I'I Alberta Health

. Ser\fiﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Cheryl Bourassa
Title Chief Program OfficerPopulation,Public & Aboriginal Health(Acting)
Location Edmonton

Expenses submitted during the month of October 2014

Oct-14 P-Card Meetings 759 138 897 223
Oct-14 Expense Claim Meetings 102 636 738
Total $ - $ 102 $ 759 % 774 $ 1,635 $ 223 % - % -
Total for
the Month  $ 1,858
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 139
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



P-Card
details Online ®
Cardholder Statement Report

mam Healtl

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

BOURASSA, CHERYL CHIEF PROGRAM OFFICER

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/110/2014
POPULATION, PUBLIC & SOUTHPORT TOWER

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $1,120.29

CHERYL.BOURASSA@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address Last 6 digits of the P-Card #:1 J

Statement of Transactions

Transaction | Trans 1D Merchant Name & Description Trans Qriginal | Currency| Trans Amount| GST] FreighDescription
Date Amount i
0111072014 BEGE319651  MATRIX HOTEL, LODGING HOTELS, 469349 CAD 46939 2214 Edmonton - Matrix Hatel - Clinical Support
FMOTELS, RESORTS ervices Full Day Discussion Forum, PPAH
M Framework and other meetings
08/10/2014 PAT156090 |RED ARROW EXPRESS LTD, BUS LINES 13800 CAD 138.00 6.57] ed Arrow bus - Calgary/Edmonton/Calgary -
o attend meetings in Edmaontan
14/10/2014  [BB7499831 ACT Global Enterprise, BUSINESS 22324 CAD 223.24 .00 .00Workplace Violence/Active Shooter
LSER\J’ICES NOT ELSEWHERE CLASSIFIED Powareness - Calgary Moming Session, Jan
[14, 2015, UslC
16/10/2014 P67827905 [COURTYARD BY MARRIOTT, COURTYARD 289.6 CAD 289.68 .00 -00Edmonton - Courtyard Marriatt Hatel - attend
NNS xploring Partners Steering Committing full
ay meeling

Proprietary and Confidential

RUN DATE: 10/27/2014 Powered by BMO Spend & Payment Solutions PAGE NO: 1



P-Card
details Online ®
Cardholder Statement Report

.o Signatures T}

Cardhalder Designate (if Applicabis)

By signing this statement

* | hereby cerlity thal | have reviswod and reconciled this glalement in BMO Online 1o tha best of my abilily in accordanca 1o AHS Corporale Policies.
Program User Guide and Training. | have sllocated the lransaction(s) to the proper cost cenire.

Name of Cardhalder Deslgnale Cardholder Designate Position/Tillg
Signature of Cardholder Designata Dale of Signature
Cardholder

By signing this statement
. I attest that | have read and understand the “Travel, Hospitality and Working Session Expense Policy (1122) of Alberta Health Sarvices and confirm
expensas being ¢laimed are in compliance wilh such policy.

v | altest the expenses enclosad in this claim are for valid business purposes for Alberta Heallh Services and Lhal ihis claim has not been previously
claimed by me or on my behalt fram Albara Healih Services or any other Organizali A personal cheque for any personat expenses inadvenently
charged is atlached,

L | attesl thal expenses submitied in this claim have been incurred by using a cosl affective method, otherwise rationale and Supporling analysls is

provided,
BOURASSA, CHERYL CHIEF PROGRAM OFFICER
Card r Posilion/Title
c-v{&,uy{? UAAALA . 0{;”“ g ) \H
Signaluré’of Cardholdar Dale of Signalure

Approver Designate (if Applicable)
By signing this statement
*  lallest thal | have read and understand (he "Travel, Hospitality angd Working Sassion Expense Policy (1122} of Alborta Health Services and confirm
expensas being claimad are in comptiance with such policy,

- lallesl the expenses enclosed in this claim are for valig business purpasas for Alberla Heallh Services and that this claim has rot been proviously
claimed by the claimant or on their behaif from Alberta Health Services or any other Crganizalion. A persanal chaque for persoral expenses inadvertantly
charged has been oblained,

* | atesl thal expanses submilled in this claim have bean incurred by using a cost effective mathod, otherwise rationale and supporling analysis Is

provided.
Name of Approvor Designale Approver Designate Posilion/ Tille
Signalure of Approver Designate alure
Approver

By signing this statement

*+ 1 altesi that | have read and undarstand ihe "Travel, Hospilality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such peicy. :

* lallast the expenses enclosed in this claim are for valid business purposes for Aiberta Health Servicas and that this ¢laim has nol been peaviously

claimed by the claimant or on their behalf from Alberta Health Services of any olher Organization. A parsonal chequa for pe I gxp inadvertently
charged has been ablnined, .

