l.l Alberta Health

[ Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Paul Grundy
Title SMD & Chief Program Officer Cancer Control Alberta
Location Edmonton

Expenses submitted during the month of July 2014

Jul-14 Expense Claim Meetings & Conference 211 211 -
Jul-14 Direct Billing  Meetings 1,326 1,326

Total $ 1,326 $ - $ - $ 211 $ 1,537 % - $ - $ -

Total for

the Month $ 1,537

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 $ -

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



ﬁ%‘ Alberta Heafth TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

Services

SECTION A: EMPLOYEE DETAILS {for AHS Staff ONLY)

* Enter employee # (old) and Empioyee # (E-Peoapie) if your payroll has migrated to the New E-People payroll system
* Indicate N/A In the Empioyee # (E-Pecpie) if your payrol! has not migrated to the New E-Pecple payroll system Travel Period from:
* /f you are 3 new smployea and your payroll Is E-People you will only have an Employee # {E—Peogle) Qut-of-Province Travel

Name: Dr. Paul Grundy Posltion (Title); CPO & StMD CancerControl Alberta
Dept: Cancercdntml

Location: Sun life Place DOFA Lsvel:

Employes # (€-Pecple);

CAPITAL PROJECT CODING ONLY + PEBEEt Hamet Project Taskaumimy
Expenditure Organization ___ . . Expenditure Type
Total - Section B: Travel - Pg 2 ' Total - Srgc__gog C8D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal . Functional Total Bal . Secondary/ Total ;
Pal unit [Looton|  contve (FC) Expense unit | Location | FunctionalContre (FC) | "o 0y Expense Total Section B $211.45
2A) 101 0000 71110000012 $211.45 Total Section C&D
28 Less Cash Advance
2C
D TOTAL CLAIM $211.45
$211.45 **User to enter Coding & $ Amounts
J NOTE: This section auto fills from page 2A, 28, 2C & 20 HQIE These fleids do not auwmaﬂc_a_lz fill for Section C & D - -
IONF: A RIZATION —mm———— T T
L ggant Ut | nave rand And UAdarstand e “Travel, Haspriskty & Woning Gess00 Expenes (1122)7 ot Albarls Heallh Banaces and confem sapanses bwrg Clainwd A18 in complance with Ue PrinOpHes SNA MANGEIONY 1K HTeNT of v pokcy

1 attest the expanses enciosed In this claim am (of vale busaess purposes for Alberts H and Ba! Ris cawm. previouly aievmed by ma ar on My bevall Nom Alberta Health Servican or any ather Qrgenizasion,
'm“m'w“"mmmmw"m'_% . 91Ung anslysim ts provded sbeve Teavel, Hosptality and Working Session xpgnses Policy - Documents 1222
1, by momng tNe torm, RItaa1 that | am cumpkand [a ol the sbove stolaments J‘ 14
/ Date 24-Ju

Employee Signature:

1 attanl DMK { Rovs rmad 6nd undarsiand of spplicatia polces of Albects Feaih Bervices Thal Pariin (0 S0 PENEEN, 810 WPAIHS B4 CIONTIOT Br8 In COMpRAr oS With $10h pORCer
Ilt\nuhlw-u-mﬁn-dhmnchh\mb'nldhnn--purpuummnmmmauhhd&nhlwlb-nmﬂynnmwmuomwnmnwnmmmms—dmu-nynmo,mm

1 sften! Inal @xpensag sLOMENSG I 11 clawn Nave been incurmed by uning 8 cosl effective mehod, ctherwiaa elronain and supponing arslyss is provdad apove,

7 Z [
Approved By ERINT oNLY):  Rick Trimp 5 DOFA Lwo_ Position# NNVUINN Phone

Approved claim form with recapis should bs sent by the
p drocty lo Paysble for p ']

¥

''''' ETL / - P =
L by signng this form, altest thal | am compsmnt ts ol the above stmtemenis il _/ ,/ o " A . //Z(/
s : K
Signature: // T e ~ Title VP, Province Wide clinical Supports, Dats /
tadtest chal | vave read and undersiand o apphicatie policres of Albefla Healh Sarvices thal pertasr 1o thosa exDenses, and m'u!hTumm teng clc-mw-;mm COMpianca wah puch polics

L8743 e XD2N1L88 sncionsd i I ciim are for vald budiness purposey for Alberta Howlth Sarvicas et L1 thia clsim hes nol bean previcusty claimed by tha daisent or an thels behall #om Alberta Heath Services of any oter Orgencaton

| stiest that expenyes submitted i thua clawm have bean incurred by usng a cos! efleciive Method, aiheiza rsUonain and JUppOnIng enslyas fs provided abeve

Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
1, by signing ltes form, anest ihet | am complian| is ot the sbove siatementy
Signature: Title Date

Health and Personal infacmation on this form is collectad by AHS mder the authonly of section 26(b) of the Heakn Information Act (HIA) and sections 33(c) and 34(2) of the Freedom of Information and Protection of Pnvacy (FOIF) Acl, respactively, for the purpase of

admuwistering AHS Procure fo Pay program.,
Piease send completod claim form (with receipts snd other required backup) to; Afberts Health Services 10030-107 St, North Towsr, T0th Floor, A Pay Ed fon, A8 TS/ IE€

-1ef3-

09704 pos{Rev2014-06)



EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0000 71110000012 Emp # (E-People)

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

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.

Select from dropdown (column Prov) where expenses were incurred (Out of N.America = Inter'l)
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,

. ' o Prov, US, Further Explanation is REQUIRED in the "Rationale is Required" section on this page
Business Reason for Travel - Detailed Description or M oo YTy m
Date Required Outof | Whatis Cost Meal (Allowance OR Receipt) amoun:be'ng claimed’s anove the 1= el can
dd-mmm-yy (include destination, who attended-(if meal), N.Amer travel Effective Moal All Meal with Receipt policy hm',t state!d i Ap?endlx A Bus/LRT/ | Per Diem Mileage
why travel was necessary and detailed explanation of reason) where |related to?| Method galliowance ea’ with Receip rationale is required parking / | All "
A description of just "Meeting” will be returned for clarification | expenses Used? [Meal Type with Meal . . , arking owance flem)
incurred? Yes/No value Allowance Type with receipt Airfare Hotel Taxi Fuel
Dr. Grundy atiended the Kids with Cancer Society Annual General AB - .
24-Jun-14 | \icating and parked at the University of Alberta Local Meeting Yes $7'5°@
Dr. Grundy iraveled to icine Hat 1o attend ings with Or Foley AB -
4-Jul-14 and Dr Villanueva at the Magery E. Yuill Cancer Centre. Dr. Grundy Provinc Meeting Yes $9.2
took a taxi from the aripori to the Cancer Centre. ..
Dr. Grundy parked his car at the Edmonton International Airport for the AB - q
4-Jui-14 day while he was in Medicine Hat Provinc Meeting Yes $25'?3)
Or. Grundy traveled to Red Deer by car to atiend Updates and AB -
15-Jui-14 Connectlions with CancerControl meeting and parked at the Red Dear Provine Meeting Yes $4.00 300.00
Regional Hospital. 2 @
Or. Grundy attended the Pharma Matrix (Cathton/AHS) meeting at the AB - .
16-Jul-14 Cross Cancer Institute Local Meeting Yes $14.2é$

|

Rates applicable $0.605 per km for under 5.000km/yr or $0.47 per km for over 5,000km/yr or_per Union Agreement

- Total Kms
I SUBTOTALS | $9.20 $50.75 300,00
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR rate per Union Agreement| o, .
—» details of travel location to & from must be included above under the purpose of travel column see Mileage details to the left

Mileage $| $151.50 |

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] $59.95 |

Auto fills on page 1- TOTAL TRAVEL §| 521145 |

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

~2A0f 3-

09704 pos(Rev2014-06)




-.- Alberta Health
Services

albertahealthservices.ca

Total Albertan Satisfaction

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

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 [X] No|[ ]

Name: Dr. Paul Grundy Reporting Period for the Month of: July 2014
Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
2014-06-26 Direct Billing Transportation Dr. Grundy attended the following | Marlin Travel $411.96

meetings in Calgary on July 10-11,
2014,Search & Selection Cte
meeting - JACC MO,Call Linda
Watson CPAC, Call Stephen




Lawrence, CPAC and Provincial
Cancer Agency/Program Council, Sr
Med Leader Comp
Meeting,Pediatric Cancer Council,
Alberta Radio Pharmaceutical
Centre Governance Model
Discussion

2014-07-07

Direct Billing

Transportation

Dr. Grundy trip to Calgary on July
10-11, 2014,was canceled and the
airline ticket was changed (Marlin
Travel only charged the change
fee) to Dr.Grundy going to Calgary
on July 31, 2014 for Speaking to
4th year nursing students and a
meeting with Dr. Barry Bultz

