
Ny
g

» Qut-of-Province Travel - the approver MUST ensure all documentation and approval levéls a@
compliant as per the Travel Policy BEFORE submission fo Accounts Payable &._ o e

SECTION F - Authorization __
If applicable, print the name of the person (cther than glaimant) that prepared the claim along with phone number so if there are any~}.,
questions, contact can be easily made,

Employee and: approval signafures. required as well as DOFA level (delegation of authority- level) and Position # of the approver.

Claim Prepared by (PRINT ONLY) | Deidre Rainey o _ | Phone # 407-8009
I hereby certify that the expenses listed above are in accardance fo applicable policies and was incurred on Alberta Health. Services
business and have hot been previcusly claimed by me or b my behialf from Alberta Health Services dr other organization,

- T g )
Employee Signature: A e _ Date: 202 v/ /03 —/ / _
| hereby certify that I have reviewsd the expenses and they are in accordance wplicable policies {Policy #s CF-03, -04)._
Approved claim form with receipts should be sent by the approver directly to Accounts Payable for processing.

Phone #407-2820

Approved By (PRINT ONLY) MRroy ] DOFA level [ Position # _
| Signature: ‘ / Py —p l Title: SVP, Edmonton Zone ' Date:
Approved By (PRINT ONDYS. \ I DOFA level | Pasition # E Phone #
Signature; o _ \J Title: Date:
NOTE: Expense claims must be properly authorized an appropriitelg ;upponed in accordance with Alberta Health Services Policies
~tof3~

09704pos(Rev2011-10)
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Alberta Health APPLICANT COPY , ,,

SBIVIGE TRAVEL, HOSPITALITY & HOSTING EXPENSE CLAIM FORM
 PLEASE DO NOT USE ENTER KEY TO NAVIGATE THIS FORM = USE TAB, ARROW KEYS OR MOUSE

SECTION A - Employee Details (for AHS Staff ONLY) |
= Enter Employee # {old) and Employee # (E-People) if you ‘have migrated'tothe New E-People payroll system.
=2 Indicate N/A in the Employee #(E- Pegple} if yoli | have ot mlgrated fo the New E- People payroll system.
= If you are a new employee and payroll has m J_g_rated to E-People you will only have an Employee # (E-People)

-

'Employee # (old} } Employee # (E-People): Name: Glenda Coleman-Miller .~
Position {Title): vﬁe]ﬂéﬂaaeril7(4)(g)(l), Location: ua8.-17(1), 17(4)ép€iite Admin | Out-of-Province Travel: [
Union Name: Business Phone #: 407-8009 Travel Penod fro H to

"What former enfity payroll system is the employee currently being paid from? (Piease v one from b
[] AADAC (] Calgary Health I:I East Central
[ ] Alberta Cancer Board Xl Capital Health ] Ne_g,thern Lights
[1 Alberta Mental Health Board [] Chinook ] yélliser Health
1 Aspen 'I___] David Thompson 7] Peace Country
SECTION B -~ Finance Coding 3 Total Claim — _ Complete sepﬂate Page 2 for each Functional Centre

“Fin > Expense Object (
?::hl::)"t Lg(‘::z::;)n Functional Centre (FC) (11 char) pg Tl;{a{el $s W Other $s Total .
101 0300 71110100064 : 2A @ﬂﬁ 32 3 $0.00 $47.32

2B 3
26" 3
2D 3
/ Converted Foreign Currency $s
Vi Less Cash Advance if applicable
—>Claim should include a minimum of 2 pages + re;;éipts TOTAL CLAIM | $47.32

‘ IMPO_RTANT NOTKj -> Applicable fo all Sections A to F
If this form is not filled in correﬁly, legibly and completely, the form will be returi W

in order to facilitate procesging of this claim, please review the following notes - Hﬁaﬁh Sey méwsa?
+ Email approvals, physi¢al sighature stamp or similar device are not acceptabla Pay 3]&@% ’-"

» Employee # reférs to the number indicated on employee’s pay stub 21

vels ar@ 2017 {

» Out-of-Province Travel — the approver MUST ensure all documentation and approvalelf
compliant as pe‘,fthe Travel Policy BEFORE submission to Accounis Payabl

@W‘% '

SECTION F - Authorization 7 ——
If applicable, print the name of the’person (other than claimant) that prepared the claim along with phone number so if there are any

guestions, contact can be easily,Mmade.
Employee and approval S|gnaga{es required as well as DOFA level (delegation of authority level} and Position # of the approver.

Claim Prepared by (PRINT ONLY)} | Deidre Rainey Phone # 407-8009

| hereby certify that the expenses listed above are in accordance to applicable policies and was incurred on Alberta Heaith Services
pﬁerwrewously claimed by me or on my.behaff from Alberta Health Services or other organization.

business and have not
Employee Slgnature m »

I hereby cerify t g\t | have reviewed the expenses and they are in aocordance with the applicable policies (Policy #s CF-03, CF-04).

Approved claim form with receipts should be sent by the approver directly to Accounts Payable for processing:
Approved By PRINT oNLY) Mike Conroy DOFA level Position # Phone # 407-2820
S'ignature:f Title: SVP, Edmonton Zone Date:
Approveﬁ By (PRINT ONLY) DOFA level Position # Phone #
Signature: ' Titte: ' Date:
NOTE: Expense claims must be properly authorized and appropria1tel¥ 3supported in accordance with Alberta Health Services Policies
—106f3—

09704pos{Rev2011-10)
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Best éopy Possible

ON Dagy =)
PLACE Th15 gypoge UP oy ‘&%s@g
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LEAVE ON DASH - THIS SIDE upP DETACH RECEIPT FROM TICKET
EXPIRATION DATE EXPIRATION TIME DATEISSUED  TIME ISSUED AMOUNT PAID
| AS:46 P WL 060 811
14121183 oM §ll.
AMOUNT PAID _ CREDIT GARD NUMBER
$11.25 7R37A004 81 - 15 P
Alberta Health Services |
Rl 2 mESAREFURlBEﬂFPMGSPACEMm
2121424 W%ﬂlmﬁmm 2121424 Aberta Health Sorvices
%‘_‘“ﬁ“’ NON TRANSFERABLE ¥ dlerta Healtn RECEIPT
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ﬁ%ﬁ}ﬁg‘ig H@&Eﬁﬁ ' APPLICANT COPY

TRAVEL, HOSP!TALITY & HOSTING EXPENSE CLAINM FORM
PLEASE DO NOT USE ENYER KEY TO NAVIGATE THIS FORM - USE TAB, ARROW KEYS OR MOUSE

S.ECTIOFg A — Employee Details (for AHS Staff ONLY)
- ~> Enter Employee # {old) and Empfoyee #(E- Peop!e) if you'havé mlgrated fo the New E-Peoplé payroll system.
* 3 lnhdicate N/A in the Employee # (E-Peopie) if you have not mlgrated fo the New E-People payroll system.

% lfyou dre a new employee and payrolt has mi igrated to E- Peog_e yoti will onil e an Employee # (E- People)
Employee # (old) l Employee # {E-People): f Name: Glenda Coleman-Miller
Posgle?wﬁrytlgy(m&ﬁrﬁqident [ Locgtth@lyAw(4)(g)(|) | Dept: site Admin { Out-of-Province Travel: [
Union Ne;n;e- -~ Business Phone #: 407-8009 { Travel Period from: to

_What former entity payroll system is the employee currently being p atd from? (Please v one from below)

] AADAC L__l Calgary Health N East Central

[ Alberta Cancer Board | X Capital Health [] Northern Lights

1 Alberta Mental Health Board [:l Chinook [] Palliser Health

{1 Aspen [] David Thompson [] Peace Country

SECTION B - Finance Codlng & Total Claim - Complete separate Page 2 for each Functional Centre

o Fmanc‘ » Code / Ace Img Distribution > Expense Objsct Code (EOC)Isecondary code not required inthis seetion.
%aih';’r')“t Lgig::)"" Functional Centre (FC) (11 char) pg | Travel §s pg | Other §s Total
101 0300 | 71110100064 ' 2A | $0.00 3 131066.16 | $10664

2B 3~
i Al ?@ﬁa Hea!th Semoes 2C 13

2D pAE
Clgnferted Foreign Currency $s
/L/éss Cash Advance if applicable

éeipts e TOTAL CLAIM | $1,066.16

IMPORTANT NOTE > Amjtlcable to all Sections Ato F
If this form is not filled in correctly, Ieg”bty and completely, the form will be returned.
In order to facilitate processing of this claim, please review the following notgs —

s Email approvals, physical sighature stamp or similar device are not acceptable L
* Employec # refers tg the number indicated on employee’s pay stub

» Out-of-Province Travel — the approver MUST ensure all documentation and approval levels are
compliant as per the;Travel Policy BEFORE submission to Accounts Payable

SECTION F - Authorization
If applicable, print the name of the person (gther than claimant) that prepared the claim along with phone number so if there are any

questions, contact can be easily made.
Employee and approval signatures required as well as DOFA level (delegation of authority level) and Position # of the approver.

Claim Prepared by (PRINT ONLY) | Fran Algar l Phone # 407-3009

I hereby certify that the expenses listed above are in accordance to applicable policies and was incuired on Alberta Health Services
business and have not been prﬁwously claimed by me or on my behalf from Alberta Health Services or other organization.

Employee Slgnature N v g e Yo7y Date: /7 dmwacd-23//22

wewed the expenses and they are in accordance W|th the applicable poficies (Policy #5s CF-03, CF-04).

| hereby certify that | h

Approved claim form with receipts should be sent by the approver directly to Accounts Payable for processing.

Approved By (PRINT ONLY) Mike Conroy _ DOFA leveljﬁ Position # Phone # 407-2820
Signature: ﬂ Title: SVP, Edmonton Zone Date:

Approved By (PRINT ONEY) W’V \-——"\ DOFA level Position # Phone #
Signature: ‘\\ ' Title: \ \ Date:

NOTE: Expense claims must be properly authorized and appropriately\supported in accordance with Alberta Health Services Policies

09704pos(Rev2011-10)
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DELTA

CALCARY SOUTH

Page: 1 of 1

135 Southland Drive S.E. Calgary, Alberta, T2J 5X5

%

ALBERTA HEALTH SERVICES
Ms Glenda Coleman-Miller

Canada

Group: ALBERTA HEALTH SERVICES

Tel: 403-278-5050 Fax: 403-225-5834

Room: 0274
Folio:

Cashier: 122
Arrival: 02-29-12

Departure: 03-01-12

Date Description Additional Information Charges Credits
02-29-12  In Room Dining Charges Line# 274 ; CHECK# 0214 26.00
02-29-12  Room Charge 179.00
02-29-12 DMF 537
02-29-12  Room GST 9.22
02-29-12  Tourism Levy 7.37
GST Summary Total 226.96 0.00
Reqgistration No; 895126332 -
R o Batance Due 226.96 CDN
F&8 0.00
Other 0.00
Total 922

Guest Signature:

| agree that my liabillty for this bill is not waived and | agree to be held persanally liable in the event that the indicated person, company, or association fails to

pay for any part of or the full amount of these charges.

! have accepted delivery of the Globe and Mail. If refused, a $1.00 (Mon-Fri) and %%Sat) credit will be applied to my account.
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Deidre Rainey

From: Glenda Coleman-Miller ﬁ e Lk Sz
Sent: Sunday, February 12, 2012 8:23 PM i g )

To: Deidre Rainey QETE Lol

Cc: : Melissa Waltner %—

Subject: RE: NEED RESPONSE: RE: Difficult Discharge

Categories: Waiting for Response

Fran and Melissa - can you get me a copy of a statement for this charge - so | can submit for reimbursement? Thanks.

From: Deidre Rainey

Sent: Menday, January 23, 2012 4:29 PM

To: Glenda Coleman-Miller

Cc: Reverdi Darda

Subject: NEED RESPONSE: RE: Difficult Discharge
Importance: High

Hi Glenda,
As you'll recall, last week we had submitted the paperwork to pay for a difficult discharge to stay at a hotel, we

had put on your credit card for 4 nights, which would mean departure from hotel today. The hotel called me to
let me know the guest was not leaving because she had a letter from the social worker that stated we would pay
for 5 nights, the hotel has sent me the letter and it does state 5 nights. The Medicine PCM said the social work
fund would be able to cover one more night. (Social worker that sent the letter is not in today) Are you ok with

them charging 1 more night on your credit card?

Let me know, thanks,
D

Deidre Rainey

Executive Assistant to

Glenda Coleman-Milfler, Vice President
University of Alberta Hospital
Mazankowski Alberta Heart institute
Edmonton Clinic South

1F1.16, Walter C. MacKenzie Centre
8440 - 112 Street
Edmonton, AB T6G 287

Phone: 780.407.8009

Fax: 780.407.7418

Alberta Health Services

www . alberfahealthservices.ca

This email and any files fransmitted with it are confidential and intended solely for the use of the individual or entify to whom they are addressed. This
message contains confidential information and is intended only for the individual(s) named. If you are not the named addressee(s) you should not
disseminate, distribute or copy this e-mail. Please notify the sender immediately by e-mail if you have received this e-mail by mistake and delete this e-
mail from your system. If you are not the intended recipient you are nofified that disclosing, copying, distributing or taking any action in reliance on the

contents of this information is strictly prohibited.
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130 02-15-12
Glenda Coleman-Miller Folio No. 129660 Room No. 213
CA DESCRIPTION A/R Number Arrival 01-1912
Group Code Departure 01-24-12
s.17(1), 17(4)(9)(i) Company Medical Rate Conf. No. 61058716
Membership No. : Rate Code : ILSDQ
Invoice No. Page No. 1of2
Date Description Charges Credits
01-19-12 *Room 127.00
01-19-12 GST Tax 6.35
01-19-12 Trsm Levy Tax 5.08
01-19-12  Municipal PMF Tax 1.27
01-19-12  Municipal DMF Fax GST 0.06
01-20-12 *Room 106.00
01-20-12 GST Tax 5.30
01-20-12  Trsm Levy Tax 4.24
01-20-12 Municipal DMF Tax 1.06
01-20-12 Municipal DMF Tax GST 0.05
01-21-12 *Room 106.00
01-21-12 GST Tax 5.30
01-21-12  Trsm Levy Tax 424
01-21-12  Municipal DMF Tax 1.06
01-21-12  Municipal DMF Tax GST .05
01-22-12  Long Distance Call Line 3.20
01-22-12 *Room 127.G60
01-22-12  GST Tax 6.35
01-22-12 Trsm Levy Tax 5.08
01-22-12  Municipal DMF Tax 1.27
01-22-12  Municipal DMF Tax GST 0.06
01-23-12 *Room 153.00
01-23-12 GST Tax 7.65
01-23-12 Trsm Levy Tax 6.12
01-23-12  Municipal DMF Tax 1.53

Holiday Inn Express Downtown
Edmontont0010 - 104 Street
Canada T5J 021 Edmonion, AB
Telephone: (780)423-2450 Fax: (780)426-6090
OGST #896724515

ww.hiexd%igwn.com
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130 02-15-12
Glenda Coleman-Miller Folic No. 1 129660 RoomNo. : 213
CA DESCRIPTION A/R Number : Arrival 01-19-12
Group Code : Departure 01-24-12
s.17(1), 17(4)(9)(1) Company . Medical Rate “Conf. No. 61058716
Membership No. : Rate Code : ILSDQ
Invoice No. Page No. 20f2
Date . Description Charges Credits
01-23-12  Municipal DMF Tax GST 0.08
01-24-12  Visa s.17(1), 17(4)(e.1) 684.40
Total 684.40 684.40
Balance 0.00

Guest Signature: _
| have received the goods and / or services in the amount shown heron. | agree that my liablity for this bill is not waived and agree to be held
personally liable in the event that the indicated person, company, or associate fails to pay for any part or the full amount of these charges. If
a credit card charge, | further agree to perform the obligations set forth in the cardholder's agreement with the issuer.

