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AHS Board and Executive Expense Report

Name Glenda Yeates
Title AHS Board Member
Location Edmonton

Expenses submitted during the month of July 2016

Jul-16 P-Card Meetings 72 72

Jul-16 Direct Billing Meetings 850 850
Total $ 850 $ - % - $ 72 $ 922  $ - $ - $ -
Total for
the Month $ 922

Maximum daily single meal expense claimed in the month
Maximum daily base hotel rate claimed in the month
Non economy air travel in the month

© BB
1

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.

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, and any other employment benefits reported in the annual financial statements are excluded from this report.
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Tnstruction:
» Attached ALL original detailed receipls and Supporting docurnents in the sarme brder a{t:appiars.on ihis siatement

_ = Cerdholder AND Approver's signatures required where indicated betow

. PROCIUK, LORINDA EXECUTIVE ASSOCIATE. o B
Cardholder's Narme . ‘Cardholder's Pésition/ Tile Billistg Reporting Period; R0/06I2016
PRESIDENT & CEQOFFICE . . -SEVENTH STREET PLAZA $72.00
Cardnoldars Dapl ‘Cardholdar's Sita/Location. Tota) Statémenl Améint: !

LORMNEA PRODIK@ALBERTAHEALTHSERVICES.CA )
Cardholder's e:mail address i {ast 6 digits of the P-Card & ;_

Z5H05/20 18 - NFINITY TRANSPORTATIO. LIMGUSINES,
: ARD TAXICABS

Lot sl ot 2oy

Linda Hughes ¢/ Date
Board Chair

i Propristary and Confidintial

RUN DATE: 07/06/2016 Powered by BMO Spend & Payment Solufions PAGENO: 1



i e P-Card,
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DRIVIERS | R . _____Cardholder Statement Report

Cordholdar Besigpaf.’e Pasilemlre. ) 5
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“Signature ol Cardhoider DeShaNe-

Cardholder-
By signing this statament
. |attest that L have raad and undersiar:—d the "Travel, Hospilafity and Working Sesslon Expanse Policy {1122} of Albarta Health Services and confirm’
sxpenses baing claimed are. in compllance with such policy;
- |sitestthe expen_ses -andosed in this Paim are forvatig business purpodes for Altarie Haallh Sarvices and that 1his claim has nol been previpusly

-aimed. by medr on iy behalf rom Alberia Heallh Sendces or any. wlher Drganizalonm: A personal cheque for any parsanal expenses Inagvertionty

chiarged iz pttachied.
S ¥ a!las[ that expgnees submitted in this. claifn fave been incurred by using 4. cosl effactiva methed, vlherwise rationale and supporting analysia'fs

- provided
:FROCIUK LORINQA ] EXECUTIVE ASSOCIATE

Corgnoier Pasition/Tille

Sigiiatura of Cardhelder

Approver Designate (if Appiicabley
By signing this statement
‘o lattestihat| have read and undersiand Ihe *Travel, I-’ospllality and Working Session £xpanse Pdlicy (1122)" of Aiberta Health Services and confimy

-expenses being da:m&d are in oomplianca wrilh sUCh policy.

«  [ghestthe expenses enclosed in this clsim are for valid businges pl.rposes for Albierta:Health Sewices and thet this ctaim hasnot baen previously
-taimed by lha tlamaat of on Iheir ehalf fiora Alberta Healli Semvices ar any other Ovganization. A parsonal shegue for poisonal expenses, inadvartently

charged hias been oblained.
= iatestthatexpenses submifiedIn this claim have been inctrred vy using a cosl effective rethod; olherwize rationata dnd supportmg analysis is

" prcn.rldsd . ;
L EBoeeu {\;ﬁcdf NP Corp Serutes ¥ C

“-Name of Approver Desrgnate’ Approver Dasignals Fositign/itle,

; Vi
' it i
Y E— H

-Signalure of Approver Desighate
Approver
By signing this atatemant.
oo Taltesi tiat ¥ have faad and ondérstand tha “Travet, Hospitafily and Vwodking-Session Expense Polley {1122)". .of Alperta Health Services ang corfum
expenses heing claimad ave in compliange with such palicy.

