l'l Alberta Health

B Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Brian Stevenson
Title Chief Program Officer Capital Management(Acting)
Location Calgary

Expenses submitted during the month of Aug 2014

Aug-14 P-Card Meetings 236 236
Aug-14 Expense Claim Meetings 51 40 91
Aug-14 Direct Billing  Meetings 401 401
Total $ 401 $ 51 $ - $ 276  $ 728 $ - $ - $ -
Total for
the Month $ 728
Maximum daily single meal expense claimed in the month  $ 21
Maximum daily base hotel rate claimed in the month $ -
Non economy air travel in the month $ -

1) Travel expenses
Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees
meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report
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P-Card
details Online ®

1 _Cardholder Statement Report

| instruction:

«Cardholder AND Aporover’s signatires eguined where indicated below

+ Attached ALL original detalled recespts and supporting documents i #he same ordar a8 R appesns on this stetement

STEVENSON, BRIAN CHIEF PROGRAM OFFICER

Cargroider's Name Canthoidas Poston/Tite Béing Repovung Period 2R84
CAPITAL MANAGEMENT SEVENTH STREET PLAZA

Cardholdars Dept Cargholdes Seef.ocation Total Sudemen: Amount $238.00

BRIAN.STEVENSOR @ALBERTAHEALTHIERVICES,CA

Cardnolars e-meil s0oress Last § cighs of the P-Card ‘_:;__

Btaternent of Transactions BT i IR g A L e O T A N e TR BT AN
;mnwtmn}rmm N | Merchant Name & Descrption Trans Crginal {Curency| Trans Amount|  GSB FreghDescription 1
i i Amount

171072014 BL8GT7085 AIRPORT TAXI BERVICE. LMOUS NES #2.0¢ CAD 2. 4.38 Faxd - Edmonton srport to home - Tour of

AND TAXICARS (1) peptei corstruction s In Grande Frens
TTEGEZTA BETETEI0N T BAINT CITY AW, LIS USINES AND 7B URD T2 - Fome 18 Edrarion wrport < Tair of

TAXICARS (2) MC st in Caigery

TWORZ01A DB1512901  BAINT OITY LA, LIMGUSIRES AND 7204 CAD 7z g Bila - Edmanion srpofl B home - Tow & |
TAXICABS (3) FMC st n Calgary

v

RUN DATE: 08/26/2014

Proprietary and Gonfidentizi
Powered by BMO Spend & Payment Soluticns

FAGE NO: 1



P-Card
.E. &!bf‘fiﬂa Health details Online ®

s\Brviceg

Qervices Cardholder Statement Regort
[ signatures zqec, v g v

| Cardhoider Designate {f Applicabie)
By signing this statement

+ | hereby cortify that | have reviewed und reconcied this siatemant in BMO Online to the best of my abity in accordance to AHS Corporate Policies.
Frogram User Guide and Training. | have sloseled the transection(s) to the proper cost cence.

B SR AR TE o R IR L 4 i LA A DRy SR b SR B T

IGGULDEN, KATHY EXECUTIVE ASSISTANT

Nama v:;?y& Designate Cardholder Designate Poslori 1108
;‘,/ By 216 )1Y

Signatire of Cardholdar Desigrate Date of Sefbatre
'

Cardhobder
By signing this statement
= Pemestthatl hava read and undecstand the "Tiavel, Hosphality and Workirg Session Expense Policy {1122)" of Alberts Hoatth Services and cordinm
expensas being clalmed are in complience with such policy,

" 1MMMWMinthildtmanfbtwidh.ﬂnuepumcm!mﬁmmemdmmhmnhumbnnmmy
clarmed by me of on my behalf from Aberta Hew'th Servioes or any ofher Orgenizaton. A persona’ chedque for sny personal uxpanses radverienty

charped is atisched.
] + Letest that mpenses submitied in this dalm have been incurred by Lsing & cost eflective methad, otherwise retionsls and supporting analysis is
provided.
i STEVENSON, BRIAN CHIEF PROGRAM OFFICER
| J Cardhoider Pownon/Tis
| RSV dus, 27/7#
Signature of Cardholder Cate of Signaturs