= laltest thal expenses submilted in this clalm have been Incurred by using a cost effective method, ciharwise ratjoaale and supporting analysis is
provided.

. q.

Approver Posilion/Titla

Qed @7 It

Signaturd oL Apfirover Date of Signalure v

Bubmit approved statament with stiachments to Accounts Paystle:

Ll i piH 1 i 3 K b
Attach: . ) . Address:
" Oniginal (cr scanned) Hemized receip!s wilh documented business raasons Including namas of participants )
whare required Alberta Health Services
5 v Accounts Payable
1 * Signed Cardhoider Statemanl Report {or copies of electranic signatures if signalures are not on repor) Tth Streel Plaza
And whera applicatle: 10th Ficor, North Tower, 10030-107 Street
* Copias of pre-approvals for travel Edmonion, AB T5J A6+

Persanal cheque payable 1o "Albena Health Semvices

Raturn, refund andlor credil receipts

Dispules lelter

Business reasons for travel require delailed descriplions - include where travelled o, who atlended (if
meal), why travel was necessary and delailed explanation of reason,

.

.

Accounts.Payable only;, . ; T o

Referenco #: Reviewed by:

fEe)

RUN DATE: 10/27/2014 Powered by BMO Spend & Payment Solutions

: ] fal
Propristary and Confidantia PAGE NO: 2



Roem Number: -

Ms Chervl Bouwrassa

Arrival Daie; 09-28- 14
Departuee Dae: P304
Page Nu: 1ot

Contimation No -

INFORMATION INVOICE

Falio No:

HM03-14
Pate Beseription - o . . ' Chargcs o Credits
005511 Room Reven . T e . 'l'é_'?.!}i) .
09.28-14 Destinauon Marketing Fee - 3% 417
492814 Towism Levy - 3%, 573
Qo.29.14 Room Revenne _ 139.00
4924914 Dustination Marketing Fee « 3% 4.17
%2014 Toursm Levy - 4% 573
BY-30-14 Roottt Service _ 22.69
O09-38h 14 Roeom Revenue 9.0y
(93014 Destination Macketing Fee - 3% 4.17
£9-30-14 Tourism Levy - 4% 573
‘Fotal 169,39 o6
Balance 469,39

FOOG 10 Street Edmonton, AB Conade T8 131 Tek (8663 465-8150  wwawvmatrixedmonlon.com



re/ orrow Invoice

ifel Date : 2014-10-08

10me

Billing To:

You can reach us at-

Cheryl Bourassa

304 - 35 Avenue NE
Calgary, AB

Phone:1-800-232-1958

Order# . : |  Ordered

| Retuming | saje
2014-10-09

. Sales Agent

Travellers: Bourassa/Cheryl

Parking Per Day 2014-10-08 2 days Per Day Parking 1 9.52 10.00
CEEXP 16:30 Departs Calgary (CGYNORTH / CALGARY 3 hrs 5 mins Senior 1 65.71 69.00
Assigned to: 10B NORTH) 2014-10-08 at 16:45
Arrives Edmonton (EDMTO / Edmonton
Ticket Office) 2014-10-08 at 19:50
EDMCAL 17:00 O/L Departs Edmonton (EDMTO / Edmonton 3 hrs 45 mins  Senior 1 65.71 69.00
Assigned to: 03A Ticket Office} 2014-10-09 at 17:00
Arrives Calgary (CGYNORTH / CALGARY
NORTH) 2014-10-09 at 20:45
Payments: Base Price; 140.94
e — - - - o T Discounts: 0.00
| Dpate " | Received From 3 ; Service Charges: 0.00
2014-10-08  customer: Cheryl | 13800 CAD _ GST =50
Bourassa M s Invoice Total: 148.00
Commission: 0.00
Received: 148.00
2014-10-08 customer: Cheryl Cash 10.00 CAD Balance Due: 000
TERMS: DUE UPON RECEIPT
GST# BN139981476
If you wish to time change, date change, or cancel for a full refund - 30 minutes notice prior to A.M departures; 3

hours notice prior to P.M. departures must be given. Failure to provide proper notice makes the trip non refundable &

will result in an additional change fee for a date / time change.