Holiday Inn Express Downtown
Edmontont0010 - 104 Street
Canada T5J 0Z1 Edmonton, AB
Telephone: (780) 423-2450 Fax: (780)426-6090
OGST #896724515
www.hiexd%gwn.com
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Holiday Inn Express Downtown

Edmonton10010 - 104 Street

Canada T5J 021 Edmonton, AB
Telephone: {780) 423-2450 Fax: (780) 426-6090
0GST #85\3&‘7& 515
www. hiexdo n.com

130 02-15-12
: Glenda Coleman-Miller Folio No. 129660 Room No. 213
| CA DESCRIPTION A/R Number ' Arrival 01-19-12
' Group Code Departure 01-24-42
s.17(1), 17(4)(9)(i) Company Medical Rate Conf.No. : 61058716
Membership No. : Rate Code : ILSDQ
Invoice No. Page No. 10f2
' Date Description Charges Credits
01-19-12  *Room 127.00
01-19-12 GST Tax 6.35
01-19-12  Trsm Levy Tax 5.08
01-19-12  Municipal DMF Tax 1.27
01-19-12  Municipal DMF Tax GST ¢.06
01-20-12 *Room 106.00
01-20-12  GST Tax 5.30
01-20-12 Trsm Levy Tax 4.24
01-20-12 Municipa! DMF Tax 1.06
01-20-12  Municipal DMF Tax GST 0.05
01-21-12  *Room 106.00
01-21-12 GST Tax 5.30
01-21-12 Trsm Levy Tax 4.24
01-21-12  Municipai DMF Tax 1.08
01-21-12  Municipal DMF Tax GST 0.05
01-22-12 Long Distance Cail Line 3.20
01-22-12  *Room 127.00
01-22-12 GST Tax 6.35
01-22-12  Trsm Levy Tax 5.08
01-22-12  Municipal DMF Tax 127
01-22-12 Municipal DMF Tax GST 0.06
01-23-12  *Room 163.00
01-23-12 GST Tax 7.65
01-23-12  Trsm Levy Tax 6.12
01-23-12  Municipal DMF Tax 1.53
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Deidre Rainey

From: Reverdi Darda

Sent: Monday, January 23; 2012 5:35 PM

To: . Deidre Rainey; Glenda Coleman-Miller

Subject: RE: NEED RESPONSE: RE: Difficult Discharge

Hi. Deidre,

I have confirmed 1 more night at the Hotel and will foilow-up with Carol and Jason first thing in the morning.
Thanks Rev

Reverdi Darda
Executive Director

Zone Medicine Program, Ambulatory Care & RT Services
Alberta Health Services

University of Alberta

8440 112 Street

Edmonton, AB T6G 2B7

tel: 780-407-4690 fax: 780-407-8298 : - \ Q% \\_S/
JARSTSS

Reverdi. Darda@albertahealthservices.ca

Alberta Health Services (—D L < C/h@gf ﬁ.@/

www.albertaheathservices.ca ’
M@id < @# ﬂ
From; Deidre Rainey Q.\l C (V) P O+ Q N

Sent: Monday, January 23, 2012 5:09 PM \\;% / &
To: Reverdi Darda; Glenda Coleman-Miller \{\W CK,C, C )
Subject: RE: NEED RESPONSE: RE: Difficult Discharge ¢

Importance: High

Hi Glenda,
It turns out there is more to this story, Rev is trying to sort it out now with her PCM/Community. You may still need

to approve an extra night but 'l leave it to Rev to advise you.

Rev - | have to run because | have an app’t, once this is sorted out can you please call Kent {General Manager) back
at the Holiday Inn Express to let him know if we are extending the one night stay or not. He is only in until 5:20, his
number js 780-423-2450, if you miss him there will be another ‘Guest Manager’ on that you can speak with.

Thanks,
Deidre

From: Deidre Rainey

Sent: Monday, January 23, 2012 4:29 PM

To: Glenda Coleman-Miller

Cc: Reverdi Darda

Subject: NEED RESPONSE: RE: Difficult Discharge
Importance: High

1

241
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Hi Glenda,

As you'll recall, last week we had submitted the paperwork to pay for a difficult discharge to stay at a hotel,
we had put on your credit card for 4 nights, which would mean departure from hotel todav. The hotel calted
me to let me know the guest was not leaving because she had a letter from the social worker that stated we
would pay for 5 nights, the hotel has sent me the letter and it does state 5 nights. The Medicine PCM said
the social work fund would be able to cover one more night. (Social worker that sent the letter is not in
today) Are you ok with them charging 1 more night on your credit card?

Let me know, thanks,

b .

Deidre Rainey

Executive Assistant to

Glenda Coleman-Miller, Vice President
University of Alberta Hospital
Mazankowski Alberta Heart Institute
Edmanton Clinic South

1F1.16, Walter C. MacKenzie Centre
8440 - 112 Street
Edmonton, AB T6G 287

Phone: 780.407.8009

Fax: 780.407.7418

Alberta Health Services
www.albertaheaithservices.ca

This email and any files transmitted with it are confidential and intended solely for the use of the individual or entity to whom they are addressed.
This message contains confidential information and is intended only for the individual(s) named. If you are not the named addressee(s) you should
not disseminate, distribute or copy this e-mail. Please notify the sender immediately by e-mail if you have received this e-mail by mistake and
delete this e-mail from your system. If you are not the intended recipient you are nofified that disclosing, copying, distributing or taking any action

in reliance on the contents of this information is skrictly prohibited.
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on 10010 — 104 Street, Edmonton, AB, T5J 0£1
Halrday£ | | Phone: (780) 423-2450 Toll Free: 1-877-423-4656
Fax: (780) 426 — 6090
info{@hiexedmonton.com
www._hiexdowntown.com

CREDITCARD AUTHORIZATION AGREEMENT

Enmmx

IGﬂfnda (0lernan- Millar authorize “Holiday Inn Express Downtown” to apply charges to my:
o VISA [CIMASTER CARD [] AMERICAN EXPRESS

CREDIT CARD#: _ EXPIRY:_ 5.17(1), 17(4)(e.1)

- Confirmation Numbers:__[p[05 R b

Arrivali\!_uﬂ fq 202 Departure: f'Cm 23, D2 Ra{e:*'gxigj"oo < Qe [D6-72
- s.17(1), 17(4)(9)(1)

Guest Names:

]
For the accommodations listed below;

E(Accommodation, Tax & Security Deposit [JLong Distance Charges
{1 Banquet & Meeting Room Charges [ 1LogNet, Movies, Games & Music
[} Additional Services [ Parking ($10.00/ Per Night)

(As arranged and listed below)

1 All Charges

[ agree that my liability for the charges will not be waived and [ agree to be held personally lizble in the event that

the credit card holder of the company or guest fails to pay the full amount of the charges.
I acknowledge that Holiday Inn Express Downtown is a fully NON-SMOKING hetel. Smoking in the guest rooms
or balconies will cause $270.00 extra cleaning fee. {Fer Occurrence) If you are a smoker you must come down and

go outside.

CREDIT CARD INFORMATION:

Last Name: CO\.EJP(\CWV M ller First Name: p}}(nd -
Phone#: Um\ L U] - gDOO} Fax#:

Street Address:_ _

City: Province: Postal Code:

Compa y Name: mb@&/ ﬁ\ Healtn S@N WEDS.
- P2, FOIR -0/~ D

' Cardho!der Signature: Date Signed:

*A LEGIBLE PHOTOCOPY OF THE FRONT AND BACK OF THE CREDIT CARD
MUST BE ATTACHED TO THE FAX, TO BE CONSIDERED VALID.*

THIS AUTHORIZATION FORM WILL NOT BE ACCEPTED IF THE REQUIRED
ATTACHMENT (LETTER OR PHOTOCOPY) IS ABSENT.

*A LEGIBLE PHOTOCOPY OF A CORPORATE CREDIT CARD MAY BE SUBSITTUTED
WITH AN AUTHORIZATION LETTER ON COMPANY LETTERHEAD.*

243
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5.17(1), 17(4)(e.1)
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10010 — 104 Street, Edmonton, AB, [SJ 0Z1 |
Phone: (780) 423-245¢ Foll Free: 1-877-425.4656
Fax: (780} 426 — 6090
infof@hiexedmonicn com l

www. hiexdowntown.com

CREDIT CARD AUTHORIZATION AGREEMENT

15lenda {o\ernan M. ller_authorize “Holiday Inn Express Downtown™ & apply charges to my:
EfvisA . [IMASTERGCARD ] AMERICAN EXPRESS

CREDIT CARDY:.  EXPRY:_
Confirmation Numbers:__[n[e¥5 57 1@
Arrival: !“{] iﬂ_ 202 - Depa.rture:\iar\ o5 bl Rawe Dy 127,97 < x| pECP

Guest Names:_ . sA7(1),17(4)(g) ()
X" 77T < J\J7\ 7
For the accommodations listed below:
mcconmodation,.Ta; & Security Deposit {"JILong Distance Charges
{_] Banquet & Meeting Room Charges T LogNet, Movies, Games & Music
1 Additional Services IParking (510.00/ Per Night)
(As arranged and listed below)

[1 All Charges

] agree that mty liability for the charges will not be waived dnd 1 agree 1o be held personally lisble ik the cvent that
the credit card holder of the company or gaest fails to pay the full amount of the charges.

T acknawledge that Holiday Inn Express Downtown js a folly NON-SMOKING hotel. Smoking mn the guest rooms
or balconies will cause $270.0¢ extra cleaning fee. (Per Occurrence) I you are a smoker you must come down and
so oulside. .

CREDIT CARD INFORMATION:

Last Name: CDUMY\GM"\- ™, “ﬁf" First Name: pi!fnd o

Phone#: [ E?j‘)) Hmugﬂﬂ Fax#:

Street Address:

City: Province: Postal Code:

Compayy Name: W{b@(h’)\ ‘H—CO’J‘H(\ Sﬁh’ui LES

E&.@rﬂ@r Sz e R -, /D
Cardholder Signature: Date Signed:

=4 LEGIBLE PHOTOCOPY OF THE FRONT AND BACK OF THE CREDIT CARD
MUST BE ATTACHED TO THE FAX, TO BE CONSIDERED VALID.*

THIS AUTHORIZATION FORM WILL NOT BE ACCEPTED IF THE REQUIRED
ATTACHMENT (LETTER OR PHOTOCOFPY) IS ABSENT.

*A LEGIBLE PAOTOCOPY OF A CORPORATE CREDIT CARD MAY BE SUBSITTUTES
WITH AN AUTHORIZATION LETTER ON COMPANY LETTERHEAD.* :

TX RESULT REPORT

NAME :UAH SITE ADMINISTRATION
TEL :780 407 7418

DATE :JAN.19.2012 16:37

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

T
SESSION

FUNCTION

NO. DESTINATION STATION DATE TIME . PAGE DURATION

MODE

RESULT

1240

TX

97804266090

001 JAN.19 16:36 002 | OOhDOmin56s

ECM

oK
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APPLICANT COPY :
January 19,2012
To Whom It May Coancern at Holiday Inn Express
RE. s.17(1), 17(4)(9)(D)
s.17(1), 17(4)(9)(i)
This is to confixm that as ol January 19, 2012 has been discharged from the

University of Alberta Hospital. The ho spita) will be providing funding for to stay 8 _
the Holiday Jon Express for 5 nights, she will check in January 19, 2012 and will check® (1), 17(4)(9)(i)

out January 24, 2012.

Should you have any questions OF require further information plcase contact me at

(780)407-1320,

Thank you,

%Qﬁﬁﬁi B, Pt

Jason Woywitka BSW, RSW
Social Work
University of Alberta Hospital

U8 of Alberta Hosplial
. _mmanv o2 www.abertahealtheervices.ca

- awmmArT |
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10010 — 104 Street, Edmonton, AB, TS 0Z1
Phone: (780) 423-2450 Toll Fre¢; 1.877-423-4656
Fax: (780} 426~ 6090
info@hiezgﬂmgntou.com
yww. hiexdownlowp.cor

N CREDIT CARD AUTHORIZATION AGREEMENT

1&ende (o\erran- ‘ler authorize “Holiday Inn Express Downtown” to apply cherges to my:
s.1
 fvisa  [CIMASTERCARD L AMERICAN EXPRESS (1), 17(4)(e.1)

CREDIT CARD# EXPIRY:_

Confirmation Numbers: gl
- ‘ .
Agrivalt hﬂﬂ 4 20 Departure: Rate: £ Z1x {g).%°_ ¢ 3x [I}é-oo

‘Guest Names:__ . .
. : s (@O
Tor the accommodations listed below: ,
[\Z/Accommodation, Tax & Security Deposit [J1ong Distence Charges

[ I1.0gNet, Movies, Games & Music

] Banquet & Meeting Room Charges
] Parking ($10.00/ Per Night)

7 Additional Services
(As arranged and listed below)

1 All Charges

T agree thay my ligbility for the chasges wilt not be waived and | agrecto be
(he credit card holder of the company o7 goest fails 1o pay the full amount of the charzes. .
T acknowledge that Hollday rm Express Downtown is & fully NON-SMOKING hotel. Smoking in the guest rooms
or balconies will canse $270.00 extre cleaning fee. (Per Oceurtence) If you ar¢ a emoker you must come down end

o oulside,

CREDIT CARD INFORMATION:

Last Natae: Lolzbnoun- Mller First Name! E}]fgd O
Phone#: [ 155) ) Hm *SO(ZI Fax#:w

Strest Address: _ -

Trold personally fizble in the cvent that

City: . Province: Postal Code:
Compagy Name: o gt Sorniees _
z -

r,ﬁib&’rwd.ﬂvm SO/ oL LT .

Cardholder Signature: Date Signed:

*A LEGIBLE PHOTOCOPY OF THE FRONT AND BACK OF THE CREDIT CARD
MUST BE ATTACHED TO THE FAX, TOBE CONSIDERED VALID.*

. A A Tk wr
[THIS AUTHORIZATION FORM WILL NOT BE ACCEPTED IF THE REQUIRED -‘ :
ATTACHMENT (LETTER OR PHOTOCOPY) IS ABSENT.

*A LEGIBLE PHOTOCOPY OF A CORPORATE CREDIT CARD MAY BE SUBSITTUTED
WITH AN AUTHORIZATION LETTER ON COMPANY UETTERHEAD.? :
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Ne. 6284. P 4
~SUEST INFORMATION ST "'_""“" '0 t"o t[f] -
s.17(1 i ptout [ _
( )’ 17(4)(9)0) | do not wizh fo racelve commuynications

DES( o} -
(CA DESCRIPTION _ " EMBERSHIP INFORMATION
Email Address : ) ‘ — -
priority Ciub Enrofiment: ["JYes | _)Wo
. __ BedTyper ___. .-

smoking Preference. ..

Preferred Language: _ . ———————= 77T

RESERVATION INFORMATION , \
Conflrmation No, 61058716 Room Type: Two Queen Beds Non Smoking  Room #* /@Rta N
Arrival Date: 01-19-12Z Rate Gode:  1L3DQ Arival Rate: 127 00 CAD
Departure Date: 01@12 Group: 5'17(1)1 17(4) (g)(|)
number of Nights: @ Company: Medical Rate Guest lnitlalsz .
Number of Guests: 110 The following dally rate changes apply during your stay:
' 01-18-12 127.00 cCAD X 1 NIGHTS

01.20-12 10600 CAD X 2 NIGHTS
012212 127.00 CAD X 1 NIGHTS j

o Tl D T T T I T S —— plaippuipeians .'-':'T-’:T’Z:_’T.::_'.'-’ i o T IS L e =
SETTLEMENT INFORMATION 5.17(1), 17(4)(e.1) \
1" Payment Method:  Visa : Jl

S—

R e

Comments: waiting for cc autho

If any of the above Information is Ingorrect of incomplete, pisase use lhe section below.

e S _____ Telephone: T T T

ADAreSs © o= ____,__.-__.___,u,h_____,_____.h-___ﬂ_d_w___._ﬁ___.___m____-

__ Postal Code . Country: __ e

City: ___ State/Prov: __ e e

Email Address © __ e e T T

Liconse Plate #: __ . ___ — ——m— o

} acknowledge that Holiday Inn Express Downlown Edmenton is @ aon-smoking Hate! and that smoking In any area of the
Hotel including the balconies is sirictly Torbidden. Smoking 's permited only in an area 5 meters beyond any building
entrance. | fugher acl e that confravention of lhis js subject lo a charge of $250.00, per ocourance.

Guest initials

. 17(1 i '
Signmur’e}{..___w .*.._i___(_zf?.(_[l_)fg_)fl_),____-.___E_P_._w-

I hava requestad waskday dellvery of The Globe and Mail, 3{Menday io Friday) and $2.00 (Sawurday} wil be applied 1o my accaunt.