Approver Designete (if Appicable}

i By signing this statement

l + | utieel thet | have reed nd understand the "Travel, Hospliaidy and Working Session Expenss Policy (1122)° of Albecta Heslth Services and corfirm
wxpansas being deimed sre in compliance with such policy.

f * | atest e axpenses enclosed i i daim are for valid business purposes for Albenia Health Services and thet this cialm has not been previously

| clminied by the claimant or on thelr behaf from Alberta Healtn Servess or any other Orpankzation. A persanal ehieque for personal experses inadversnty

1 chutged has been obiained, |

¢« latiest hat expenses submited In this daim have been Incurrad by Lsing @ cost efectve metnod, otherwise rations's and supporting eseiysis s
provided.

| hame of Approver Desgnate Approve: Desgnate PostonT e

Signature of Approver Designate DIy g

Approver
By sgning Tus stalament

+  latestthat | have reed and undarstand the “Travel, Hosprality and Working Sesson Expense Policy (1122) o Alberta Healt) Services and confirm
expenses being claimed are In compliance with such policy.

< latest the axpenses enclosed in tiis dain are for valid busness purpcses for Abera Hoaltn Sendves and that tis claim has not been previously
claimed by the claimant or on ther behat from Albert Heelth Services or any other Organizaticn. A personal chequs for personal expenses inadvenenty
harged has been oblained.

* 1mthttmnwbmmrmhammbm:wrmdbyMhnuemshwumﬂmd.uﬂmiunﬁomhmdwppwﬂmmﬁphb
pravided,

RHODES, DEBORAH £ ACTING CHEF FINARCIAL OFTICER
7 ) Approver PositandTile

Name :Q(cff' P
HNAA~ IAUG 2 9 204
‘t»qamfm af Approver ; Date of Signature
Submif approved stat with sttach to Accaunts Feyable: o e : PG

dod

Attaigh:

" Orginal {or ssanned) temized receipls with documented businass ressons including names of participants
whers required Alberia Heslth Services

+ Signed Cardhoer Staiament Regort (or copies of elecironic signetures if signatnes are not on regort) gccoants Phyvalite

; Tth Strewet Plaza
i %;%thm 10th Fioor, North Tower, 12030107 Street

* Personal cheque payabis to “Alberta Health Services” Edmonton, AB T5) 3E4
* Return, refund and/or cred receipts
* Dispustes lettar
1 + Business reasons for travel require detaled descriptions ~ indude where travelied 1o, who stiended (f
mmal), wiy ravel was nscessary and detalied explanaton of resson, E

Kocourds Payable only: A

Address:

i Reference #, Reviewsd by: Dats:

el

Proprietary and Confidential
RUN DATE: 06/26/2014 Powarsd by BMO Spend & Payment Solutions FAGE NO: 2



{1} Taxi - Edmonton airport to heme - Tour of

capital construction site in Grande Prairie -
July 17/14

ALRPORT Tmil SERVICT
46@6 187 ST. (7BOSSETATY)
EDMC TON. AB
TEE-5u3

Term 1D: B51B1628

Purchase
] Entry Method:
hwkemllll
Amount: $ 83.608
Tip:  $ 9.068
Total: $ ﬂnﬂéé:éﬁ
B4AIAT 19:35:42