*  |atiost lhe ekpenses eaciosed in this claim are for valid busingss pusposes for Atherta Health Setvices' and that thia claim has notbhean praviausly
claimad by (ke chamant &r on Thelr | bahelf from /sberta Health Services or any other Qrganization. A personal thaque for personal axpenses inagveriantly

-charged has bean obiained:
< | pitest that expensos submitted in ihts cla:m have baen incurred by usng u cost affective method; otherwise ratianale and supporting a':a!ysm is
provided.
' Name of Approver Approver PositieniTide
Signatira of Approver Date of Sighatura

_Attach, - ) _ Address:
* Original (oF scéannag) itemized.receipts with documenled business seasons including names of purkicisants
wherarerilred ’ Alberia Health Services
Acrounts Payable
+ Signad Cardholder Slalerheént Report {or coples af electranic signatires if signatures-are not on repor() “th Street Pfgza
Ang where appicabie: i ;
* Cofienof preapprovals for izve) 10}3; Fiaor, Nork Tower,. 10030107 Stest
Famonton, AB T5J3E4

* Pérsonal chiqua payable to "Albertz Heal Servicas
= Return, refund andior credit(geaipts

. Dlspules leHer
- B ‘reasons for vavel requirg detailed desciplions —include where lravelied Lo, who attsndéd {if

mcal) wh:y Irdvel was necnssaw and dmalled explanauan of raason;

e Proprietary and Confidential

RUN DATE: 07/06/2016 Pawered by BMO Spend & Payment Sotutions PAGENO: 2



Jennifer Hamstra

From: Infinity Transportation Inc. <infinitytransportationinc@hotmail.com>

Sent: Thursday, May 26, 2016 10:13 PM

To: Jennifer Hamstra

Subject: Receipt May 26/ AHS- Glenda Yeates. s ;;\
Ry

Sent using CloudMagic Email

et P de TOCE AT

Frosie INFINTEY TRARSPOR TATION { <payd_reteipidimoneris.com:
Dyater Phan May 26,2016 a1 10:08 PM -
Sibjeck Fod: Trapsacton Reseint - 130 Not Reply

To: <infinitviransportationinc@hotmail com>

INFINITY TRANSPORTATION 1

AB
TYPE PURCHASE

ORDER ID I

CUSTOMER 1D Lorinda Prociuk

CARD NUM

ACCOUNT MASTERCARD

DATE May 26 2016 10:07PM

REF NUM

AUTH CODE

AMOUNT (CAD) $72.00 /

Cardholder will pay card issuer above amount purseant to Cardholder Agreement

01 APPROVED - THANK YOU 0627

- IMPORTANT -
Retain this copy for your records:



I.I Alberta Health

(7] Services www.albertahealthservices.ca

Expense Report Direct Bill Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive or an AHS Board Member 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. accommodations, airline tickets, car rentals, hosting events and working sessions)
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
e Enter all expenses paid by AHS not mentioned above.
e Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.
e 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
Name : Glenda Yeates Reporting Period for the Month of :  Jul-16
DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid

Flight from Ottawa to Edmonton, return. Attending the Board meeting
10-Jun-2016 Direct Billing [Airline Ticket on July 28-29, 2016 (The return flight was delayed until September 7, Marlin Travel
2016)

849.62

Total Paid in the Month $

849.62




MARLIN TRAVEL
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8
GST Regt: 885101915
Branch: N61107
Agent: TIFFANY ASKE Tel: 780-425-8611
To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB
CA T5J 3E4

INVOICE

For
MS GLENDA YEATES

Wednesday, July 27, 2016

<& Air
AIR CANADA Flight: 167
From: OTTAWA ON
To: CALGARY AB 06:32 PM
Stops: 0 Arrival:  27Jullé

ATR CANADA CONEIRAMTION
TICKET NUMBER
SERT 13C

Wednesday, September 7, 2016

<& Air
AIR CANADA
From: CALGARY AB
To: OTTAWA ON
Stops: 0 Arrival: ~ 07Seplé6
AIR CANADA CONFIRAMTION
TICKET NUMBER
SEAT 13C

Flight: 118

03:25 PM

Cost:

AIR CANADA WEI
AIR CANADA WEI

Invoice Number: -

Date: June 10, 2016
Page: 1/2

Our Reference:

G CLASS

04:05PM  Equipment: ES0

Mile(s) Flown: 1790

G CLASS

09:35 AM  Equipment: E90

Mile(s) Flown: 1790

47.46
734.20
Tax: 67.96

Ticket Total: 802.16




To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB
CA T5J 3E4

Total:

Invoice Number:

Date:
Page:

Our Reference:

INVOICE

Grand Total:
Less Credit Card Payments:
Credit / Balance Due To This Invoice:

Total Balance Due:

1 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 BETWLEEN 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 CODLE 2ECO

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

June 10, 2016
2/2

849.62
849.62
0.00
0.00
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