Holiday Inn Express Downtown
Edmontort0010 - 104 Street

Ca% 5J 0Z1 Edmonten, AB

Telaohone: 423-2450 Fax; (780)426-6090
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-EE Algeris. Health N N A
~B Sorviees Fax Cover Sheet
University of Alberta Hespital

Niedigine “
STN. Walter C. Mackenzie Centre
B440-112 Sireel

Edmonton, Alberta

‘Canada T6G 2B7 1 : ,
S .
. T0 - 0] ERDRE @AKS
P> ,
Date: ~Sen N{ (X Pages: (including cover sheet) 7
M. —y l
i c3 -
W W _ _ —‘li \ From: UAH —
\1—Nama GeFhc ok Holids, | | Seton Depunii :
L ‘ ' - l
Fox: T¥o~ 436~ 6610 \ *‘Fa" 7o s ThoR l
- . ]
- \
. : ' Phone! 7 8a - !
E Phone.4?2;C>,_ Lﬁlts";?LfS;CZ i % on '?ng. LTC§7 (;52 o> ‘
| i — A
STy MESBAGE:
T
_ CONFIDENTIALITY WARNING \
Thle communication is intended Tor the sols uge ot the recipient 1o which It is !
sddressed and may conten confidential, personal, andior priviiegad information. ]
|
o~ f you ars not tine intended recipient of this Information, plesse contact the \
oo sender Immediateiy et the phone number fisted befow. Any other disiribution, i
copying, or disciasure is gtrictly prohibited. ’\
.y
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No. b3U1 P,

valh LY LVIL L MO H

1/

130 01-24-12
Glenda Coleman-Milier Falio No. 1 129660 7 RoomNo. : 213
CA DESCRIPTION ‘ AR Number Arrival 01-19.12
Group Code : Departure : 01-24-12
s.17(1), 17(4)(9)(i) Company © Medlcal Rate Conf. No. : 61058716
Membership No, : ' Rate Code : ILSDQ
fnvoice No. ' Page No. 20f2
Deto Description Charges | Credits
01-23-12  Municipal DMF Tax GST 0.08
01-24-12  Visa s.17(1), 17(4)(e.1) 684.40
| Total 684.40  684.40
Balance 0.00

Guest Signature: .
| have Tecelved the goods and f or services In the-amount shown heron. | agres thal my Liablity for this bill is not waived and agres to be held
personally liabla In the event (hat the indicated person, company, or assuciate fails to pay for any par or the full amount of these charges, If
a credit card chargs, | furlher egree to petoim the obligslions sat forth In tha cardholders agreemenl wlih tha Issugr.

Hollday Inn Express Downiown
Edmonten0010 - 104 Sirest
Canada T8J 0Z1 Edmonfon, AB
Telophone: (780) 423-2450 Fax: (780) 426-6090
0GST #806724515
www,hie)g%ﬂ town.com
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lidayliin: :
EXpress.
_ 130 01-24-12
Glenda Coleman-Miller Folio No. - 129660 RoomNo. : 213
CA DESCRIPTION A/R Number : Arrival 01.19.12
: _ Group Code : Departure : 01-24-12°
s.17(1), 17(4)(g)(i) Company © Medical Rate Conf. No. 61058718
Membership No. : Rate Code ; ILSDQ
Invgice No. Page No. tof2
Date Description Charges Credits
01-18-12  *Room . 127.00
01-19-12 GST Tax 6.35
01-19-12  Trsm Levy Tax 6.08
01-18-12  Municipal DMF Tax 1.27
011912 Municlpal DMF Tax GST 0.06
01-20-12  *Room 106.00
01-20-12  GST Tax 5.30
01-20-12  Tram Levy Tax 4.24
01-20-12  Municipal DMF Tax 1.06
01-20-12  Municipal DMF Tax GST 0.05
01-21-12  *Room 108.00
01-21-12 GST Tax 530
01-21-12  Trsm Levy Tax 424
01-21-12  Munlcipal DMF Tax 1.06
01-21-12  Municipal DMF Tax GST 0.05
01-22-12 Long Distance Gail 14:42 Lino# 7213 ; Dialed# [B0:00:11] 3.20
01-22-12  *Room s.17(1), 17(4)(g)(i) 127.00
01-22-12  GST Tax 6.35
01-22-12  Tram Levy Tax 5.08
01-22-12  Munlclpal DMF Tax 127
01-22-12  Municipal DMF Tax GST 0.06
01-23-12  *Room 153.00
01-23-12  GST Tax 7.85
01-23-12  Trsm Levy Tax 612
01-23-12  Munlcipal DMF Tax 1.53

Holiday Inn Express Downtown
Edmonton10010 - 104 Street
Canade T5J 0Z1 Edmanton, AB
Telephone: (780) 4232450 Fax: (780) 426-6990
0GST #8968724515
www hlexdowntown,.com
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APPLICANT COPY

-

e
ViLoy

£ TRAVEL, HOSPITALITY & HOSTING EXPENSE CLAIM

TARST

e

St

Accounts Payable

MAY 2 8 2010
m_ RECEWVED

Edmonton

| SECTION A - Employes Details (forAHS Staff ONLY)

Truvel Period from:  12-Mar-12 to \\_.. LTa

+ Enter empioyes # (

8nd Employee # (E-People) If your

payrolt has migrated to the New E-People payroll system

@i

* Indicate N/A in th€ Employee # (E-People) If your peyroll has ot migrated 1o the New E-People payrol system s.17(1), :3? s.17(2), 17(4)(
» If you are w employee and your payroil Is E-Paopla you will only have an Employee # {E-Peopla)
Name Glenda Colaman-Miller _ Position (Title} VP, UAHs . Employee # (E-People) Employee # (Legacy)
Location UAM Dapt Site Eamzwﬁcn: Union Business Phano # 407-80039 Ext OQut-of-Province Travel Yes

What is your former lsgacy region (prior to AHS consolidation)?

_Piease click i cell and select from aropdown meny

I

) Capital Health

SEETION E Finance Coding & Total Claim

]
Project Number Projoct Task Number
CAPITAL PROJECT CODING ONLY = Expenditure Grgantzation Expenditure Type
H.o\.n\_\msgoa\m - Trave! - vn\» . | | Total - Section C&D - Other & Foreign Expenses - g 3 TOTAL REIMBURSEMENT
Bal Exinctional Gentre Functional Secontary/ - i

P t Bal ‘Location Total

9 unie proctonk T g T Tow \\ 3l Unit 5 Contre (FC) \n\haa 4| TotatSections $623.84
281 101 0300 71110100084 $633.84 101 0300 | 71110100084 | 66020000 42395 - Total Section C&D $423.95
2B Less Cash Advance
2c ;
v TOTAL CLAIM $1,057.79

$633.84 “User to enter Coding & § amounts. $423.95 ,
, NOTE: These flelds do not automatically Al for Section C&D

SECTION F Authorlzation . . _
if applicatile, pring the name of the person (etherihan iaimant) that prepared the ciaim along with phone number so 1 there are'any quastions contact can be easlly made.
Employee and approval Signatures required us well as DOFA level {delagation of autherity level) and Position # of the approver. ]
Clalm Prepared by (PRINT ONLY)  Daidre Rainey Phone #407-8009 Ext
| hereby certify that the expences listed above are in accordance to appiicabie palicies and was incurred on Alberta Health Services businass and have not been

reviously claimed by mae of on my hehialf from Alberia Health Services or other organization. i -
Employee Signature B i, - Nm mmv . Uvﬁ\\.n.ru.hu\h - OS- 7 2
| heraby cerify that Lave reviswed the expenses and they are In accordance with the applicable poficles (Policy #s,CF-03, GF-04). \\\ .
Ap - DOFAlevel X, Position® / Phane # Ext
Signature L \ /\\//r . Tile SVP, Edmonton Zone o Date
Approved By (PRINV ONLY) / e DOFA Levet Position # Phone #
Signature e N Title - Date

1)
~tof3-

2
09704 posiRev20il-12)

o
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e | ExPENSE cLAM peTaiLsS-17(1), 17(4)(9)(i) s.17(2), 17(4)(9)()

Enter Finance Coding 101 =« 0300« 71110100064 Emp # (E-People) Emp # {Legacy) Page 2A

"I éxpenses incurred are for multiple FC's please use pages 2B,2C,2D (after pg3) as there should be ore FC per page OR if more lines are required for the same FC use these additionat pages. Enier total
$ amount on sfip, DG NOT separate any taxes (eg. G8T). Secondary/Expense codes are rot required in this section as they are pre-determined by the system,

_Im ECTION B Travel Expenses NOTE: If expenses do riot fall into these categories (such as relocation,

continuing education, business insurance), go to SECTION ¢
Select from dropdown menu (column Province) where expenses were incurred {Ouf of N.America = inter). ,

Ensure separate fines are used for claim items that differ in Province, US and Out of North America,

p £ Travel Province, | What is Meal Airfare
Date urpose of Trave US,or | travel (Select type from dropdown) Rental Mileage
. R &6 characters maximum : Bus/tRT Hotel Taxi Fuet
dd-mrartiyy Outof | related . wio recelpt or o Car (km)
{length of shaded area) N.America to? Type wireceipt per diem Parking
12-Mac12 | Off Site Meeting $14.00 <
20-Mar-12 | O Sita Meeting - : \ $14.00 - \
23-Mar-12 | Off Site Meeting /| s700 A \
10-Apr-12 |- Off Site Mealing \ si000 T P
— . - 7 T
26-Apr-12 Nursing Leadership Conference - Toronto ON Educ A $43.00 $202.27 \
25-Apr-12 Nursing Leadership Conference - Toronto ON Educ ’ \%.MQN.Mﬂ \\\
M.I?._B...._N Airport Parking - Meeting in Calgary $21.00 T -
ay-12 Meeting in Calgary ss5.00 I
@ _ | -
@Eﬁw Meeting in Calgary $55,30
_|
.
|
—
| = ==
z
Py
7
. .\ ) Total Kms
. SUBTOTALS 543.00 $68.00 $404.54 $120.30
‘ : Enter $0.505 OR rate per Union Agreement
MEAL PER DIEM RATES Mileage §
B = Breakfast = $10 L=Lunch=%12 D=Dinner=%$21 A=ALLMEALS= $43 ) g
. BL =Breakfast & Lunch = $22 BD = Breakfast & Dinner=$31 LD = Lunch & Dinner = $33 Travel $ Subtotal $633,84
Enter on page 1 TOTAL TRAVEL §| $633.84

Note, total will auto fiil into pg 1, Section E, if form completed electronically - Additional
pg 2s can be found at end of form

-2A0f3- ’

09704 pos{Rev2011-12)
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5,,, | sHO.TO@0 ¢ 170y, 17a)0)0)
: EXPENSE CLAIM DETAILS

mmﬂ._._oz C Other Expenses Emp # (E-People). Emp # (Legacy] Page 3

"ALL"OTHER" expenses listed below MUST have a secondary/expense code indicated!

* If expenses are for travel, gas, etc., go to Section B on Pg 2: Relocation, Continuing Education, Business Insurance, miscellaneous expenses are claimed in Section C - Other Expenses.
» If NOT claiming any expenses in Sections C or D, this page does NOT have to be submitted.

Subtotal "Other Expenses" for each funictional centre separately and enter

. each sybtotal inte column "Section C Total” on page 1 Section E
: GSTis ON tilt .
Continulng s GSTis NOT on
Date Purpose of Expense Finance Coding mMMﬂM”“Mﬁ Education mhﬁhwmwﬁw til slip/receipt, TOTAL
dd-mmm-yy 70 characters maximum og. 41000000 Select type from amount in this enter ﬁ.oS_ OTHER $
(length of shaded area) (8 characters) dropdown menu column amount is this
Bal Uriit | Location | Funcfional Centre characte (if applicable) WITH GST column
C15-Api-12 ACEN Membership 2012-13 101 0300 71110100064 85020000 $423.95 $423.85
LN
S
n
O
T
>
[ =
<
@) _
L ONLY ENTER IN THIS SECTION IF AMOUNT NOT CONVERTED INTO CDN § (conversion not indicated on recelpt/statement)
Mmo._._OZ D Foreign Currency if foreign currency has been converted to CDN § on your receipt, enter expense in CON § in sither Section B or C as appticable.
se click on the following link for the Bank of Canada

N

Bank of Canada Ci C + Select foreign country in 'From cell’, and Ganadian Dollar in "To cell": Enter date of expense in both date cells
hange rate using the date of expense anxof “anada Currency Converter > then select convert which will give the exchange rate - enter this amount in exchange rate column

, Finance Codin Secondary/
Date v.:_.uomm o.m mxvmnmm . g Expense Forelgn Currency | Currency |Exchange
de-mmm-yy 70 charactets maximum eg. 41000000 Arnount Type Rate Canadian Value
{length of shaded area) Bal Unit | Location | Functional Centre | °%

{8 characlers)

Expenses Paid (Retain a copy for your records)
Do not include amounts paid by Alberta Haalth Services or reimbursed / reimbursable by another organization
-30f3-

.

03704 pos(Rev2011-12)
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Sheraton Gateway Hotel
PO Box. 3000

PO Box 3000

Toxronto, ON LSP 1C4
Canada

APPLICANT COPY

Tel: 905-672-7000 Fax: 905-672-7100

Ms Glenda Coleman-Miller
University Of British Columbia

5.17(1), 17(4)(9)(1)

Email :
UBD23A - Univ of British
Columbia { UW

Tax ID 140047879
Sheraton Gateway 27-APR-12

03:14 FLORCHA

®

¥,

' Mo
Sheraton’
HOTELS & RESORTS
Page Number : 1 Invoice Nbr = 104177
Guest Number + 1424087
Folio ID : EX-A
Arrive Date : 26-APR-12 08:23
Depart Date : 27-APR-12
No. Of Guest 1
Roon Number : 368
Room Rate : 179.00

Club Acccunt

Information Inveice

26-APR-12
26-APR-12 RT368 Room Charge Group
26-APR-12 RT358 Rooms HST

** Total

*%% Balance

HST Summary for your atay:

Room Revenue HST
Food & Beverage HST

Photo/Fax/Copy Services HST

Other Revenue HST

Total HST for your stay:

o

Non-Responsj

/
78.00
23.27

276.94

276.94

Amount CAD

23.27
7.67
0.00
0.00

30.94

- Continued on the next page

256
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APPLICANT COPY

Sheraton Gateway Hotel gS
PO Box 3000 ‘ }
PO Box 3000

Toronto, ON L5P 1C4 Shera.tf)n’

Canada HOTELS L RESORTS
Tel: 905-672-7000 Fax: 905-672-7100

s.17(2), 17(42(g)(|)
Ms Glenda Coleman-Mil Page Number : 2 Invoice Nbr : 104177
University Of British Columbia ~ Guest Number + 1424087
‘Folio ID : EX-A
Arrive Date : 26-APR-12 08:23
Depart Date : 27-APR-12
No. Of Guest : 1
Email : Room Number :+ 368
UBD23A - Univ of British - Room Rate = 179.00
Columbia ( W Club Account 3 5.17(1),17(4)(9)0)

Information Invoice

Turn stays into getaways. As a Starwood Preferred Guest member you will earn
Starpeints for your stays, then use those points on anything from free
nights and free flights without blackout dates to merchandise and
once-in-a-lifetime experiences. If you're not already a member, join at the

front desk or at www.SPG.com

As a Starwood Preferred Guest you have earned at least 523 Starpoints for

this vieit s.17(1), 17(4)(9)(i)

EXPENSE SUMMARY REPORT

26-APR-12 175.00 67.00 . 0.00 30.94 0.00 276.
Total 00 67.00 0.00 0.9 0.00  276.94
Date Payment

26-APR-12 0.00

rotar 0.00

257 | .
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APPLICANT COPY

5 Ay

Sheraton Gateway Hotel Jé'S%
PO Box 3000 ﬁ“ ‘!y
PO Box 3000 d
Toronto, ON L5P 1C4 Sheraton:
Canada : HOTELS § RESORTS
Tel: 905-672-7000 Fax: 9%05-672-7100
s.17(1), 17(4)(9)(i)
Ms Glenda Coleman-Miller#* Page Number : 1 Invoice Nbr : 103947
Guest Number : laz20622
Folio ID : EX-A
Arrive Date : 25-APR-12 01:47
Depart Date : 26-APR-12
Email :. No. Of Guest : 1
UWB18A - Univ of Western Room Number : 368
ON (UWO) & UBC Room Rate 179.00

LTS

5.17(1), 17(4)(0)(i)