Seq #:
trpr Code:
Reso Code: ALAB21

I
e T

E4 1D 18 D8 84 FC 76 40
00 52 00 88 W

E8 0o

86 C1 59 BE BE 94 88 D1

APPROVED
Thank You

Customer Copy

~ IMPORTANT -

retain thiz corr for vour records

GSTE2L560355

{2} Taxi-Home to Edmonton airport - Tour of
FMC site in Calgary - August 19/14

SANT CITY TAX
ST ALBERTAB
TEN2G2
7802988294

SALE
MID: 97127240018

T: 007 REF# -
N

Batch #
08M19/14 05:54:49

sern coor [
. T

AMOUNT $65.00

TIP $7.00

TOTAL $72.00
APPROVED

AID:  ADOO0O00041010
TVR: 00 00 00 80 00
TSt EB 00

THANK YOU
PLEASE COME AGAN

CUSTOMER COPY

(3) Taxi- Edmonton airport to home - Tour of
FMC site in Calgary - August 19/14

SAINT CITY TAXI

ST ALBERT, AB
7802988294
SALE
MID: 97427240018
Batch
0811314 82343
APPR CODE

N

AMOUNT $65.00

TiP $7.00

TOTAL $72.00
APPROVED

AD:  AGD0000004100
TVR: 00 00 00 80 00
TSk E8 00

THANK YOU
PLEASE COME AGAN

CUSTOMER COPY



TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

o

B Alberta Health
W Sorvices

SEC A: EMPLOYEE DETAILS {for AHS Staff ONLY)
® Enfor employee £ (old) end Employse ¥ (E-Peopte} i your peyrolf has migraled to the New E-Peopla payrolf system pense -form: 21.Jun-14 To 20-Aug-14
¢ indicata NA in the Employse # (E-Peopls) if your payrofi ias not migrated to the New E-People payrofl sysiem Travel Pariod from: To
* If you ere & new emploves and your payroll Is E-Peopie vou will only have an Employee # (E-People) Qui-of-Province Travel
MName: Brian Stevenson o Position (Title):
Location: Edmonton, SSP Dept: Capital Management  DOFA Level: 3
e [
[ SECTION E: FINARCE CODING & TOTAL CLAIM
Project Number P k Number
CAPITAL PROJECT CODING ONLY - TRject Num . S Tejeciank s
Expenditure Organization 5 Expenditure Type .
Total - Section B: Travel - Pg 2 Total - Section CE&D: Other & Foreign E:pemu -Pg3 TOTAL REIMBURSEMENT
Bal . Functicnat Total Bal : Secondary/ Total
POl iy [LocHiOR) e (FC) Expense Unie | Location | Functional Centrs (FC) Expense Expense TotalSectionB |  $90.85
2A| 101 0008 71110500083 $90.65 Totai Section C&D |
2B Less Cash Advance
2C
= ; 1 - — | TOTAL CLAIM $90.65
j
$90.65 ~User (o enler Coding & § Amoonts
NOTE: This section auto {lils from page 2A, 2B, 2C & 2D NOTE: These fields do not automatically B for Section C & D
SECTION F: AUTHORIZATION -
§ ottt et | Bryvar rd oo cotamnion! the "Trves, Hompltaliy & Workiog: Samnion fxgeatvss: Pabay (11207 of Aania Hamsh Services S cotoirin dupmeras, iy Tamast 5% 3 <o ot Wit (v foin o ety UL urnerts of e polkey
1 yiant the expantis anmoted It G, gt 107 waiit Ditiek Purpeaes for Aleriz Hee't Snevices wnd 122 e el ot b previsunly Giimed by i 00 f1 Py el from Alleris Mesth Caiviess or oy otiver Ospanisation
S ok v SO dn S w4 ot N y I ot e Triend, Hospflalty and Warking Sesyion Expenser Folioy - Documenth 1127
|y s thin foom, gftest Haat { e oot i o the o sty 27 ‘}
Employee Signature: Diate - 4 N
Vot Bk | Fasos 1o bodf = et o Juac oty £oufeici Bl ot b T Eopearemen, BV CORITY, Sopronas A Chairyect 4% T St woh wol: prboas
lmwm-&-ﬁaan—»mh«um—whmﬂﬂmwmmmmn«a—rmm&gumunwwuhﬂmmmmww“ - 5 Py i chaim form with mcsipts should bo sent by the
1 et s eparres subrmitiod in S clalm forve Jaats ExCUTAE by g & cims afactive Sahiod, (St retemes s Temporting Bwly s i poeded s, approves (recsy (o Aecourts Paysbls for processing.
Approved By (ERINT Qi Y:  Deborah Rhodes DOFA Level mm- Phone
o congiant Et—y T ] . J .
ww“m-‘;‘s‘i;m; e _,:xl/ j‘.,.. 7y N2 Title cling Ch nanclal Officer . Date ;’,Vf:,',l’. YELS
Uit i 1 A e Bt tnrstnd WA spponhe pesnn f Aarin HanlEh arvions Dot (o 12 fhams 500msta, ok Tatirs Sxpar et o Cirad o o Sovme e S .
| ataxt the mpensas encineed in this clelm s for veld business purpasis Toe Allerts Heafh Serviess sadf thal i cale MMMMWWhMﬁanMWMMMMW:ﬂMW
|t thatl el stiberiin in this dulm have been inored by using & cost sffective Fesed, stiscn Pafionaie snd Suppacieg arebras i poavide ats v,
Approved By (PRINT ONLY): ) } o - DOFA Levet Position # Phone # Ext
me&hmn—;ﬂlmm:::mhdmm—-u Tite Date