Failure to arrive on time or no showing for your departure will result in forfeit of full fare unless rebooked within 30
days for a change fee. If you wish to change or cancel your baoking, please contact our Central Reservation line at

1-800-232-1958.
**Red Arrow will not be responsible for the loss of or damage to checked luggage in excess of stated maximum

liability. In addition, Red Arrow does not accept liability to loss of or damage to unchecked baggage carried on board.
For the full policy, please visit www.redarrow.ca or view the policy posted on our information boards at our Ticket

Offices**
**Red Arrow reserves the right to check I.D. or perform carry-on baggage checks at any time**
CORPORATE BILLING ACCOUNTS - PLEASE PAY OFF OF YOUR MONTHLY STATEMENT & NOT OFF OF



Workplace Violence/Active Shooter Awareness - Calgary Morning Session - RegOnline Page | of 2

Workplace Viglence/Active Shooter Awareness - Calgary
Morning Session
Wednesday, January 14,2015 8:00 AM - 12: 00 PM (Mountain Time)

Hotel Alma - Varsity Room
169 University Gate

University of Calgary

Calgary, Alberta

Canada

Event Details

Phone: 780 S99 6568 Email Us

pers::::s 1: . LT

Registrant: Cheryl Bourassa
Executive Director, Emergency/Disaster Management
Alberta Heaith Services

Registration Date: 10/14/2014 9:01 AM
Status: Confirmed
Work Phone: -
Cell Phone; _
Email: cheryl.bourassa@albertahealthservices.ca
Contact Name: Annette Cadick

Contact Phone: _

Contact Email: annette.cadick@albertahealthservices.ca

Fees
Fee Quantity  Unit Price Amount
Fee
Standard Event Fee (GoA) 1 CDN$199.00 CDN$199.00
Subtotal: CDN$199.00
GST: CDN$9.95
: . CDN$14.29
Service Fee: CDN$14.29
Total: CDN$223.24
Transactions
[ Transaction Type Date Amount Balance ]
[Transaction Amount 10/14/2014 CDN$208.95 CDN$208.95|

htps:/www.regonl ine.ca‘register/contirmation.aspx 2cmpreg=1 & Eventld=1631] 89&Reg... 2014-10-27



Workplace Violence/Active Shooter Awareness - Calgary Morning Session - RegOnline Page 2 of 2

Date Amount Balance
10/14/2014 CDN$14.29 CDN$223 .24

Service Fee
Online Credit Card Paymen_ Details ~ 10/14/2014-CDN$223.24  CDNS$0.00
Current Balance: CDN$0.00

Transaction Type

Payment Method

Payment Method: Credit Card (MasterCard)
The online credit card payment for this event will be lisled on your crecht card statement with the
name Glohal Enterprise Securit.

Refund Information

Cancellations and refunds are available up to the date of the event.

hitps:/waww.regonline.ca/register/conlirmation.aspxempreg=1& Fventld=1631189&Reg... 2014-10-27



i
COURTYARD’
A\arrioit

C. Bourassa

Arrive: 140ct14
Date

140ct14
140ct14
140ct14
140ct14
150ct14
150ct14
150cti4
150ct14
160ct14

Rewards Accoun

account. Check your Kewards Account Statement or your online Statement for updated activity.