Club Account

Information Invoice

Tax ID : 140047879

Sh t Gat 26-APR-12 02:59 FLORCHA
25-APR-12 RT368 Room Charge Group 179.00
25-APR-12 RT368 Rooms HST ' 23.27
** Total 202.27 0.00
*** Balance 202.27
HST Summary for your stay: Amount CAD
Room Revenue HST 23.27
Food & Beverage HST 0.00
Photo/Fax/Copy Services HST 0.00
Other Revenue HST 0.00
Total HST for your stay: 23.27

Continued on the next page
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APPLICANT COPY

Sheraton Gateway Hotel

PO Box 3000

PO Box 3000

Toronto, ON L5P 1C4

Canada

Tel: 905-672-7000 Fax: 905-672-7100

s.17(1), 17(4)(g)()

Ms Glenda Coleman-Mil Page Number

Guest Number
Folio ID

Arrive Date
Depart Date

Email : No. Of Guest
UWB18A - Univ of Western Room Numbexr
ON {UWO) & UBC Room Rate

Club Account

LT L T TR PR,

57 "y
Sy
. ¥
WP
o

Sheraton’

HOTELS & RESORTS

2 Invoice Nbr
1420622

EX-A

25-APR-12 01:47
26-APR-12

i

368

179.00

Information Invoice

Stay Connected with the Link@Sheraton experienced with Microsoft. Join us at
the Link, our lobby connectivity hub where gﬁests neet, connect and relax.
Whether you're surfing the Web, watching a game with friends, borrowing a
newspaper or printing a boarding pass, out of town doesn't mean out of

touch. Learn more at www.sheratom.com/link

As a Starwood Preferred Guest you have earned at least 3%3 Starpoints for

this wvisit

s.17(1), 17(4)(9)()

EXPENSE SUMMARY REPORT

259

25-APR-12 179.00 0.00 0.00 23.27
Total s 0.00 0.00  23.27
Date Payment
25-APR-12 0.00
Total Y

: 103847

5.17(1), 17(4)(0)(i)
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APPLICANT COPY

" 3
YOUr Was our service delivery <y
STAY up to your expectations? W
o Exceeded expectations S%Stre%ggn
: | Room for 1mprovemen.t INTERNATIONAL AIRPORT
We welcome your feedback!
Guest Name
Room #
ay Py
Are you a Starwood Preferred Guest? YES NO

We will be happy to enrol you. Membership is free

Start enjoying all the benetfits in any of our 1000+ hotels worldwide

Please ask one of our Front desk asscociates or provide your e-mail address
and we will forward your Starwood Preferred Guest account number
Please drop completed form at the front desk -

260
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Please print and bring this ticket {

= ACEN Mem - Hp '&‘
_ . ACEN
) ?i = 20—1 : , 1 3 ACDSI
[ ;
=F— ‘ : . darhe
s == aterTime Wednesday, 14 March 2012 at 9:00 AM - T ) 1 T2) Glenda
g_ —— Coleman-Milier
SE e Membership 201 N5 Pay e St
o — ' Eventbrite
0 == - . Completed
o == louahon ‘
o

Lirder Bk Ordered by Glenda Coleman-Miller on 1%

Please PRINT and bring this ticket to the event entrance.

ARy

W417103712881001

Do youi organize events?

tselling in minutes with Eventbrite!
www.eventbrite.ca

261 -
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DISPLAY THIS SIDE UP ON DASHBOARD

1070 600 MM

AMOUNT PAID
$14.80 G400 11:58 M
UNIVERSITY OF

ALBERTA

0585312

I ‘

DISPLAY THIS SIDE UP ON DASHBOARD

"1V 6-00 A

11:58 M
UNIVERSITY OF

LBERTA

NON TRANSFERABLE .

AKHVTRANSFERABLEi

DETACH RECEIPT FROM TICKET

LT

CREDIT CART} NUMBER

UNIVERSITY OF

ALBERTA

0585312 RECEIPT GST#RI108102831

DETACH RECEIPT FROM TICKET

Wi T LY

0585023 RECEIPT GST#RIORED2831
I~

& w0 e
3 Y = e
! e M~ B =
=] — _gl\ ™~
I Frpi o |
[ [ . 1
o ©oxX o o !
o Bw N = 1
Tt 10 — [ 1
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AWE b HE PEdAd
X % [ wmo | ENNT
- 25 T de= ML O
e 3 U L OO X
P ) LU 0 ~w\ida
)] Ou S dvicyp—
1 h WMOAOOLNS

$21.00

Total =

$21.00

Pagrznent Received

T

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

Mergh:82005340013
Auth:005094
Swiped

Type:

$20.00
1.60

Sub Total
5%

Tax
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780-462-3456

GST #R100403070
Amount: "3“?4 &7
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ROCHESTER . 01 SW First Aventie, Rochester, MN 55502 - (507) 280-6000 - Marviott.com/RSTMC .
707 COLEMANMILLER/GLEND 139 00 05!18/12 07:24 17885 17330
Roam Mame Depal Time ACCT# GROUP
Nsaw 05/16/12 30:38
50 10030 107TH STREET PASSPORT: )

_ VSXXXXXXXXXXXXXXXXXXX
ALBERTA e MRW#

ROOI
STATETAX

/ v
05717 VINO 0004417 16.a7~?é%mjaﬁz%ﬁiu447—
05717 ROOM 707, 1 139.00
05717 STATETAX 707, 1 15.81 Cf
05718 VINO - 00044329  16.85/4 “
05/18 CCARD-VS ' 33,3
SETTLED TO: VISA XOUOXOUKXXKKXXXKX

.00

WANT YOUR FINAL HOTEL BILL BY EMAIL? JUST ASK THE FRONT DESK!
SEE "INTERNET PRIVACY STATEMENT"™ ON MARRIOTT.COM

This statermnent is your only raceipt. You have agreed {o pay in cash or by approved persenal check or to authorize us to charge vour credit card for all amounts charged
{6 you. The amount shown in the credits column opposite any credit card eniry in the reference coluran above will be charged to the ciedit card number set forth above.
{The credit card company will bill in the usual mannér.j If for any reason the credit card company does not make payment on this account, you will owe us such amount.
If you are dired billed, in the event payment is not made within 25 days after chackout, you will owe us frterest from tha checkout date on any unpaid amount at the
rate of 1.5% per month {Annual Rate 18%), or the maximum allowed by law, plus the reasonable cost of collection, including attorney fees.

Signaiure X,

Rev. 02/11 " Tosecure your next stay, go to Marrioit.com
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= "1 'he Coast - ] .
7 Coal Harbour Hotedp ICANT cOPY Invoice

reafl peopfe.

1180 West Hastings Street
Vancouver, BC VGE 4R5
Tel: {604) 697-0202 Fax: (HG4) 697-0123

Mrs Glenda Coleman-Miller
s.17(1), 17(4)(9)(i)

Invoice
Invoice date 6/20/2012
invoice number 69683
Our reference CCC-FC89064 /A
HST Number 101035467 RT0022
Guest wMrs Glenda Coleman-Miiier Arrivai 6ii7/2Giz Depariure .6/20/2012 Room 0914
Date Description _ Quantity  UnitPrice Total {CAD)
6/17/2012 2 -~ 0.00 31.00 { DOF
| Szt
6/17/2012 : Non-ResponsN/e 372 3.72
6/17/2012 1 6.00 6.00
6/17/2012 Room Charge 1 179.00 179.00 7
6/17/2012 Municipal Room Tax 1 3.58 3.58
6/17/2012 Harmonized Sales Tax Room 1 21.91 21.91
6/18/2012 Room Service Breakfast 1 3.00 : 3.00
7243
6/18/2012 Room Service Breakfast 1 14.00 14.00
7243 :
6/18/2012 Non-Responsive 1 3.00 3.00 ! i\l’ldv'é‘:\@\
. (e
6/18/2012 Harmonized Sales Tax Other - 1 2.04 2.04.
7243 +
l Qo
B6/18/2012 Non-Responsive1 2.00 2.00 i‘r\do&rﬂ
6/18/2012 Room Charge 1 179.00 179.00
6/18/2012 Municipal Room Tax 1 3.58 3.58
6/18/2012 Harmonized Sales Tax Room 1 21.01 21,91
6/19/2012 Room Charge 1 179.00 179.00
6/19/2012 Municipal Room Tax 1 3.58 3.58
6/19/2012 Harmonized Sales Tax Room 1 21.91 21.91
- Total invoice 678.23.
8/20/2012 Vs Auth:; 096247 -678.23
. s.17(1), 17(4)(e.1) bg& 5\ '

Subtotal . 678.23

For reservations: www,coasthotels.com or 1-800-663-1T144
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Mrs Glenda Coleman-Niller APPLICANT COPY
s.17(1), 17(4)(9)(1)

Invoice

invoice date 6/20/2012

Invoice number 69683

Our reference CCC-FC89064 /A

HST Number 101035467 RT0022 L .

Date Bescription Quantity Unit Price Total (CAD)

Total Paid -678.23
Total Due 0.00

Total HST 71.49

I agree that my liability for any charges incurred by me is not waived and agree to be held personally liable in the event that the indicated person, company or
association fails to pay for any part of the full amount of these charges, Inferest will be charged on any overduc balance.

Signature X

For reservations: www.coasthotels.com or 1-800-6863-1144

273
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JR—

DISPLAY THIS SIDE UP ON DASHBOARD -

APPLICANT COPY

o BEN el EDE (R

*‘“°”%"f$n B B7-15 MY
UNIVERSITY OF

» ALBERTA

PETACH RECEIPT FROM TICKET

CREDITCARDNUTiam_ " .
UNIVERSITY O

ALBERT/

OF 17208 4 ‘;VTRANSFERABLE £ G717298 ~ RECEIPT GST#RI081028:
780"462‘444 = . - - T
PRESTIGE PRESTIGE 780-462-4444
HEE6 CABS 5568 CABS o
GSTH :; f«b %iﬁ 7 m’— GST# /‘,33 f.b.gfé‘?-} . p : )
+ 7 Amount; - Date: M _-2/5 /:ﬁ% Amount__ 247 ‘wﬁi‘%
Car# ﬁif;—— * s 7

Dy Ver . . \

) _s170). 174)g)) |
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H 10135 ~ 3% Avenue, Edmortton, AB Tﬁ",‘,]f‘ia .
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Car #:%

Driver: ‘%ﬂ
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s

10135 - 31 Avenue, Edmonton, AB TéN 1C2
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1035 - 31 Avenue
Edmonton Alberfa TGN 102

462-4444

THANK YOU/MERCI
1} 3

TN
F% _ GCar/Vuiture #m

_§?

PRESTIGE

ADMIN. 465-8500
FAX: 462-2722

To/A:

Frean/De:

.

PLEASE CALL AGAIN
AU PLAISER DE VOUS REVOIR

+en Boerte
=
= .
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g, APPLICANT COPY;

Ez;;: Ic-:‘{ealth
) Payment Requisitio 3
| PAYEE INFORMATION (Check one onfy) [l Vendor  [J -
invoice Date 23-Dec-05 (DD-MMM;YY) | Invoice Number
Vendor Number {or S.1.N.) Payee Name Glenda Co
Address o sA7(D), 17()(9) ()
| Province/State Postal Code
Il PAYMENT DETAILS \

Reason for paymeﬁt Mileage & Parking - Ndyember - December, 2005 (65.5

Is this a contract payment? 1 }t{ (Attach copy of contract ii

i this is a contract payment, what is the contract datex

Have goods / services been received? ] Yes, WheR?

Afe originaif' attdchr'néri’ts to be mailed with cheque? {Note 2) \ [ Yes
Il EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORN

Bal Unit Locatlon " "Funetional Centre Account
e.g. 201 e.g. 9000 <. . eg. 71135050044 e.g. 69500001
201 0002 _ ?_’11101()1001 624100 \‘\SL’,&-‘-
201 | goo2 | 71110101001 624100 3N &
Capital Heai. ]
g : pRfg g -
vl —
AN B
_ ACCOUNTS
: A .
X Canadian [ u.s. [ Otﬁ,ﬁ!;,mm.,f' B VAMLE 1. JOTAL | $1v

V. AUTHORIZATION

I confirm that the above items have not been previousiy paid and the expens-

Requisitioned by (Print name) Aileen Savage -

(ngnatur?/ /U.«@U/ &U&%

Approved by (Pnnf name) Glenda /Co:eman-imifer

(Signature) M T |
Approved by (Print name)’joanna W

AUTHORIZATIONS SHOULD BE ﬂy@ﬁéﬁﬁ:s wid SIGNING AUTHORIT-

L

Notes:
') All employee payments will be made electronically based on payroll banking information.
2)  All cheques and attachmients wifl be mailed out by Accounting Services. Cheques will NOT :
3}  Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p "
4} Incomplete/improperly authorized payment requisitions will be returned without proc.

276

April 2005

Accounting Services

10" Floor, Narth Towser CHC

10030-107 St.

Edmonton, Alberta T5) 3E4

3 Employee (EE number )

s.17(1), 17(4)(9)(7)

PO#

rwarded) B No

Number

[ No

. nis must provide Complete Coding)

GSTIf
applicable Total Payment
23.97
21.00
\
$44.97

\

k3

~only to Caﬁigal Health business.

Phone # 735-5272

Date 23-Dec-05

Phone# 735-5272

L |Pae g2 der -0S”

Phone # 735-4101

Date

NUMBER FINANCE 4.1

" ‘urned to depariments for mailing.

ised that week.
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Capital
Health

APPLICANT COPY

MILEAGE AND PARKING CLAIM FORM {(WITHIN REGION)

- Employee Name

Location

oads Loty ran- Jpudlel | Koy

NOTE: 1} If is the employee's responsibility to maintain adequate records to substantiat

Pavroll # ' ’

$17(1 S17(4
e?all (rm)leagsa c):

sg)'(i) .

amsto

Revenue Canada, Program Management, or Finance upo'n request. You must be able to provide
documentation which shows the date, destination and km travelied on each of your trips.
2) Driving to and from work is not considered business travel and must not be claimed.

Monthr

Nowmkpt

Year

_A00S_

Date | KM Parking Dat_e KM Parking Date KM Parking Date KM Parking
1 9 5/-' ‘ P /0| 25 o
2 10 | /A 18 26
3 11 19 27
4 12 20 28
5 13 21 29
6 14 22 30 é ' (g 00
7 15 23 31
8 - 16 /"O .5‘9? | 2 S L
o | - Tofal [53.5 ] //2€

Deciaration: | hereby certify that the mileage and parking charges listed above were incurred on Capital-Health business

- and that the amount has not been previously claimed by me or on my behalf.

FORM KN COY

277
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APPLICANT COPY

HIREET WD B

it dced 10 iTT

16=-11-05

4

*5,00

*5.00 1

*10. 0087

x5, OUNGE

8-08A

415-6520
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B Cepita! il EAGE AND PARKING CLAIM FORM (WITHIN REGION]

e
e

" |Program Employee Name : Location . Payroll # ]

Bl \Ciends (olomgn Mol 1 KW
_ , 5.17(1), 17(4)(9)(i) -

NOTE 1) Kis the emp!oyee s respons:bmty to rnamtam adequate records to substantsate all mi!eage claimsto
Revenue Canada, Program Management, or Finance upon request. You must be able to provide
documentation which shows the date, destination and km travelied on each of your trips.

2) Driving to and from work is not considered business travel and must not be claimed,

Month ‘ Year -
Doromber” M

Date | KM Parking Date | KM Parking Date | KM Parking Date | KM Parking
7 _|#°° |

2 10 18 25

3 1 | 19 | 27

4 12 20 28

5 ! 13 [(_O 21 29

8 ; _ 14 22 30

7. 15 S I X 3

.. (O (D OD wl o | s e
T T |75 /070

Declaration: | hereby certify that the mileage and parking charges listed above were incurred on Capital Health business
- and that the amount has not been previously claimed by me or on my behalf.

2 7 9 CREATED: M98

FORM FiN 601
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derekwojtas
Credit Card #


a

APPLICANT COPY

Payment Requisition

Accounting Services

10" Flaor, North Tower CHC

10030107 St.

Edmonton, Alberta T5. 3E4

[ PAYEE INFORMATION (Check one only)

[ Vendor

[ Patient

{C] Employee (EE number )

Invoice Date 12-Dec-05 (DD-MMM-YY)

Invoice Number

5.17(1), 17(4)(g)(i)

Vendor Number (or S.1LN.)

Payee Name Glenda Coleman-Miller

Address 1), 17(4) (9)(®) City
Province/State Postal Code Country
Il PAYMENT DETAILS
Reasoﬁ for payment Expenses for Open House, December 2005 PO#
Is this a contract payment? [ Yes (Attach copy of contract if not previously forwarded) K No
if this is}c{mtract payment, what is the contract date? Number

[1 No

Have goods /

rvices heen received?