Marlin Travel

$100.00

2014-07-08

Direct Billing

Transportation

Dr. Grundy is flying to Ottawa ON

on August 19 to a meeting of the

Tribunal Council for the Canadian

Nuclear Safety Commission plus
his hotel room in Ottawa

Marlin Travel

$813.96

Choose One

Choose One

Choose One

Choose One

Total Paid in the Month

$1325.92
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MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Regi#: 885101915

Branch:
Agent:

To: ALBE ERVICES Invoice Number: [ Gz
NORTH TOWER Date: June 26, 2014
10030-107 ST Page: 12

EDMONTON AB, T5J 3E4 Our Reference:
Your Reference:

INVOICE

For
DR PAUL GRUNDY

" IIIIIIIIIIII

Thursday, July 10, 2014
<& Air
AIR CANADA Flight: 8155 G CLASS

From: EDMONTON INTL AB 07:30PM  Equipment: D8 (300 SERIES)

To: CALGARY AB 08:22 PM Mile(s) Flown: 153
Stops: 0
AIR CANADA E

ATR CANADA CONFIRMATION
TICKET NUMBER
SEAT 2D

Hotel

Check In: 10Jui2014 12:00 AM Rooms 1

Check Out: 11Jul2014 12:00 AM 1 Nights(s)

CALGARY AB

DELTA HOTELS NQS

DELTA CALGARY AIRPO Rate: 149.00 CAD per Night
2001 AIRPORT RD NORTHEAST Guaranteed for late arrival

CALGARY

CA

ABT2E 678

Fax:
Confirmation:




To: ALBERTA HEALTH SERVICES Invoice Number: 10706

NORTH TOWER Date: June 26, 2014
10030-107 ST Page: 2/2
EDMONTON AB, T5J 3E4 Our Reference: _
Your Reference:
INVOICE
Friday, July 11, 2014
<& Air
AIR CANADA Flight: 8156 G CLASS
From: CALGARY AB 06:00 PM Equipment: CRJJET
To: EDMONTON INTL AB 06:48 PM Mile(s) Flown: 153
Stops: 0
ATR CANADA E
ATIR CANADA CONW
TICKET NUMBER
SEAT 2D
Cost:
AR caNaDA e EGEE — 337.00
ax: 74.96
Ticket Total: 411.96
Total:
Grand Total: 411.96
Less Credit Card Payments: 411.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I 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.



MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB TSK 1G8

885101915

GST Regi:
Branch:
Agent:

To: ALBERTA HEALTH SERVICES
NORTH TOWER
10030-107 ST

EDMONTON AB, T5J 3E4

Invoice Number:
Date:

Page:

Our Reference:
Your Reference:

INVOICE
For
DR PAUL GRUNDY
<
Thursday, July 31, 2014
<& Air
AIR CANADA Flight: 8155 G CLASS

From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0

AIR CANADA E

AIR CANADA CONFIRMATION
TICKET NUMBER,|
SEAT 2D

08:22 PM

Friday, August 1, 2014

172

07:30 PM  Equipment: D8 (300 SERIES)

Mile(s) Flown: 153

<% Air
AIR CANADA Flight: 8154 G CLASS
From: CALGARY AB 05:00 PM  Equipment: D8 (300 SERIES)

To: EDMONTON INTL AB
Stops: 0
AIR CANADA E

AIR CANADA CONFIRMATION
TICKET NUMBER
SEAT 2D

Cost:

e W-

05:51 PM

Mile(s) Flown: 153

100.00



To: ALBERTA HEALTH SERVICES Invoice Number: 11024

NORTH TOWER Date: July 7, 2014

10030-107 ST Page: 2/2

EDMONTON AB, T5J 3E4 Our Reference:
Your Reference:

Total:

INVOICE
Grand Total: 100.00
Less Credit Card Payments: 100.00
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I 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.



MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Reg#: 885101915

Branch:
Agent:

To: ALBERTA HEALTH SERVICES Invoice Number: [ NN
NORTH TOWER Date: July 8,2014
10030-107 ST Page: 1/3
EDMONTON AB, T5J 3E4 Our Reference:
Your Reference:
INVOICE
For
DR PAUL GRUNDY

< -

Monday, August 18,2014

<& Air
AIR CANADA Flight: 154 G CLASS
From: EDMONTON INTL AB 05:45PM Equipment: A320
To: TORONTO PEARSON 11:19 PM Mile(s) Flown: 1676
Stops: 0