Courtyard by Marriott 10011 184th St

Edmonton, AB T5S 0C7

T 780.638.6070

Room NG
Room Type: |

Number of Guests: 1

Rate: $129.00

Time: 04:34PM Depart: 160ct14 Time:
Description o : Charges
Room Charge 129.00
Markeling Fee 3.87
Gst 813149820 6.64
Tourism Levy 532
Room Charge 129.00
Marketing Fee 3.87
Gst 813149820 6.64
Tourism Levy 5.32

Master C
Card #
Amount: Z289.6b Auth: Signature on File

This card was eleclronically swiped on 140ct 14
Balance: 0.00

Clerk:

Folio Number:-

Credits

289.66

Your Rewards points/miles earned on your eligible earnings will be credited to your

Get all your hotel bills by email by updating your Rewards Preferences. Or, ask the Front Desk to email your bill for this
stay. See "Internet Privacy Statement" on Marriott.com.



.!. glbeqta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

ervices
SECTION A: EMPLOYEE DETAILS {for AHS Staff ONLY)
'Emﬂmw#romma&mbmuspaopmaywmmmmgruwmmemmmmwem Xpenss rom: 1} 14 To  15-0ci-14
] htﬁcaf'ﬂf’ﬁhmﬁmpiom#(&ﬂeopb)ifynurpwna:nmmigmfcdwn‘nNmE-POcpbpnymﬁsys.'m Travel Period from: __1 14 To 1 34 rreeony]
> ) you are @ new and ayroll is E. will only have an Ei # Qut-oi-Province Travel

Name: Bowrassa _ Position (Title): Executive Director. E/DM
R e ey
"—‘—""——-—-——-_'_""“_—"_"--—-—-._.._..—___,____ -

. —____ S
Empioyee # (E-Peopls):

CAPITAL PROJECT CODING ONLY - PROJACE Mumbvee Frojsct Task Nombier

Expsnditure Organization — . Expenditure Type
Total - ﬁ;ﬂ[i'ﬁ_!i B: Travel - Pg 2 Totsl - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal Functional Total Bal . Secondary/ Total

Pa| yni [Locationf o e (FC) Expense unit | Location | Functional Centre (FC) | " " 00 Expense Total Section B $737.75

2A0 101 0005 71134000003 $731.75 Total Section C&D

2B Less Cash Advance

2C

2D TOTALCLAIM | s737.75
$731.75 **User 1o enter Coding & $ Amounts

NOTE: This saction.auto fiils from page 2A. 2B,2C&2D ' &Ei Thesa fields do not lulornatiul!l fill IorSeg_ion C&D

H

SECTION F: AUTHORIZATION

1 aaeu Tl 1 ks real Bl Lt ol e “Trpval, Hum‘\ﬁ-wamtmlfwﬂnmdmmm-- L] LR i 0 TCPHL S04 ML L ETNTE 3F  pORGy

|mmwmammutwmmm o ATaris Hea®h Saret vt 408 Pud Bk Cmin Fit Aot i prrveiany dammed by o OF ot Ty el o ARbwrla Fealth Servda or Wy elrwes Organct stuln

¥ atead bl v pea e PN w1 i i hbvw Baren oo by uulwmmmmmwm SREYVE & Proveiid slive
Ed

By R s Toum, e 2 Pt 1 0 oMk st 1o a1 D 8ot AlbtEmoly

Employes Signature:
WA T | it 10 AV el v 4 FORCTL B Mia ot W 4o 17 P e ¢ EPATAL, BT LEHIN 44 TIPS DAY CUNTHE R 1 TOTORITON WEN BUCh DORCHEY
¥ B B DS enC0Md ) DV Clium e B0 sl Byl ruts Dorsiies B ABeta Heay a Tt darrn by POt been pry y g 7 o o ar et tretn Aty Hoalt Zarater & sny S Approvved Chaien lorn with fece s 4hould be sent by the
| 30l B30 09108 MDA i 114 10T Mt Daat TR 7 U0 B U MIRCiow MDA, G vl TIOAE B0 1 BOOAG BAYLA F prriaded Eve Spprover drectly to Payable for 9

Approved By (PRINTONLY): Or. Gorry Predy AV ooraLovel [ postions e pnone # [N

Ly hgreng ek lorm, iz BB | 0 Compags o 4F D 139 BLMTRTETTS

I
\' Title Senior MOH Date / //,5[
e ——— 7 r

Signature:
e
!mmrmmummammelummm"w B Saern Py Bevig CHuTed 3514 COmpiinge with Sch poSe
»
|MNtwiuI'KMHHﬂmlolﬂ‘HMM‘Mhl#mhcmm“rﬂnnmmtmmmmhuwummmlmwhva Barvcws o sy olvee
Crganzaton
lMMWWnhlMmmm:uumammmmm.uimmmnwmm
Approved By (PRINT ONLY): DOFA Level Posltion # Phone # Ext
1 By b PV R a8l o 2T bty Da
te
Signature: Title
e — e
e ————————— — e s