Yes, When? 71-Dec-05

Are original attachrr\lemss {0 be mailed with cheque? (Nofe 2)

[ Yes

[J No

i EXPENSE CODESNORACLE FINANCIAL SYSTEM FORMAT)

(Departments must provide Complete Coding)

Location
e.g. 8000

Bal Unit

\R;g:ctiona! Centre

€. 71135050044

Account
e.g. 69500001

Expense
Sub-Total

GSTif
applicable

Total Payment -

e.g. 207

201 0002

71111010100%,
™

69500007

3$169.11

$169.11

apital Hoan

ﬁ ol oYl A Y sk
i
=3

Sl ¥ =l

JAN 0 3 2005

.CCOUNTS

-

~IVABLE

B Canadian

7 us. ] Other

TOTAL

' $169.11

$169.11

IV  AUTHORIZATION

| confirm that the abhove items have not been previously paid and the expenses related only to Capital Health business.

Requisitioned by (Print name} Aileen Savage

Phone # 735-5272

Date 19-Dec-05

Approved by

(Print name) Glenda Coleman-MiﬂerU

Phone # 735-5271

(Signature) %M% - M

Date 47 J).M_ 08

7
(Print namé Joanna W

Phone # 735-4101

Approved by
(Signature) W > 2 ﬁzL 0y Date
AUTHORIZATIONS SHOULD BE IN A@RM VﬁH_ SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:

2}
3)

1) All employee payments will be made slectronicaily based on payroil banking information,
Ali cheques and attachments will be mailed out by Accounting Services. Cheques will NOT be putled and retumed to departments for mailing.

Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.
4)  Incompletefimproperly authorized payment requisitions will be returned without processing

April 2005

281
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APPLICANT COPY

the real Canadian Lisuorstare
Refunds within 14 days with receipt
Your Cashior iz MIKE

#% Minimum age verified »x
2 R5.29 ea Hult & / a5.14

RER., HERLDT 30.58 ¢
2B 0,05 ea Unit Price

CAT 8% .05 DEF 8.10
28979 sa Mult & / 54.54

" BANROCK CAR. 19,58 ¢
2B 0.0% ea Unit Price

CAT 89 .05 DEP 8,10
28 10,19 ez Mult &/ 54.34

HEMKELL TROC 200386
2 B 0,45 ea Unit Price

CAT 89 .05 DEP 010
TR 13,19 ea Mult 4 7 7314

FaT B, SHIRA 13,19 6
CAT 89 .05 DEP 6,08

1B 7,89 ea Limit Price o
I B 917 ea Ouer The Limit 0

BIN &5 CHARD 17008 &
2 B 0.05 ea Unit Price
CAT 89 .0% DEP 0.10
TR 10,19 ga Mult & / 54,94
wooh, 8 BLAN 1019 G
CAT B9 .05 DEP 0.05
289,29 ga Mult &/ 51.54
NOTTAGE CHD, 18,38 §
28 0.0% e Unit Price

LAT 8% .05 DEP 0.1¢
28 7.99 en Unit Price

5. K. VIOGNIER 15,98 5
280,05 ea Unit Price ,
CAT 8% .05 DEP . , .10
TR 11,79 ea Hult 4 / 45,34

FETZER GRIGIO 11.79 6
CAT 89 .05 DEp 0.05

7.0% 6.5.7.891353898 it

Balance Dup 149,11
fash 180.00
Cash

Chamge Due 10.89
Total Tax Faig 11,01

AROSAIEIZ 1T 0% 1473 A191 Y annTone



‘ Accour;ting Services

Payment Requisition

APPLI CANT COPY © 10" Floor, North Tower CHC
g ' - 10030-107 St.

Edmonton, Alberta T5J 3E4

| - PAYEE INFORMATION (Check cns only) O Vendor ] I?atient Employee (EE number )
invoice Date 14-Feb-06 {DD-MMM-YY) Invoice Number S 17(1)’ 17(4)(q)(i)
Vender Number (or S.1.N.) \ Payee Name Glenda Coleman-Miller

Address h A s.17(1), 17(4)(9)(i) City

Province/State \ Postal Code Country

i PAYMENT DETAILS \

Reason for payment Re-imbursement of Ca\SE Power Breakfast Expense PO #

Is this a contract payment? ] %{ {Attach copy of contract if not previously forwarded) [J No

If this is a contract payment, what is the contract date?’\ Number :
Have goods / services been received? Yes, When? 16-Jan-06 J No
" Are origlnal attachments to be mailed with cheque? (Nofe 2)\\ O vYes B No ' o
i EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FBQMAT) . (Departments rust provide Complete Coding)
Bal Unit | Location Functiorial Centre ‘ Ace Expense GSTif
e.g. 201| eg 9000 e.g. 71135050044 e.g. 695 _001 Sub-Total applicable Total Payment
201 o000z 71 110101‘001 61030000 \ $20.00 ' $20.00
e - Capﬁa@‘ mdﬁﬂ \\
RECE V= \ \
FER 4 | &2 ‘ \
; mwums \
& v g 1 .
PAYABLE il \
%
[ Canadian 1us. [ Other TOTAL | $20.00% $20.00 |
%
Iv AUTHORIZATION \

1 confirm that the above items have not been previously paid and the expenses te[at'é‘ag only to Capital Health business.

Requisitioned by (Print name) At!een Savage o~ Phone # 735-5272

(S.rgnature) MN m Date 14-Feb-06

Approved by (Print name) Gleriga Coleman-Miller Phone # 735-5271

(Signature) 5&&”% 77%/,4/ Date f5- B 0L

Approved by {(Print name)/Jaanw Phone # 735-4101

(Signature) % /--’“ l 7 MG b Date

| e -
AUTHORIZATIONS SHOULD %&( DAACE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:
1)  All employee payments will be made electronicaily based on payroll banking information.
| 2) Al cheques and attachments will be mailed out by Accounting Services. Cheques will NOT be pulied and retumed 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}  Incompletefimproperly authorized payment requisitions will be returned without processing

283
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APPLICANT COPY

RECEIPT |

Canadian College of .
Health Service Exerutives -
O‘i College canadien des Northern Alberta Chapter Power Breakfast Program

direrieuss de services desanté

Date: January 16, 2006

Member X

Received From: Glenda Coleman-Miller Non Member []
: . Student 1

Session Session Session Session Session Session | Session

1 2 3 4 5 6
X,

Individual Sessions:

Students:

Total: $ ——$20.00--
PAID CASH All 6 Sessions:

284



. ' ' . Accounting Services
APPLICANT CO PY 10™ Floor, North Tower CHC

10030-107 5t.

Edmonton, Alberta T5J 3E4

Payment Requisition

| PAYEE INFORMATION (Check one only) ] Vendor | [ Patient Fmployee (EE number

Invoice Date 1'7-Mar—06 (DD-MMM-YY) - Invoice Number s.17(1), 17(4)(9)(i)

Vendor Number {or S.1.N.} | Payee Name Glenda Coleman-Miller

Address s.17(1), 17(4)(9)(i) | City

Province/State Postal Cod . Country

il PAYME?INE\TAILS

Reasocn for paymentwbursement for CARNA Conference Registration PO #

Is this a contract payment& [] Yes (Atfach copy of contract if not previously forwarded) & No |

If this is a contract payment, what iantract date? VNumber

Have goods / services been received? \Q\Yes, When? B No

Ave original attachments to be mailed with cheunJte 2) ] Yes B4 No -
il F.XPENSE CODES (IN ORACLE FINANCIAL SYS}EQ FORMAT) {Departments must provide Complete Coding}
B | s o T o et | SRS | aetle | Tl Pamen
201 0002 711 19101001 ) 61030000\ _ $240.75 . $240.75

N

My

N

[1us. |1 Other TOTAL | $240.75 N $240.75

Canadian

IV AUTHORIZATION

1 confirm that the above items have not been previously paid and the expenses related oniy to Capiﬁ[ Health business.
Phore # 735-5272

Requisitioned by (Print name) Aileen Savage

Y / 3
(Signatufe)%m@ 'y Z&‘U‘&q/o Date 17-Mar-06
/ {

Approved by (Print name) Glenda Coleman-Miller Phone # 735-5271

o) A3 il ~ 2o g don | 1710000
Approved by (Prmt name) Jan Phone # 735-4101

(Signature) gé@/ ) M s, b Date
AUTHORIZATIONS SHOULD B{/Az{ NCE WATH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:
1) All employee payments will be made electronically based on payroil banking information.
2) Al cheques and attachments will be mailed out by Accounting Services. Chegues will NOT be pulled and retumed to departments for mailing.

3)  Fuily completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.
4)  Incomplete/improperty authorized payment requisitions will be returned without processing
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b |

Annu '
COLLEGE & ASSOCIATION Apriic. -
OF REGISTERED NURSES TheV: i
OF ALBERTA 10135 - |
j:} I .

contact information

Name: G/ id ﬁ’)C_/ A
i K /08, BTC

Coleman- [
O/

Ciry/Town: AZ{//)? 0/{/%07/7

Provinc :
Phone - Hma: { . ] Phone -
Fax: \'m 73 5 - g‘; 7\5 E-mail:

B/ CARNA Reg. #:

registy4tion — deadline for all registrationsis Ap-t. 17 -
Earlybird Full Conference Registration - On or be-
{Includes all conference sessions, lunches and one -

[] Regular Fult Conference Registration — After Mar-:
(Includes all conference sessions, lunches and one -

[l Student Registration

_ {Includes all conference sessions on both days, Iur-

[[] Iwould like to sponsor a student to attend the cor
(Includes all conference sessions on both days, lur.

[] Iwill attend the CARNA Annual General Meeting

{Noon — 2 p.m. , Includes lunch)

I require extra ticket(s):

] Individual CARNA Awards Gala ticket(s} on Apr’

this is a fragrance free conference

Ticketsfconfirmation of registration will not be m
Requests for refunds will not be considered unless

payment {CARNA GST # R106692643)

Eﬂ(My cheque for $ -7 >1nd made payablet -
— .

My cheque for $a28=Z5will follow by mail.

v

[[] Please charge $ to my

Card #

Name of card Holder:

please complete this order form and return to
2006 CARNA Conference
Box 31051, Namao Centre, Edmonton, AB T5Z 373
Fax:{780) 401-3085

$.17(1), 179 ()

Please specify anjr special needs (i.e.: diet, accessibility) th -

APPLICANSE

RN Prid

L 735527
pan @ cha ab.coe

¥ nd Professionalism
¢ 1ce & General Meeting

,
% :jo?raton
§

VDY S T

J3H V9

Postal Code:

inscitution);

- o bring to the attention of CARNA or the hotel.

20 §225 + 15.75 GST $240.75
Gala Awards Dinner) '
§275 + 19.25 GST $294.25
Gala Awards Dinner)
$75 + 5.25 GST .$80.25

;OT include ticket to the Gala Awards Dinner)

§75 +5.25 GST $£80.25

{OT include ticker to the Gala Awards Dinner)
* il 20

No charge

+ 425 GST=$65.00x __ {of tickets)
Total

". ration is tax deductible.

:eived prior to April 1, 2006
; enclosed

[ ]MasterCard [ ] American Express

Expiry Date{rum/yy}:

~ 1re of card holder:

 Accommodation; Rooms are available at a special rate of $129
+/double occupancy. To guarantée this rate, book your room before
120, 2006, by calling the Westin Hotel at 780.426.3636 or 1-800-
IN1. Please indicate you are attending the College and Association
sistered Nurses of Alberta Conference. -

Inquiries: Phone:{78¢™ .-

mail: events@TL2.ca

You can also register on-line via s¢: - @ server at: www.nurses.ab.ca
286 :
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APPLICANT COPY

£1 ENTRA D 01 FMAN-MILLER
s17(1) 17(4)(9)@

C/W?/V/?

792
doao
Y Y ¥

¢

pare / & ©
D o M

=\

_13$ v 75

PAY TO 'l'HE

Security. Tuntures
included.

ROYAL BANK OF CANARA

N  TERWILLEGAR HEIGHTS BRANCH -
BNNEE] 14711 40TH AVENUE, UNIT A 121
RBC EDMONTON, AB T6R 1NT |

,AW

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

287

W
MC&»’%AML)

/

,———-——Zi)o DOLLARS ﬁ

Catails on back.

m



garryhenderson
s. 17(4)(e.1)

garryhenderson
s. 17 (4) (g) i


\

o

Travel & Emplioyee Expense Claim Form
{in Canadian DO”afSé.l?(l), 17(4)(9)(|)

APPLICANT COPY | ’\Uﬁg@f ~ FC a7,

Name: Glenda Coleman-Miller Employee Number: Union Name:
Position: Senior Operating Officer : Department: RAH Exec
Business Phone; 735.5271 Period From: to )

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

Eal Unit; Location Functional Centre Account Non-Canadian Rate %an'l?gci’?:; f if GST
.g- 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST): included
20 0002 71110101001 61030000 © $300.00 | Fl
; O

O

O

< |

Less Cash Advance T”/ L]
$300.00 [l

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.

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

Employee Signature: mﬂw - m Date: March 15, 2007
/ [ =4

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

5

Approved By: JanaW PO (
o s | mitler vP.&C.0.0. QLJL{ Phone # 735-4101
(Signature} { i % Q,/, - | Date

S~ ,
Approved By: ,// A4 Title: Phone #

[_{Erint nam
(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 net supported by original invoices or do not have ali the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

+  GST amounts included in the expense claims will be calcufated by Accounts Payable. _

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

= For all 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
through the internat mail system.

- See page 2 of this form for expense claim limits.

- Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10™ FL., 10030 —
107 Street, Edmonton, AB T5J 3E4)

+  Out of province expenses require a Travel Approval Foarm (CH 198} in advance authorized by 2 COQ or VP
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EAFEREFCANT [COR¥

Recommended Coding

. Local Travel — Staff - 62410000 ¢ Catering — 69600000 -
« Staff Local Travel — Taxi — 62410001 s Meals - 62410000
o Staff Travel — UNA - 62410002 « Mileage - 62410000
o  Staff Provincial Travel - 62312000 (all expenses) + Course Registration & Materials — 61030000
e Staff Out of Province Travel — 62414000 {all expenses)
Date Particulars (Describe Accomm. $ Meal Rogis Lt"ste T rtation$ |  Oth Mileage km |
) Purpose of Trip & Location) ccomm. eals &ea:s ration ransportation er ileage km
- . aterials :
Registration for Healthy ‘
March Mothers & Healthy Babies $300.00
2107 Conference in Calgary - May ’
2007
Total km
Rate as outlined in Section 2 — Travel below @
Totals $300.00 |
EXPENSE LIMITS
1. Meal Allowances
When traveling on Capital Heaith business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.}
Lunch $10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $19.20 (if the departure time Is earlfier 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 (nof 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 automebile — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of

approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after {except where collective agreament specifies
otherwise). .
« 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 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 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.

289




APPLICANT COPY 5

%

Perinatal Health
PROGRAM
Healthy Mothers, Healthy Babies:
How to Prevent Low Birth Weight
May 23 to 25, 2007
The Sheraton Suites Calgary Eau Claire

Payer:

Glenda Coleman-Miller
Royal Alexandra Hospital, 10240 Kingsway Avenue

" RECEIPT

GST # R124072513
Date Receipt No.
03/06/2007 AQ00058

Edmonton, AB T5H 3V9

_ Applied

Inv No. Description Total Fees Tax Amount
A0000062 Registratioh for Glenda Coleman-Miller for the event: $300.00 $300.00

Healthy Mothers, Healthy Babies .

GST= $0.00 Total Fees w/Tax $300.00
Visa: Total Paid $300.00
s.17(1), 17(4)(e.1) Total Applied $300.00
Unapplied Balance 0.00

Thank vou for your payment received on 03/06/2007.

Note: If you paid by credit card, your statement will read BUKSA Assoc. (780) 436-0983 Edm.