AIR CANADA CONEFIRMATIO
TICKET NUMBER|
SEAT 12C

Tuesday, August 19, 2014

<€ Air
AIR CANADA Flight: 472 G CLASS
From: TORONTO PEARSON 12:30 AM  Equipment: E90
To: OTTAWA ON 01:33 AM Mile(s) Flown: 226
Stops: 0
AIR CANADA CONFIRMATION
TICKET NUMBER
SEAT 12C
<& Air
AIR CANADA Flight: 143 G CLASS
From: OTTAWA ON 06:15PM  Equipment: E90
To: EDMONTON INTL AB 08:39 PM Mile(s) Flown: 1776

Stops: 0



To: ALBERTA HEALTH SERVICES Invoice Number: 11067

; NORTH TOWER Date: July 8, 2014
10030-107 ST Page: 2/3
EDMONTON AB, T5J 3E4 Our Reference:
Your Reference: _
INVOICE
Tuesday, August 19, 2014
AIR CANADA CONW
TICKET NUMBER
SEAT 12C
Hotel
Check In: 19Aug2014 12:00 AM Rooms 1
Check Out:  20Aug2014 12:00 AM 1 Nights(s)
OTTAWA ON
DELTA HOTELS DELUXE ONE KING BED
DELTA OTTAWA CITY C Rate: 157.00 CAD per Night
101 LYON STN Guaranteed for late arrival
OTTAWA
CA
ONKIR 5T9
Tel:
Fax:
Confirmation:
Cost:
Tax: 71.96
Ticket Total: 813.9¢6
Total:
Grand Total: 813.96
Less Credit Card Payments: 813.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I 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.



To: ALBERTA HEALTH SERVICES

), NORTH TOWER
10030-107 ST

EDMONTON AB, T5J 3E4

Invoice Number:
Date: July 8,2014
Page: 373

Our Reference:
Your Reference:

INVOICE

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.



I.I Alberta Health
M Services

Out of Province Travel Approval

- All travel expenses must be approved in accordance to "Appendix A" of the Alberta Health Services

* Pre-Approval form MUST be attached to the actual expense claim

Travel Policy

Employee Information

[First Name Last Name Employee Number
|Paul Grundy )_
Phone Number Reporis To

Rick Trimp

Department
CancerControl Alberta (CCA)

Office Location

Travel Details

Purpose of Trip

Dr. Grundy to present to the tribunal of the Canadian Nuclear Safety Commission (the Commission) in Ottawa on August 19th and
20th. To give an update to the Commission on the misplaced source incident of April 2, 2014 at Cross Cancer Institute

Destination From To
Ottawa ON Monday, August 18, 2014 Wednesday, August 20, 2014
Finance Coding / Accounting Distribution
Corp/BU/Org Location / Site Functional Centre / Primary
101 0000 71110000012
Project Coding
Project Task Expense Type Expense Org
[Estimate of Expenses
Category Description Amount
Accomodation Charge Twao night stay in Delta Ottawa City Centre, Ottawa $428.32
Meals All meal per diems for two days; Mon 18 - Tues 19 ($41.55 x2) $83.10
Registration $0.00
Airfare See attached print out for estimate as of June 27/2014 $850.09
Taxi/Rental Car/Fuel/Parking/Bus/LRT Parking at the Edmonton Airport $50.00
Other Expenses (please specify) B
Currency CDN LJuso  [JomHer $1,411.51
: *Bank of Canada Currency Exchange
Total Estimated Travel Costs Conmitiar Rate $0.00 Cdn$ $1,411.51

*Select foreign country in ‘From cell, and Canadian Dollar in 'To cell; Enter date of expense in both date cells then
select convert which will give the exchange rate

Approvals (Pre- vals for all Out-gf-Proyi

ce Travel must be per DOFA tabie)

authorization table

Employee Sig re fﬂ

i

Date (da-Mon-yyyy)

d7- O4- 1%

lPhone Number

TG Nuinnuer

pproved By (Print Name) ﬁgnatgrg_/ e = ale (ag-toryryy)
Rick Trimp T =t = g Z /7] (2014
Title 5
mm&mw- do &@w s
Approved by (Print Name) Signature and Lvvices |Pate (ad-von-yyyy)

~Rosition Ndmber ’DDFA Level
I

Fnone Number

Title

Position Number DOFA Level

Health and Personal information on this form is collected by AHS under the authority of section 20(b) of the Health Information Act (HIA) and sections 33(c} and
34(2) of the Freedom of Information and Protection of Privacy (FOIP) Act, respectively, for the purpose of administering AHS Procure to Pay program

19384(2014-03)