Hawth and Persona! information on His form is cobecied by AHIS unider the acibarfty of seckn 20(5] of the Fieslth ftonmaton Act {HIA) aad st 350
adriinsfering AHS Procure io Pay prograam.

M“Mwmwmmmmwmp}m:mmmmfwam Tower, 1001 Flosr, Accounts Payable, Fdmeaion, AR T5J 364
-1ef3

09704 pos(Rev2014-06)

snd&é{)}a?mfmdmfmmamfﬁm of Privacy (FOIF A respectively, for the purposs of




EXPENSE CLAIM DETAILS

Enter Finance ing _t01 0008 71110500063 Emp ¥ (E-People} _ Page 2A
it expenses incurred are for multiple FC's ploass use pages 2B,2C,20 (afinr pg2) as thare shouid be one FC per page OR if more lines are required for the ssme FC use these additional pages. Enter tote!
3amour#mshp, mm-zym (eg. GST). Smdam&mmca&smn&mwmmmasmoymmedbymm

e S T AT S
SE m I axperiaes do oot fel inic these categores such as H iity, Working S ' ﬂWMM!WwDS&UﬁONC
Sedect from dropdown (Cohmn Prov ) wher expenses were incurred (Ouw of N America = Inte"])
Frsung soparate ines 8 usod for chwn forss hat e in Provines, 1S amd Out of Noh Amenca Completion of the “Cost Effective Method Used™ Columy fs REGUIRED.
o {f you seiect *No™ in this column,
(henr's Furiher Explanation is REQUHRED § "Raticnala is uired” section on this
Business Reason for Travel - Detalied Description or il i - niily R:q - e
red Outof | Whatis Cost Meal (Allowancs OR Recalpt) amount being cisimed sbonﬁul i
Date {includs destination, who siterdied-f real), NAmer | travel | Emective ey Wit ahabadt : Acpesttn "™ wmm PorDiem |  Milaaga
SEMBIEYY | why travel et necessery srd cletmiec explanation of mescr]) | wrars |related 8071 Methnd Sost Altowance Nodl wits Recoipt rationsle is required Parking / | Allowance fim)
A demcription of just “Meeting” wil e retusmed for clarification | eqmness g_uf ._,:‘,:_m ;: S P o P,
SEP 1 MAM! - round Inip (Caplé Edmentan 2ot Gt Engegerent AB - .
LR U Bl i Hhesting Yos OO .
S5P & Al Offiess - round ) (COP Erncisive Stearing Commbtes AB - .
Sdul-t4 Maoting) ook Henting Yes 12.00.\/—
v AB - ) »
e | IS e e rovoc | Mg | vos | Besz | seao
" {50 w Heesencs Edmonion Awport How - round by Al - -
B-Aug-14 (K gmorton Conas b Proyec Blos Ainkon Gronp Meeting’ Loest | Mesting Yo sam
5 R — -
19-Aug-14 Traval to Ceigary - Tour FC shu & GUF PO offices Provt Mealing Yes A-34158 $41.585
A — _ Totsl Kema
SUBTOTALS $50.75 s S
WILEAGE - Businees Kiiometrs Rate for Personally-Owned Vehicte Erihe BLIOE Jun, S04 1 O e gor Union Agciarier o .. '
-+ tetaix of travel location to & from must be included above under the purpose of travel column gm%wﬂmm
Rates apphcatie $0.606 per km for wider 5.000kmfyr or $0.67 per km for over 5,000kmive or per Unien Agresrag) f Milesge §|  $30.60 |
f Travel § Sutiotal]  $50.75 |
¢ i i 1, Section &, if nically - Additional pg 2's can be found sfter Page 2 - -
Mote: Total will auto fill info pg 1, Section form comphsted elecironically al pg er Pagi ! — — Lmﬂmwl'q o i
Rationale Is Required for expenses that are no 1 Etfecti
(Any analysis supporting the method 1o assess cost effectiveness should be attached to the claim form}
~2A0f3-