Healthy Mothers, Healthy Babies: How to Prevent Low Birth Weight
¢/o BUKSA Conference Management and Program Development
Suite 307, 10328 - 81 Avenue NW Edmonton AB T6E 1X2
Phone: (780) 436-0983 ext. 229 Fax: (780) 437-5984 E-mail: lowbirthweight@BUKSA .com
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May 23 to 25, 2007

Sheraton Suites Calgary Eau Claire

Calgary / Alberta / Canada
Hosted By:
INSTITUTE OF ' © _siserra '~ AHEM I
HEALTH ECONOMICS w Perinatal Health qg TP ——
A HERITAGE .
ALBERTA CANADA /ﬂ’ "\PROGRAM TOR MEDICAL RESEA L
Ty @ Platinum Sponsor: . THE"?-
& clgry osien region > Capital Health ) B

EDMONTON AREA -
291




APPLICANT cOPY ~ Reimbiase g -
/ Travel & Employee Expense Claim Form
. {In Canadian Dollars} 5.17(1)’ 17(4)(9)(i)

Name: Glenda Coleman-Miller Employee Number: . - | Union Name: |
Position: Senior Operating Officer ' Department: RAH - Exec
‘Business Phone: 735-5271 Period From: Oct to December 2006

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

Bal Unit| Location Functional Centre Account | Non-Canadian [ .. ‘fm‘;‘g&?: $ | virgst
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) g included
201 0002 71110101001 62410000 $95.00| - X
201 o002 | 71110101001 62410000 | 13247

L q-32

Less Cash Advance ; : ~
.‘:’;A e SR
e —~ M

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

N
=
N
N
\\g]

amninnialn =

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previousiy
claimed by me or on my !l)walf from Capital Health or other organization.

Employee Slgnature Date: December 19, 2006

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

o oot BY: Joznna-Pawyshyr ™ Title: V.P. & C.0.0. Phone # 735-4101 -
(Print name) - ; : j i oo

v (Signature) W O3 W o 7 Date

AEPP“"';:', By: /:/ BT 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.

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

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

«  For all employees on the 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 maited
through the internal mail system.

+  See page 2 of this form for expense claim {imits.

+  Approved claim form with receipts should be sent to Accounts Payable (Cap;tal Health Centre, North Tower - 10" F1., 10030 -
107 Street, Edmonton, AB T5J 3E4)

= Qut of province expenses require a Travel Approval Form (CH 198) in advance authorized by a CQO or VP
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EXEMECHTEDLY

Recommended Coding -
s Local Travel — Staff - 62410000 s Catering - 69600000
+«  Staff Local Travel — Taxi — 62410001 ' « Meals - 62410000 .
o Staff Travel - UNA - 62410002 “e< Mileage — 62410000
»  Staff Provincial Travel — 62412000 (all expenses) » Course Registration & Materials — 61030000
#  Staff Out of Province Travel — 62414000 (all expenses)
Date Particulars (Describe Accomm. § Meals Rec;;grr:teion Transportation $ Other Mileage km
Purpose of Trip & Location) . ) ,9 N p 9
& Materials
Parking - not previously ’
| Sept. 06 reported $12.00 |
October - . :
2006 Mileage and Parking 15.00 v'/ 40
November . . :
2006 Mileage and Parking 37.00 /’ 72
December ; . .
2006 Mileage and parking 31.00 // 112
Total km 224
Rate as outiined in Section 2 - Travel below @ 0, L{»ji;
] i e
Totals $95.00 | $132.471 4 L% )
EXPENSE LIMITS \]/ .
1. Meal Allowances ) @{j{ﬁ 2L
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal aflowance of: \1
Breakfast $8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.}
Lunch $10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.}
Dinner $19.20 {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
erganizaticns 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 (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
ctherwise).

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

= Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Manthly 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 fravel.

- Driving to and from work is not considered business travel and ¢annot be claimed.
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MILEAGE AND PARKING CLAIM FORM (WITHIN REGION)

Employee Name

& Lom{o\ f@ﬂew ﬂulZa/

Location

LRAT

Payroll #

s.17(1), 17(4)(9)(0

NOTE 1) 1fi rs the employee s respons:bahty to mamtaln adequate records to substantlaie all mileage claimsto .
Revenue. Canada, Program Management, or Finance upon request. You must be able to. provide
documentation which shows the date, destination and km travelled on each of your trips.

2) Driving to and from work is not considered business travel and must riot be claimed.

Month Year
Sert ol Aok 08 2
- o ACOOUNTS |
AYARE
Date | KM . Parking Date | KM-___|Parking | [Date | KM~ |parking _Datf—:“ KM _|parking - _
a0 o | | ] R A
: 10 18 % /0'83 26
2 11 {(ﬂ %50 19 - 27
4 12 ! % Lf 20 | 2 28
5 13| 21 29
€. 14 22 20
L |18 23| . 31
o (D 1100 [ [ ] - EEREE
- .‘ o Total 4@ (9-7&@

Declaration: | hefeby certify that the mileage and parking charges listed above were Incurred on Capital Health business

and that the amount has not been previously claimed by me or on my behalf.
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TELUS FARKADE
GST INC. RE17238833

O40CTIR 14121 001 (o2
040CTIE 14247
/1234 85141

RATE 1 $6.00
TOTAL $4.00
CARH $6.00

AIANAGED &Y
IFERTAL PARKING
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MILEAGE AND PARKING CLAIM FORNM (WITHIN REGION)

Employee Name

Location

Payroll #

documentation which shows the date, destination and km travelled on each of your trips.

GLQM{& C@fpw h”) ff!/_

2

s, 17(1) 1704)(9)G)

NOTE )i is the employee ] responszb:hty to ma:ntam adequate records to substanttate all mileage claims to . ‘.
Revenue Canada, Program Management, or Finance upon request. You must be able to provide

2) Driving to and from work is not considered business travel and must not be claimed.

MK‘% Wfﬂb@/ |

Year

2004

JAN 08 70

A@@@@N‘T%
o PAYAELE

Date | KM Parking Date | KM___|Parking | |Date| KM |Parking 'Datg KM Parking - -
i | o | | AT . :rés o

2 10 / C{’ 5401 48 26

3 11 19 e

4 12 20 | 28 /o |16.5D
5 13 21 8/ ) o0 29

6 1 (O (G ® 14 22 30

7 o 15 23 -3 ,
87:07 gt@ 6| | 24
a .. - ‘I;ot'é! 70; \30 oo

- Declaration: 1hereby certify that the mileage and p.arking charges listed above were incurred on Capital Health business

and that the amount has not been previously claimed by me or on my behalf.
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. FITAL HEALTH
PUBLIC PARKTHG ga;% HISPTIAL PUBLIC PARKING INTUERETTY (5 1

- LEEDTTAL 114 O

FRAN L 1TH. k™ Lita

TUANMY Wi DOk DD THI

ITHUMY FLRF € 4MA § I b .."

. ._ - Roeth 22638 | —_
L L qbh - L0306 110 LKL A0 2 Txnl 52099 i T
LU/10/06 12:67 Tt | | 11/08/06 09:00 In  1L/08/06 11:40 Dut

Fs A

052 In LA 0 Temian
N UL A0 Tn 15300 I _Jc W
Mrwn _amauwm* %‘_%%Mc.wmmm.um.m:rh kR b WA WG QALY 1,
& ﬂm N 4 —_m_._...: LWL
; mm Em M nat % m wm Baily Rat § .00
Wt fotal Fep th o
§ 6.40- COEHMID $8.0- ozl . 6.0
! »w B4 G el oo § m"_ﬁ\mm _n__}..m...m m .m._..@mi
cmmj %mﬁ ﬁm. m i {ash Tender $ 8.0 Dach Toacor § 000
i ._r _.a.,.__ by " i ...w_. & ' b "
Ghanag DU . shirge Due §0.00 : (hange D & 14.00
&= 2 ) .
sE8% S g
& 3 w_ : L e £
] : st
" QO (eI =
£ Lo 35 : & o 8
P F ; h — . " [oa
ol %w g !.Wﬁwﬂb 8
3 ~ ® =T 2
< . e M_ o : @
W % T &
- ] -
~ ~
@
]

W
i
2
<
Z
9
7]

DATE . ﬁg"

LoT. .. ..
AMOUNT. .. ...

TICKET No.

TiL=ETg
GQueslicns/Comnienis
Cail

GO

EXPikyY
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Capital’
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APPLICANT COPY

1th

MiLEAGE AND PARKING GLAIM FORM (WITHIN REGION)

Employee Name

Crlonds C@L@;mn/

Za/

Locatich

{Payrolt #

G

' | .' S. 17(1) 17(4)(9)(1)
NOTE 1) Ifis the employee s responsmll:ty to mamtam adequate records to substantiate all mileage claims to
Revenue Canada, Program Management, or Finance upon request. You must be able to provide
documentation which shows the date, destination and km travelled on each of your trips.
2) Driving to and from work is not considered business travel and must not be claimed.

- |Month Year
' A00s INTCETY
Date KM |Parking Date | KM Parking | |Date | KM P;I;king Dat;' “}"(M' Parking _
2 10 18 | [(o )O;SO 2
3 1 | (o 19 27
s [ o 12 20 28
s |[(p 13 |[lp 21 29
6 | 1a 22 30
7 /(g (075 15 23 31
S roia [ /2 [ 3/

Declaration: [ hereby certify that the mileage and parking charges listed above were incurred on Capital Health business

and that the amount has not been previously claimed by me or on my behalf.
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DISPLAY THIS SIDE UP ON DASHEOARD
' EXPIRATHONTIME

UNIVERSITY OF

% ALBERTA

NON TRANSFERARLE

299

DETACH RECEIPT FROM TICKET"
DAIETSUED TIMEISSUED  AMOUNTRAID

5.17(1), 17(4)(e.1)

ALBERTA

RECEIPT GSI‘#RI 081028317
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Credit Card #
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" - APPLICANT COPY \T*\"‘v Al
ﬁégf{ﬁ‘ Travel & Employee Expense Claim Form

{/n Canadian Dolfars) 5.17(1), 17(4)(q)(i) -
Name: Glenda Coleman-Miller Employee Number: Union Name: )
Position: Senior Operating officer Department: Patient C_are Administration
Business ﬁhone: 735-5271 Period From: February 4 to February 7, 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

mB_aI Unit| Location Functionai Centre Account Non-Canadian Rate ?.?1’}?3&?,? $ v if GST s

e.g. 201 | e.g. 9000 €.g. 71135050044 e.g. 69500001 Currency T GsT) 9 included

20 0002 | 71110101001 62414000 ' $901.42 O :
e ]

st g

[RECENVED

O|o(oiola

\ SOUNTS |
N L e
Less.Cash Advance . \ . P .
Total _ \ \35901 42 /} O
e S

f7/" al) Regulation and
| hereby certify that the expenses listed above were incurred on Capital Health b}j iness and have not been previously
claimed by me or on my beh}lf from Capital Health or other crganization. \

= -\& -
Employee Signature: M ¢ W«&W}@é&f& Date: Febpary 22, 2207

The information on this form is collected under section 4 of the Regional Health Authorities (Mini
will be used to process your claim. \

7 .
i hereby certify that | Have reviewed the expenses and rate at which mileage is being claimed:, @ 37%
Approved By: Joanna Pawlys . I
Pt na s Sl Title: V.P. & c.00. _ Phone # 735-4101
(Signature} W _ D 3 M‘" & "7 Dat'é; '
Approved By: 7 7> . '
) " ! Title: Phone #:
(Signature) Date
NOTE:

. = Expense claim must be properly authorized and must be supported by original receipts or a copy as certiﬁgd 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 Trave! & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

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

+  For physicians, contracted employees and those not paid through the payrol! 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 shouid be sent fo Accounts Payable (Capital Health Centre, North Tower - 10" FL, 10030 —
107 Street, Edmonton, AB T5J 3E4)

+  Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COQ or VP
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R AETENRE ANTVIE AL S:

Recommended Coding
Local Travel ~ Staff - 62410000 » Catering — 63600000
Staff Local Travel - Taxi — 62410001 ¢ Meais - 62410C00 _
Staff Travel - UNA - 62410002 - I'» Mileage - 62410000
Staff Provincial Travel - 62412000 (all expenses) * Course Registration & Materiais — 61030000
Staff Out of Province Travel — 62414000 (all expenses) .
. o Course
Date Particulars (Describe Accomm. $ ! Meals Registration | Transportation $ Other Mileage km

Purpose of Trip & Location) & Materials

Nursing Leadership
feb 7 r Conference - Oftawa ~ $751.90 $11.52 f 7 $138.00
~ Total km
: Rate as outlined in Section 2 - Travel below @
Totals | s75190 | $11.52 | ﬁ $138.00 |

Please note - Hotel Bill
EXPENSE LIMITS

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

-

includes Meals

" Breakfast $8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.)
lLunch $10.75 {if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $19.20 (if the departure time is earlier or the feturn time s later than 6:30 pm.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reascnabie. .

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 lunchidinner meeting. L
2. Travel
*  Use of personal automobile — From March 1, 2006, reimbursement af 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 reimbuyrsable up to $260 per year with receipts in accordance with Capital Heaith Policy.
* Effective March 1, 2008, out of scope employees required to provide a vehicie as a cendition 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 the course of duties — reimbursed at $0.50 per kilometer.
* If unien 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
Travel advance may be reguested provided fravel expenses are fikely to exceed $500.
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the westin otfaws

11 colonel by drive ottawa, ontario kin Sh4 canada
phone 6135607000 fax 513.560.7359
westin.com/ottawa

travel agent/charge to

guest

Mrs Glenda Celeman-miller room 1729
o rate 259.00

Royal Alexander Hospital no. pers. 1 .
10240 Kingsway folic 167697 EX-A
Edmonton, AB TL5H 3B9 page 1
Canada arrive 04-FEB-07
GNURGO'7 depart 07-¥EB-07

payment VI

729 Room

04-FEB-07 RT1729 G.S.T. Room 6% ,
04-FEB-07 RT1729 P.S.T. Room S%V//ﬂ 8.a5 &~
04 -FER-07 RT1729 DMF Fee 2.83% 4.78
04-FEB-07 RT172¢% GST On DMF 6% 0.29
04-¥EB-07 1522 Casual Restaurant 53.00
05~-FEB-07 RT1729 Room 169.00
05~FEB-07 RT1729 @.8.T. Room s%v/w 10.14
05-FEB-07 RT1729 P.S.T. Room 5% 8.45 4
05~FEB-07 RT1729 DMF Fee 2.83% 4.78
05-FEB-07 RT1729 GST on DMF 6% Non-Responsive 0.29
RSMEEB_HI - “ L w
O05-FEB~-(Q7 2435 HighSpeedInternet 12.95
05-FEB-07 2435 6% GST Internet Tax . 0.78
05-FEB-07 761A 0006 22:36 S.17(1), 17(4)(9)(i) 1.50
05-FEB-0Q7 761A Telephone Tax GST 6% 0.09
06-FEB-07 RT1729 Room 259,00
06-FEB-07 RT1729 G.S.T. Room 6% 15.54
06 -FEB-07 RT1729 P.S.T. Room 5 12,950
06-FEB-07 RT1729 DMF Fee 2.83% 7.33
06-FEB-07 RT1729 GST On DMF 6% . 0.44
06~FEB-07 939A 0002 17:22 : 1.50
06-FEB-07 9564 0005 17:28 5.17(1), 17(4)(9)(i) 1.50
07-FEB-07 VI Visa Non-Responsive ~ 830.75-
o
Total Charges B30.75 75/
Total Credits 830.75-
Balance Due 0.00

** continued on the next page **

Fagree to remain personally liable for the payment of this account if the
corporation or other third party billed fails to pay part or all of these charges. signature L o B

Mrs Glenda Coleman-miller
FOLIO 167697 C4-FEB-Q7

ESTIN

HOTELS & RESORTS
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| APPLICANT COPY
the westin ottawa

1t colonel by drive ottawa, ontario kin 9h4 canada : °
phone 613.5607000 fax 613.5560.7359
westin.com/fottawa

travel agent/charge to.

guest
Mrs Glenda Coleman-miller room 1729
rate 259.00
Royal Alexander Hospital no. pers. 1
10240 Kingsway folio 167697 EX-A
BEdmonteon, AB T5H 3BS page 2
Canada arrijve 04-FEB-07
GNURG7 depart 07-FEB-07

payment VI

For your convenience, we have prepared this zero-balance folio indicating a

50 balance on your account. Please be advised that any charges not reflected

on this folio will be charged to the credit card on file with the hotel. '
While this folio reflects a $0 balance, your credit card may not be charged

until after your departure. You are ultimately responsible for paying all of

your fclio charges in Full.

EXPENSE REPORT SUMMARY

Date Other = Total Payment
04 -FEB-07 245 .66 245.66 0.00
05-FER-07 228.14 228.14 0.00
06-FER-07 356.95 356.95 0.00
Total 830.75 830,75 0.00

Thank you for choosing Starwood Hotels. We lock forward to welcoming you back soon!