Heath and Personal informabon on ivs form 13 Covecied by AHS under the Authondy &f secnon 20(b) of the Healh informabon Act (HIA) and sectons 33je) aod 34{2) of the Freedom of Informaton anz Protecion of Pivacy (FOIF) Act. respecively, for Ihe pwpase
o admnugienng AHS Procure to Pay program
Ptease send completod claim form (with recelpts and other required backup) 1o: Albarta Health Services T0030-107 5L Nerth Tower, 10th Floor, Accounts Payable, Edmonton, AB T5J JE4
-1ol2

5704 pos(Revi014-06]



EXPENSE CLAIM DETAILS
—— e

| Enter Finance Coding 101 0005 71134000003 [ Emp # (E-People)

Page 2A

If expenses incurred are for multiple FC's please use pages 2B,2C,2D (after pg3) as there should be one FC per page OR if more lines are required for the same FC use these additional pages. Enter total
$ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.

Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or per Union Agreement

SECTION B: TRAVEL EXPENSES NOTE: If expenses do not fall into these categories such as Hospitality, Working Session, Relocation, Continuing Education, Business Insurance go to SECTION C
Select from dropdown (column Prov) where expenses were incurred (Out of N America = Inter)
Ensure separale lines are used for claim items that differ in Province, US and Out of North America. Completion of the "Cost Effective Method Used" Column is REQUIRED.
If you select "No" in this column,
- Prov, US, Further Explanation is REQUIRED in the "Rationale is Required" section on this page
Business Reason for Travel - Detailed Description or Tamounibeine claimed 1s above the
Date Required Outof | Whatis Cost Meal (Allowance OR Receipt) sheylitio :gt dIn Aovendix "A" _|Rental Car/
dd-mmm-yy (include destination, who attended-(if meal), N.Amer travel Effective - - polcy ml. ala e_ n p_p Bus/LRT/ | Per Diem Mileage
Y| why travel was necessary and detailed explanation of reason) where |related to?| Method MealAllowance Meal with Receipt rationale is required Packing! | Allowance " 9
A description of just "Meeting” will be returned for clarification | axpenses Used? | peal Type with Meal ) ) - it e ing ow (km)
incurred? Yes/No valie Allowance Type with receipt Airfare ote axi Fuel
Ab -
28-Sep-14 Mitage to E tings - Provincial forum and other meetings Provinc Meeting Yes 630.00
ial
Ab -
28-Sep-14 Edmonton meetings - Provincial forum and other meetings Provinc Meeting Yes D-520.75 $20.75
ial
A -
29-Sep-14 Edmonten meetings - Provincial forum and other meetings Provinc Meating Yes BL-$20.80 $20.80
ial
Al -
8-Oct-14 Edmaonton meetings - RBE gov't focus meeting Provinc Meeting Yes D-$20.75 $20.75
ial
Ab -
G-0ct-14 Edmonton meeting - RBB Gov't foucs meeting Proving Meeting Yes B-59.20 $9.20
ial
Al -
14-Oct-14 Edmontan meeting - APPHC safe enviomment and other meeting Provine Meeting Yes 630.00
ial
AL -
14-Oct-14 Edmontan meeting-APPHA safe environment and other meeting Provine Meeting Yes D-820.75 $20.75
ial
Ab -
15-Oct-14 Edmonton meeting - Exploring partners steering committee Provinc Meeting Yes B-$9.20 $9.20
ial
Total Kms
5101.45
SUBTOTALS e
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km 0—; ;a;:rper U:'?r_'; Atgrre:n‘:e;t $0.505
—+ details of travel location to & from must be included above under the purpose of travel column (see Mileage details to the left)

Mileage $| $636.30

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

Travel § Subtotal] $101.45

Auto fills on page 1- TOTAL TRAVEL §| s737.75

Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

-2A0f 3-

09704 pos(Rev2014-06)
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