Q5704 pos{Rev2014-06}
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Executive Expenses Report Direct Billing Summary

Purpose of This Form:

The purpose of this form is to report expenses incurred on behalf of a designated Executive and paid for by a third party vendor. The

information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors

AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS. Examples
include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all

applicable receipts and back up must be attached.

Direct Bill Report

e Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor (i.e. hotel
accommodation, airline tickets, car rental, hosting events and working sessions.

e Enter all expenses pertaining to professional development such as conferences and courses, etc.

e Enter all other expenses paid by AHS not mentioned above

e Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events

¢ Information will be used for reporting purposes only

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

e Indicate whether you have expenses to report in this section for this reporting period: Yes @ No |:]

Name: Brian Stevenson Reporting Period for the Month of: August 2014
Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
2014-08-14 Direct Billing Transportation Airfare to Calgary Marlin Travel $400.96
Choose One Choose One tour FMC site & CCP PMO offices
Choose One Choose One
Choose One Choose One
Choose One Choose One

Total Paid in the Month

$400.96




Return flight from Edmonton

MARLIN TRAVEL

to Calgary - toured the FMC
0-O0 PERCY HUNT TRAVELGROUP INC site and the CCP PMO
MAIN FLOOR, 9929 108TH ST. offices with Allan Roles

EDMONTON, AB T5K 1G8
GST Reg#: 885101915

Branch:
Agent:
To: ALBERTA HEALTH SERVICES Invoice Number: nﬂ
Date: ugust 14, 2014
Page: 1/2
Qur Reference:
Your Reference:
INVOICE
For
MR BRIAN STEVENSON
Tuesday, August 19, 2014
¢ Air
WESTJET AIRLINES Flight: 395 M CLASS
From: EDMONTON INTL AB 06:45 AM  Equipment: 73W
To: CALGARY AB 07:32 AM Mile(s) Flown: 153
Stops: 0
s Air
WESTIJET AIRLINES Flight: 255 M CLASS
From: CALGARY AB 04:35 PM  Equipment: 73W
To: EDMONTON INTL AB 05:23 PM Mile(s) Flown: 153
Stops: 0
Cost:
' 98.96
Ticket Total: 400.96
Total:
Grand Total: 400.96
Less Credit Card Payments: 400.96
Credit / Balance Due To This Invoice: 0.00

Total Balance Due: 0.00



To: ALBERTA HEALTH SERVICES Invoice Number: -
Date: August 14,2014

Page: 2/2
Our Reference:
Your Reference:

INVOICE

[ HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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



	Q1