GST Summary for your stay:

Room Revenue GST: 36.84
Food & Beverage GST: 2.46
Phone/Fax/Copy Services GST: 0.09
Other Revenue GST: 0.00-

Total GST for your stay: 39.39

The Westin Ottawa @GS8T vendor # 8613364%3RT002

I agree to remain personally liable for the payment of this account if the
corporation or other third party billed fails to pay part or ali of these charges. signature L

As a Starwood Preferred Guest vou have earned at least 1233
Starpoints for this visit

Mrs Glenda Coleman-miller 5'17(1)’ 17(4)(9)(i)
FCLIQ 1676%7 04-FEB-07

VESTIN

MHOTELS & RESORTS
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f | APPLICANT COPY
Travel & Employe_e Expense Claim Form
{In Canadian Doﬂar‘ss? 17 ( 1), ,17 ( 4) (g) (I)

Name: Glenda Coleman-Miller Employee Number: Union Name:
Position: ‘Senior Operating Officer Department: Executive
Business Phone: 735-5271\ Period From: Feb.'27 to February 27, 2007

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details*qn the cther side of the form

Bal Unit| Location Functional Centre Account Non-Canadian Rate ?i?:::algilaig; \/ ifGST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) included
201 0002 711101001 ] | (39 LMD $2,087.86 <
| 0

L]

RS T[] N O

\ .

Less Cash Advance!: B \ £]
Total - \ $2,087.86 X

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

et

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

Employee Signature: 23 (V¢ Lo orrie r - 77 2L Lh, | Dote: Matin 5, 2007
VR ' ) ‘

I hereby certify that | have reviewed the expenses and rate at which mileage is being claim:)\
N

Approved By: JUEYWShY"/ Title: V.P.& C.0.0. Qe j% Phone # 735-4101
{Signature) v\ ? C '> ‘;L’)v-— o b ! I_:}?te
Approved By: :‘77!‘& e Title: P ﬁ&ne #
{Signature} _ ) Date"-\

NOTE: i

. Expense'ctaim 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 p.m. will be
processed the following week.

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

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

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

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

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

3-0313 July. 2006 305



garryhenderson
s. 17 (4) (g) i


Recemmended Coding

Local Travel — Staff - 62410000 e Catering - 6950 (£

Staff Local Travel - Taxi - 62410001 »
Staff Travel — UNA — 62410602 ) * Mileage — 62414
Staff Provincial Travel — 62412000 (all expenses) .
Staff Out of Province Travel - 62414000 (all expenses)

Course

Particulars (Describe Accomm. $ Meals Registration

Date Purpose of Trip & Location) & Materials

February Farewell Dinner for Linda
27/07 Keehn - 20 Guests $2,087.86

Rate as outlined in

Totals $2,087.86

EXPENSE LIMITS
1.

Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Dies
‘Breakfast $8.50 (if the departure time is earlier or the return time is later than 7
Lunch. $10.75 {if the departure time is earlier or the return time is later than
Binner $19.20 (if the departure time is earlier or the return time is later than

For meal expenses that exceed the above amounts, the supervisor may approve higher amc

reasonable.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and infc

organizations whose representatives aftended the lunch/dinner meeting.

- Travel

= Use of personal automoebile — From March 1, 2006, reimbursement at the general rate of .
approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there =

ctherwise).

= Business car insurance is reimbursable up to $260 per year with receipts in accordance v. -

» Effective March 1, 2008, out of scope employees required to provide a vehicle as a condi
requiremnents 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 persenal vehicle in the course of duties — reimbursed at
= If union contract rate differs from $0.43 then confract rate must be used.
« Includes all forms of transportation costs, including taxis and buses for local travel.
= Driving to and from work is not considered business travel and cannot be claimed.

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

Capital Health

EDMONTON AREA 0
From the desk of Marg Zapf
Attendees at Linda Keehn’s Dinner (February 27, 2007)
Keehn, Linda :
Pawlyshyn, Joanna 5o At
Aguillon, Gail (JLH’H XMM

Armstrong, Marilyn
Brady-Fryer, Barb
Bremer, Ronna
Coleman-Miller, Glenda
Devlin, Maria
Dickout, Bill
Janes-Kelley, Selikke
Lee, Karr-Ming
MacVicar, Cindy
Rees, Steve
Stefaniuk, Lois
Westwood, Wanda
Yu, Rose

Zapf, Marg

Darda, Reverdi
Davey, Doug
Young, Susan

20 people

o (780) 735-4101
X (780) 7354777

Room 1102, Royal Alexandra Hospital 307
10240 Kingsway Edmonton, AB T5H 3V&
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_ APPLICANT COPY
Capital Travel & Employee Expense Claim Form

-»;—:5 Health : ) {In Canadian Dollars) .
‘ s.17(1), 17(4)(9)(1)
Name: Glenda Coleman-Miller Employee Number: Union Name:
Position: Senior Operating Officer Department: RAH - Executive
' Businéss Phone:; 735-5271 ) Period From: Feb. 2 to Feb. 2, 2007

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

' Bal Unit Locatlo‘n\ Functional Centre Account Non-Canadian Rate ?312?3:;:: $ v if GST
e.g. 201 [ e.g. 9000 \g. 71135050044 e.g. 69500001 Currency GST) g included
201 | 9000 71110601001 62414000 $318.00 | ¢

L.ess Cash Advance

>

pe ettt

ofogoigialo

f/]/ } $318.00

Total

&4

The information on this form is collected under section 4 of the Regionaf‘ ealth Authorities (Minigtérial} Regufation and
will be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Heafth‘husiness and have not been previously
claimed by me or on my lﬁahalf from Capital Healith or other organization.

5

Employee Signaturey¢” M a L.

.~ g Date: FRebruary 28, 2007

~ 3
| hereby certify that | have reviewed the expenses and rate at which mileage is being clairﬁt—_;a_d.
Approved By: .. - W . . ‘
(print name) ,_ Ehet | Hu{'h Title: Aci‘ma Dicactr Ouaikd o™ # 155 00 (of
ol TN oot e o
Appr: By: & 71(_ N Hlar | ‘o iz
_(EEIIIDLnaméJ yﬁ)(:ﬂm C}LCC:‘}% Title: VP (LD _ Phc%ne#
onsury 1/ Bar( Vet Date
NOTE: e o —

+  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 expenise claims wilf be calculated by Accounts Payable.

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

+  For all employees on the payroil system, expense reimbursemnents 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 dlaim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI., 10030 —

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

10313 July. 2606 309
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»

EXFERSECANM IEQGRY

Recommended Coding :
* Local Travel — Staff - 62410000 s Catering - 69600000
s  Staff Local Trave! — Taxi —- 62410001 * Meals - 62410000
e Staff Travel — UNA - 62410002 ¢ Mileage — 62410000
s  Staff Provincial Travel - 62412000 (all expenses) ¢ Course Registration & Materials — 61030000
s Staff Qut of Province Travel — 62414000 (all expenses)
' Particulars (Describ ' ' . Course
. Date p articuars {Describe Accomm. $ Meals Registration | -Transportation $ Other Mileage km
urpose of Trip & Location) & Materials
Re-imbursement for
Feb. 2/67 | Registration - SHN Conference $318.00
- Montreal
Total km
Rate as outlined in Section 2 — Travel below @
Totals $318.00 ]

EXPENSE LIMITS
1.

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

Breakfast $8.50 (if the departure time is earlier or the return time is later than 7:30 am.)
Lunch $10.75 (if the departure time is earlier or the retum time fs later than 1:00 p.m.}
Dinner $19.20 (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

reascnable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

Travel
Use of personal automobile — From March 1, 2008, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year {(April 1 te 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.

.+ Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following

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

1. Monthiy travel in excess of 340 kilometers; or

2. Monthly expense equivalent to four (4) return cab fares at $20 cne 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 censidered business travel and cannot be claimed.

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

310




APPLICANT COPY

safer healthcare Safer Healthcare Now! Learning Series [V

March 27 to 28, 2007 | | RECEIPT |

’ a Le Centre Sheraton Montréal Hotel - GST # 86867 4003 RT 0001
Date | Receipt No.
02/02/2007 S000001
Payer:
Glenda Coleman-Miller
Royal Alexandra Hospital
10240 Kingsway Avénue
Edmonton, AB TSH3V9
o | Applied
Inv No. Description Total Fees Tax Amount
S0000004  Registration for Glenda Coleman-Miller to attend: $300.00 $18.00 $318.00
Safer Healthcare Now! Learning Series IV
_ GST = $18.00 Total Fees w/Tax $318.00
Visa: Total Paid $318.00
Unapplied Balance 0.00

Thank you for your payfxient received on 02/02/2007.

Note: If you paid by credit card, your statement will read BUKSA Assoc. (780) 436-0983 Edm.

Safer Healthcare Now! Learning Series IV
¢/o BUKSA Conference Management and Program Development
* Suite 307, 10328 - 81 Avenue NW Edmonton AB T6E 1X2
Phone: (7—80) 436-0983 ext. 229 Fax: (780) 437-5984 E-mail: shn@BUKSA.com
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*KPPLIEARY copy
Travel & Employee Expense Claim Form
(In Canadian Doffars})

Name: Glenda Coleman-Miller. ] Employee Number: Union Name:-
Position: Senior Operating Officer Department: RAH - Exec
Business Phone: 735-5272 Period From: March 25 to March 29, 2007

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 Unit| Location Functional Centre Account Non-Canadian Rate ?;ré?géﬁ:“ $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
201 [ 9000 [1{liG0ich 1 |ead 4000 $859.43 o

(1

ORI IVRSE TR,

l.ess Cash Advance

1

(/’7 L $85943

XiyO|gjo|g|o

Total

The information on this form is collected under section g of thé@fg Prities (Ministerial} Regulation and

will be used to process your claim.

s

I hereby certify that the expenses listed abcve were incurred on Capital Health business and have not been previously
claimed by me or on my b'ghalf from Capital Health or other organization. :

Empioyee Signatum:ﬁ@l»&% ~ W Date: %Y 5/07
A ¥

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

g;r)irr')trgﬁl):l I{3¥ 6‘ as HL:‘?‘\*\;\ Title-ﬁzjinc:i Phrechod %‘,ﬁu,ﬂ:ﬁ Quickyfhone # g -p= g
Date fpyil 1t Jod-

(sf‘gnar;g ) A B FA 7o

Ve T, . .Title: Vp& (. LU /f_/ffu - Phone # i 1T ijg
(Signature) ' Date Aev \ 15)07-
NOTE: —AQi ‘

+ 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 $1,600 require Level 4
approval. )

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

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

+  For all employees on the payroll system, expense reimbursements will be deposited to 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 - 167 Fl., 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

1-0313 July. 2006
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EXERNETEAMM RSB

Recommended Coding . »
¢ Local Travel - Staff - 62410060 . ® Catering — 69600000
e Staff Local Travel - Taxi — 62410001 * Meals - 62410000
e Staff Travel — UNA - 62410002 + Mileage - 62410000
»  Staff Provincial Travel — 62412000 (all expenses) * Course Registration & Materials — 61030000
¢ Staff Out of Province Travel — 62414000 (all expenses)
g - Course
Particulars {Describe Puleipe . -
Date Purpose of Trip & Location) Accomm. § Meais };‘eﬁas:;:it;?: Transportation $ Other Mileage km
March 26 | SHN Conference - Montreal $40.00
March 29 SHN Conference - Montreai 40.00
March 29 SHN Conference - Montreal _ 8.87
gngarch 25 | SHN Conference - Montreal 770.56
Total km
Rate as outlined in Section 2— Travel below @
Totals $770.56 $8.87 $80.00 |

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

reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and informatich on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

2. Travel

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

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 vehicie in the course of duties — reimbursed at $0.50 per kilometer.

= If union contract rate différs 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 advance may be requested provided travel expenses are likely to exceed $500.

314

$8.50 (if the departure time is earlier or the return time is later than 7:30 am.)

$10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.}
$18.20 (if the departure time is earlier or the return time is later than 6:30 p.m.)
FFor meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

Use of personal autormobile — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where coliective agreement specifies

Effective March 1, 2006, out of scape 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.
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Le Centre Sheraton

HOTEL
MONTREAL

o

1201 BOUL RENE-LEVESQUE OUEST, MONTREAL, QUEBEC, CANADA H3B 2L7  TEL [514] 878 2000  FAX [514) 878-3958  SHERATON.COM/LFCENTRE

Mrs Glenda Coleman-miller

N

O Royal Alexander Hospital

10240 Kingsway
Edmonton, AR T5H 3BS

Canada
PSI3E
| OATE | REFSRENCE |
S _

2 "ol niidismern [ RIS NS
25-MAR-Q7 ET1818
25-MAR-07 RT1818
25-MAR-07 RT1818
25-MAR-Q7 RT1818
25-MAR-07

25-MAR-(Q7

25-MAR-07

26-MAR-07 RT1818
26-MAR-07 RT1818
26-~MAR-0Q7 RT1818
26-MAR-07 RT1818
26 -MAR-07 13173520
26-MAR~-Q7 13173520
. 26-MAR-07 13173520
27-MAR-07 RT1818
27-MAR-Q7 RT1818
27-MAR-07 RT1818
27 -MAR-07 RT1818
27-MAR-Q7 4614
27-MAR-(Q7 4614
27-MAR-07 4614
27-MAR-07

27~-MAR-0Q7

27-MAR-07

28-MAR-07 RT1818
28-MAR-07 RT1818
28-MAR-07 RT1818
28-MAR-07 RT1818

CHAMBRE
TARIF

NC. PERS,

FOLIO
PAGE
ARRVEE
DEPART
PAIEMENT

1818
155.00
-1
395293 BX-A
25-MAR-Q7 19:24
25-MAR-07
VI
DESTURIPTION

TVQ/PST 7.5%

** continued on thé next page **

me mozZmos
mo»<o<

» ImMOMETO

i DEBIT CREDIT

Non-Responsive FEE

A
Frais Chambre/Room Charge 159.00
Taxe Touristigque 4.77
TPS/GST 6% 9.83
TVQ/PST 7.5% 13.02

) SR

Non-Responsive A

<y
Frais Chambre/Room Charge 159.00
Taxe Touristique 4.77
TPS/GST 6% 9.83
TVQ/PST 7.5% i3.02
Casual Restaurant 20.00
TPS/GST- 6.0% 1.02
TvVQ/PST- 7.5% 1.36
Frais Chambre/Room Charge 159.00
Taxe Touristique 4.77
TPS/GST 6% 9.83
TVQ/PST 7.5% : ) 13.02
0006 12:41  S.17(1), 17(4)(9)(i) 1.49
Tax - GST Cther 0.09
Tax - PST Other 0.12
A

Non-Responsive ]

willny
Frais Chambre/Room Charge - 159.00
Taxe Touristique - 477
TPS/GST 6% 9.83
»13.02

Je consens et mengage perscrinellernent & payer ce compte si l'enireprise ou tout autre tierce partie facturée omet de payer lss montants dis en tout ou en partie.
I agree 10 remain personally fiable for the payment of this account if the corporation or other third party billed Tails to pay part or all of these charges.

Mrs Glenda Coleman-miller
395293

MEMBRE RE @STARWOOD PREFERRED GUEST

FOLIC

25-MAR-07

signature
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derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


co | APPLIC@@‘{% COPY
Le Centre Sheraton

* HOTEL
MONTREAL

1201 BOUL RENE-LEVESQUE CUEST, MONTREAL, QUEBEG, CANADA H3B 217 THL [514] 878-2000  FAX [514] 878-3058 * SHERATON.COMAECENTRE

CHAMBRE 1,818

mg mOZmoe
moE <o

Mrs Glenda Coleman-miller TARF 159.00

N NO.PERS. 7 -

0o Roval Alexander Hospital FOLIG 395293 EX-A
10240 Kingsway PAGE a
Edmonton, AB T5E 3R9 MPVEE  25-MAR-07 19:24 A
Canada DEPART 29-MAR-07 A
PSI3E : PHEMENT o N

. DATE. . " REFERENGE | _ ' DESCRIPTION & _ Lo " DERIT CREDIT

28-MAR-07 vI Visa

Total Charges ekl
Total Credits : e e
Balance Due 0.0C

Afin de mieux vous servir, nous avens imprime™ ce folio comme solde”. Quoigue 3 ﬁ7c?‘w£;129
ce folio pre“sente un scolde de ze"ro, il:est posszible que des operations <?

supple mentaires ne solent impute®s guapres votre de part. Nous tenons a” f/”,’ﬂ’”’fyﬂﬂ
vous informer gue toutes ces e ventuelles ope rations seront solde”es par la :

carte de cre dit pre“sente”e lors de votre enregistrement a 1 hotel. Il est
de votre responsabilite d acquitter 1 ensemble des ope rations porte’es sur

votre folio

For your convenience, we have prepared this gero-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this folio will ke charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for paying all of-

your folio charges in full.
** continued on the next page **

Je consens et m'engage personneliement 4 payer ce compte si 'enireprise ou tout autre tierce partie facturde omet de payer les montants dis en tout ou en partie.
1 agree to remain personally fiable for the payment of this account if the corporation or cther third party biled fails t© pay part or all of these charges.

signature

Mrs Glenda Coleman-miller
FOLIO 395293 25-MAR-0Q7

MEMBREDE@?}STARWOODPQEFERREDGUEST

316



yeneiL =

< -\t w m on sneubth

xkxx UIANTORT 10N SdIL s¥xx
*rxx SI¥AWOD NON 30TAMISkxx

kkp GULRBUDCUY £7 § wyx

o kkk BILSLA BI04 8D 10U ki
kxk ANBAIBY "R Z8ARY 400 wka

w&********%*******%*%****%#***%%
dN3AE3IS NY 73Avd "d A S
LL09GRRI0L may
P> - LOBZIGLELY sd!
22 ANJIS NI TYIYLINCK

¥ ***%*****%***%%%*%****%*%*%%%

IO e e e e e

18 8%  ng uriuoy o nod oo
mm.m o_m;_m ,m_..>_‘_~ G728 Ew:meEmﬁ.umcwto SUEL “
Stro folsiz 'STd L 8L ypEE-LLL 7 [eotppw Lodsue
HE L [eic)-snog weinos e MHHMMQ __mmm
Q- FARRKKE b rdgan 5
<.g- gs ' juRILOY | GiE0L0T AR
80 010212 ATl g7 g SAMRUEES 5,
Ly 0 10LELE 5'd'l Biv g aimyzeis sanQ / JNoIDnpu0d np ANIEBS
8L72 lel0]-2n0¢ _
“dIN
1490
611 EER . .
L i d 1 . on o e 3p 513 N ozEW\§%y>z
ﬁ 42/ L PR o
. , N |||$|||l|||l|!||1|$|k||L
o6 s Rk r TWOEAAD
. o 85578 L0, 4YKEZ
LoLse SlBg A |

CUHINGH
._”.\mw:...@:
(30 SHH

317



Capital .
Hoslth

APPLICANT COPY
- Travel & Employee Expense Claim Form

(in Canadian Dollars}

5.17(1), 17(4)(g)(i)

Name: Glenda Coleman-Miller

Employee Number:

Union Name:

Position: Senior Operating Officer

Department: Exec

Business Ph'one: 735-5271

Period From: April 18 to Apiil 18, 2007

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

Bal Unit| Location Functional Céntre. Account .Non-Canadian Rate %?";?3&?3 $ v if GST
e.g. 201 [ e.g. 9000 e.g. 71135050044\ e.g. 69500001 Currency GST) 9 included
201 0002 71110101001 \@2‘4‘1‘00{70 (~ %Qb()@ $298.07 X
\ -

1 waith Authority O

L1

O

O

Less Cash Advance [
Total $298.07 ]

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

will be used to process your claim.

gional Health Authorities {Misterial) Regulation and

1 hereby certify that the expenses listed above were incurred on Capital Health business and have notb\ir:l previously
claimed by me or on my bverom Capital Health or other organization. :

Employee Signature: m

pate: )/ _ /17 //L‘/ -0/

y4 =

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

Approved By: J

Title: V.P. & C.0.0.

Phone # 735-4101

{Print name) ]

{Signature) . // - Ly ) Yl"}‘v c7 Date

Approved BY'VL'}// 4 Title: /(f? Phone #

{Signature) . Date
NOTE:

« Expense claim must be properly authorized and must be su
approver. The approver must initial individual items that ar
required supporting documents to indicate approval without su

approval,

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

*  GST ameunts included in the expense claims wilt be calculated by Accounts Payable. ‘

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

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

- For physicians, contracted employees and those not

through the internal mail system.
*  See page 2 of this farm for expense claim limits.

= Approved claim form with receipts should be sent to Accounts Pa
107 Sfreet, Edmonion, AB T5J 3E4)

paid through the payroll system, expense reimbursements will be mailed _

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

+  Out of province expenses require a Travel Approval Form {CH 198) in advance authorized by a COOor VP

-0313 July. 2006
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APENSICANT RORY%

Recommended Coding

*  Leécal Travel ~ Staff - 62410000 » Catering — 69600000
e  Staff Local Travel —~ Taxi — 62410001 * Meals - 62410000
= Staff Travel — UNA —~ 62410002 » Mileage - 62410000
* Staff Provincial Travel — 62412000 (all expenses) ¢ Course Registration & Materials — 61030000
e Staff Qut of Province Travel ~ 62414000 (all expenses)
. . Course ’
Particulars {Describe : e . .
Date Purpose of Trip & Location) Accomm. § Meals Reglstra-t_son Transportation $ Other Mileage km
& Materials
Dinner Expenses for
Ambulatory Care Director
April 18/07 | Recruit - Glenda Coleman- $298.07
Miller, Joanna Pawlyshyn and
Dr. W. Dickout +— 25 iyt
Total km
Rate as outlined in Section 2 — Travel below @
Totals $298.07 |
EXPENSE LIMITS
1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.50 (if the depariure time is earlier or the return time is later than 7-:30 a.m.)
Lunch $10.75 (if the departure time is earlier or the retumn time is later than 1:00 p.m.}
Dinner $19.20 (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 Junch/dinner meeting.
2. Travel

* Use of personal automobile — From March 1, 2006, reimbursement at the generai rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (Aprif 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 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 the course of duties — reimbursed at $0.50 per kilometer.

¢ Ifunion 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.
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¥

. “ | APPLICANT COPY
Capital -~ - Trave! & Employee Expense Claim Form

Health , .
: (In Canadian Dollag,sf[?(l), 17(4) (g)(|)
Name: Glenda Colemanr-Miller - Employee Number: ' Uﬁion Name:
Position: Senior Operating Officer Department:. Exec
Business Phone: 735-5271 Pericd From: April 26 to April 29, 2007

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 tnit] Location Functional Centre Account Non-Canadian | Rate ?ﬁ,{;?géalg $ v if GST
e.g.201 e.g.9000 |  e.g. 71135050044 e.g. 69500001 | Currency GsT) | included
201 0002 71110101001 62414000 $838.65 -

;’/-.
/,7" ¢ $83865 :

i L
The information on this form is collected under sectidq 4 of the Regional Health Authoritiegm:sterial) Regulation and
will be used to process your claim. “

l.ess Cash Advarce

KiO,Oog|g|oc

Total

I hereby certify that the expenses listed above were incu on Capital Health biisiness and have not been previously
claimed by me or on my behﬂ,f from Capital Health or other oxganization.

Employee Signature: m \\ Date: (¥~ [} Wey-C 7

4 . - - - j

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

Approved By: Joanna F’aW'VS'W Title: V.P. & C.0.0. \ | Phone # 7354101
(Print name} /

(Signature} \\W / i n’%ﬁ. o7 Date

Approved By: / / A~ 7 e Phone #

(Signature) "a_ 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. é)v

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

processed the following week. n@,

- For ali employees on the payrolf system, expense reimbursements will be deposited to employee bank accou

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

»  See page 2 of this form for expense claim limits.

«  Approved claim form with receipts should be sent to Accounts Payable (Capitai Health Centre, North Tower - 10" F1., 10030 —
107 Street, Edmonton, AB T5J 3E4)

= Qut of province expenses require a Travel Approval Form (CH 128) in advance authorized by a COO0 or VP

4-0313 July. 2006 32 1
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EXFEREH C LN DETIRY

+

Recommended Coding
e Local Travel — Staff - 62410000 _ s Catering - 69600000
e« Staff Losal Travel - Taxi ~ 62410061 + Meals - 62410000
e  Staff Travel - UNA - 62410002 ¢ Mileage — 62410000
« Staff Provincial Travel — 62412000 (all expenses) » Course Regisiration & Materials - 61030000
»  Staif Out of Province Travel — 62414000 (all expenses) ‘
. . N ' Course
Date Pu er;t;c:flaTr: U:;?iz:!:gon) Accomm. § Meals. Registration | Transportation $ Other Mileage km
) p P o & Materials
. ACEN Conference - Toronte ;
April 26/07 Taxi - Airport to Hotel - Toronto $52.00
April 29/07 | Taxi - Hofel to Airport - Toronto 50.00
April 29/07 | Car Park - Edm. Airport 34.00
April 26- Metropolitan Hotel Toronto -
23 /07 Includes Room Service, 612.18 70.03 20.44
Intermet Access
Total km
Rate as outlined in Section 2 — Travel below @
Totals $612.18 $70.03 $136.00 [ 20.44 $838.65
EXPENSE LIMITS

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

Breakfast
Lunch
Dinner

reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

2, Travel

otherwise).

» 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 reguar 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 utilize personal vehicle in the course of duties — reimbursed at $0.50 per kllometer

= 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 fravel and cannot be claimed.

322

$8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.}

$10.75 (if the departure time is eartier or the return time is later than 1:00 p.m.)
$19.20 (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

Use of personal automobile — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to'March 31) and $0.40 for each kilometer there after (except where collective agreement specifies




ARPLIGANT GORY e _ .

TORONTO

Guest Signature

PAGE 1
_ 29APR, 07
Glenda Coleman-Miller Ar/#N/Dp 26APR,07/ 3/29APR,07
Academy of Cdn Exc Nurses
Royval Alexandra Hospital Folio# 013113
c/o 10240 Kings Way Ck-0ut 29APR,07 7:50a IR
Edmonton, Ab .
ToE 3VS9 FT2
IL.# Date Cx/Room Description Reference Amount V ID
001 26APR 1 /1423 Room Service 9947 25.35+
002 26APR 1 /1423 GST-Room Service 9947 1.74+ F
003 26APR 1 /1423 PST-TFood Rm Serv 9947 1.36+ X
004 26APR 1 /1423 PST-RBev Rm Serv 8947 1.20+ X
005 26APR 1 /1423 Group Room Rm 1423 179.00+ NA
006 26APR 1 ?1423 PST-Room Rm 1423 83.95+ R NA
007 26APR 1 /1423 GST-Room Rm 1423 . 10.74+ A NA
2 008 26APR 1 /1423  DMF Rm 1423 NOn-Responsive “o-.. T gn
009 27APR 1 /1423 A Y
010 27APR 1 /1423 —— D
| 011 27APR 1 /1423 A
} 012 27APR 1 /1423 Internet Access (000-000-0000 L 10.22+ T
013 27APR 1 ;1423 Room Service 33 27.30+
014 27APR 1 /1423 GST-Room Service 33 : 1.32+ F
015 27APR 1 /1423  PST-Food Rm Serv 33 Non-Responsive 3 "521 x
016 27APR 1 /1423 i e ——paiiiateall
D17 27APR 1 /1423 Group Rocom Rm 1423 179.00+ NA
018 27APR 1 /1423 PST-Room Rm 1423 8.85+ R NA
019 27APR 1 /1423 GE8T-Reom Rm 1423 10.74+ A NA
020 27APR 1 /1423 DME Rm 1423 5.37+ NA
021 28APR 1 /1423 Internet Access 000-000-0000 L 16.22+ T
022 28APR 1 /1423 Group Room . Rm 1423 179.00+ NA
023 28APR 1 /1423 PST-Room Rm 1423 8.95+ R NA
024 28APR 1 /1423 GST-Room Rm 1423 10.74+ A NA
025 28APR 1 /1423 DMF Rm 1423 5.37+ NA
026 29APR /1423 VISA Express Checkout FA4—Gt="" IR
“GOTT S
TOR S
BALANCE .00
GSTH R136359494 NET AMOUNT GST PST GROSS AMOUNT
;Y 0.0000C Room GST .00 32.22+ .00 32.22+
B 0.00600 F&B GST .00 3.57+ .Q0 - 3.57+
R 0.0000 Room PST .00 .00 26,85+ 26 .85+
T 6.0000 Telephone 20.70+ 1.24+ .00 21.94+
X 0.0000 F&B PST .00 .00 .17+ 5.17+
624 .26+ _ £24 .26+ SURTT
% 37.03+ 32.02+ 714.01+

TOTAL 644 .96+,

R

108 CHESTNUT STREET TORONTQ ONTARIO M5G 1R323116 977 5000 F 416 277 2513 metropolitan.com


derekwojtas
Non-Responsive

derekwojtas
Non-Responsive
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APPLICANT COPY )

Gapital Travel & Employee Expense Claim Form :
- {in Canadian Dollars) .
s.17(1), 17(4)(a)(i)

Name: Glenda Coleman-Miller _ Employee Number: Union Name:
Position: Senior Operating Officer Department: Executive
‘Business Phone: 735-5271 Period From: June 27 to June27, 2008

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

Canadian $ v if GST

Bal Unit| Location Functional Centre Account Non-Canadian | - Rate (includin
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 | Currency gsTy © | included
201 0002 711101001 62410000 $100.00 X

Ofo|glolo|c

Less Cash Advance

<

'~ $100.00

Total

o el BT

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. .
N

I hereby certify that the expenses listed above Were incurred on Capital Heaith business and have not been previously
claimed by me or on nyehalf from Capital Healthgr other organization.

- /M\__ Date: July 3, 2008

| hereby certify that | have reviewed the expenses and rate a%h mileage is being claimed.

o ovecl By: Joanna Pawlyshy ) Title: V.P.&C.0.0. Phone # 7354101
{Print name)
{(Signature) { { C J)/ - {;? Date
Approved By: ¢ Title: Phone #
Print ) 4 1 n
(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 Levei 4

approval.

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

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

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

+  See page 2 of this form for expense claim limits.

+  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI., 10030 —
107 Street, Edmonton, AB T5J 3E4)

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

-0313 July. 2008 325
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o  ARRSCANTD GOR%

Recommended Coding
» Local Travel - Staff - 62410000 - e Catering — 69600000
»  Staff Local Travel - Taxi — 62410001 * Meals - 62410000 -
+  Staff Travel — UNA — 62410002 + Nileage — 62410000
= Staff Provincial Travel - 62412000 (all expenses) « Course Registration & Materials — 61030000
*  Staff Qut of Province Travel — 62414000 (all expenses) '
Déte Particulars (Describe Accomm, § | Meals Reci(;Lt'rr:tion Transportation $ Other Mileage km
- Purpose of Trip & Location) . ) I?II . P . g
] aterials .
;;?088 Farewell Gift for Gayle Burpett $100.00
Total km
Rate as outlined in Section 2 - Travel below @
Totals | 100,00
EXPENSE LIMITS
1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of
Breakfast $8.50 (if the departure time is earlier or the return time is iater than 7:30a.m.)
Lunch $10.75 (if the departure time is earlier or the return time s Jater than 1.00 p.m.)
Dinner $19.20 (if the departure time is earlier or the return time is fater than 6:30 p.m.}
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

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 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 Heaith Policy,

» Effective March 1, 20086, out of scope empioyees required 1o 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, Monthiy expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

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

Non-Responsive

File Copy
Jun 27, 2008 2409463
1148 kM KATRINA V

tvelineCharles Salons Spas
Shop oniling at EvelineCharies. comt
GLEMDA CGLEMAN-MILLER
CLIENT # 10372311

Destr intion Fach  Total
$17.00 §17.00
...Recommended by: JULIE T

$12.00 $12.00

.. .Recommended by: JULIE T

§17rogands ¢ $100u00° §HRQ
Sub-Total $128.00
GST L4
Shipping & Handling $0.00
Transaction Total - $130.45
[escript ion Ref & Value
VISA . : $130.45
Payment Total $130.45
Changs Due $0.00

Your Next Appointment Is...
Tue, Jul &, 2008 @ 13:00 A

Final sale Ltems inchide . ft Cards, Gift Sets,
Sale Ttems, Cosmetic g Tools and Cosmeti
¢ Brushes. EvelineCh. tair dryer and fiat i
“ron carty a 1 vear limiied warranty. Ay other
unused EvelineCharies preduct can be returned fo
I an exchiange or credit within 14 days when acco

Epanied with the receipt
GST #13639 6710 RTOGO!

Client Copy
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