m Assisted Living
") Alberta www.assistedlivingalberta.ca

Assisted Living Alberta Board and Executive Expense Report

Name: Robin James

Title: Board Member

Location: Lethbridge

Expenses posted during the month of March 2026

P-Card Meetings -
Mar-26 Expense Claim Meetings 363 56 383 647 1,449
Direct Bill Meetings -

Total by category § 363 $ 56 $ 383 $ 647 $ 1,449 $ - $ - $ .
Total
posted for
the Month § 1,449
Maximum daily single meal expense posted in the month  § 28
Maximum daily base hotel rate posted in the month $ 186
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 membership dues, small item technology purchases,
books, etc.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report



HSS AP Processing - Internal Use Only
Voucher#

rf—; Health Vouchers

J Shared SerVices [T4AINR Applicable? - If yes, indicate line & amt
BOARD MEMBER EXPENSE CLAIM FORM

l

SECTION 1: PAYEE INFORMATION
. Expense Period B
Name: Robin James Month: Jan-26
Address: | city: —
Province: _ Postal Code: ] Country: Canada
Reason for Expense |Travel for Assisted Living Alberta Board meetings from January 1-31, 2026
SECTION 2: FINANCE CODING & TOTAL CLAIM
Location Eunctional Expense/ Total
Dasarigtion Corp/BUIOrg | 4 rpiicable) Centre/Primary Secondary Acct| (Note: This column will auto fill)
$56.00
$614.37
$0.00
JOTAL AMOUNT PAYABLE BY ACCOUNTS PAYABLE $670.37

SECTION 3: AUTHORIZATION

| attest that | have read and understand the Government of Alberta’s Travel, Meal and Hospitality Expenses Policy, and confirm expenses being claimed are in compliance with such
policy to the best of my understanding and belief.

| attest the expenses enclosed in this claim are for valid business purposes for the applicable PHC/PHA Board and that this claim has not been previously claimed by me or on my
behalf from Health Shared Services OR any other Organization

| attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is provided below.

Claimant (Print Name) igning this form, attest that | am compliant to all the above statements | Date Phone#
Robin James 03/05/2026

| attest that | have read and understand the Government of Alberta’s Travel, Meal and Hospitality Expenses Policy, and confirm expenses being claimed are in compliance with such
policy to the best of my understanding and belief.

| attest the expenses enclosed in this claim are for valid business purposes for applicable PHC/PHA Board and that this claim has not been previously claimed by the claimant or on
their behalf from Health Shared Services OR any other Organization.

| attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is provided below.

Approved by (PrintName) Position Title/Program Group

Toby Schneider a/Chief Executive Officer, Assisted Living Alberta
Date

proved by (PrintName) Position Title/Program Group
Sonya Johnston Senior Financial Officer, ALSS

_ -

Health and Persond information on this form is collected by HSS 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 HSS Procure to Pay program.

Created: November 01, 2013 AP 3.006-F
AP & Data Govemance Rev 16 eff March 03, 2026 Page 1




Carry forward from Section 1

Expense Period
Month:

Completion of the "cost effective method used"” Column is required. If you select "No" in this column, Further Explanation is Required
in the "Rationale is Required" section below

Jan-26

IName: Robin James

Rationale is Required for expenses that are not Cost Effective: (supporting analysis and documentation must be attached to this form)

Travel for Assisted Living Alberta Board meetings from January 1-31, 2026

SECTION 4A: BOARD MEMBER - TRAVEL EXPENSE CLAIM
The Board Members follow the Government of Alberta (GOA) Travel, Meal and Hospitality

Note: For meal allowances outside Canada, the GOA policy redirects to the National Joint Council (NJC) travel directive for rates
(Appendix C for USA, Appendix D for International).

Meal (Allowance OR Receipt)(A)
. Cost With Receipt or Transportation
_|l?escr| Han. {include pu.rpose .°f Effective _AII.o wance Allowance Outside ___Accor_n (Flight, Car Rental, Other Mi km
Date |trip. mode of travel, starting point. Within Canada modation (Itemize)
method Canada Fuel, Parking, Taxi) (E)
details of expenditure) d4? (B) (C) (D)
e Meal |Allow-] Meal P
Twpe | ance | Iwpe | 20

Westjet Flight from Lethbridge to
14=Jan=2026 |Edmonton (return) for Jan 15 ALA Board Yes $363.22

meeting

Westin Hotel for stay in Edmonton for
14-Jan-2026 ALA Board meeting on January 15 Yes $179.85

Taxi to Edmonton Airport from 10344
14-Jan-2026 |4 054 Street Edmonton Yes $71.30
14-Jan-2026 | Dinner Yes D-$28.00 | $28.00
15-Jan-2026 | Dinner Yes D-$28.00 | $28.00

Total: (amount auto fills to page 1) $56.00 $0.00 $0.00 $614.37 $0.00 0.00
BOARD MEMBER Mileage Rate 0.57 Total Mileage |s -
Created: November 01, 2013 AP 3.006-F

AP & Data Governance Rev 16 eff March 03, 2026 Page 2



WESTJET 5%

eTicket Receipt

Prepared For
JAMES/ROBIN MS

RESERVATION CODE
ISSUE DATE

TICKET NUMBER

ISSUING AIRLINE

ISSUING AGENT
FREQUENT FLYER NUMBER

Itinerary Details

TRAVEL
DATE AIRLINE
14 Jan 26 WESTJET
w I
Operated by:
WESTJET ENCORE
14Jan 26 WESTJET
ws
Operated by:
WESTJET ENCORE
15Jan 26 WESTJET
W

Allowances

DEPARTURE

LETHBRIDGE AB,
CANADA

Time
4:50pm

CALGARY INTL AB,
CANADA

Time
8:15pm

EDMONTON INTL AB,
CANADA

Time
6:15pm

17 Dec 25

WESTJIET

ARRIVAL

CALGARY INTL AB,
CANADA

Time
5.40pm

EDMONTON INTL AB,
CANADA

Time
9:20pm

CALGARY INTL AB,
CANADA

Time
7:15pm

OTHER NOTES

Cabin ECONOMY

Seat Number [
Included Bags 1 PIECE
Booking Status OK TO FLY
Fare Basis
Not Valid After 11 FEB 26

Cabin ECONOMY
Seat Number
Included Bags 1 PIECE
Booking Status OK TO FLY
Fare Basis
Not Valid After 14 JAN 27

Cabin ECON
Seat Number
Included Bags CE

Booking Status OK TO FLY
Fare Basis
Not Valid After 11 FEB 26




Baggage Allowance

i YQL to YYC - 1 Piece WESTJET , each piece up to 50 pounds/23 kilograms and up to 62 linear inches/158 linear

i centimeters

| Prices of additional baggage pieces:

| 1. 75.00 CAD up to 50 pounds/23 kilograms and up to 62 linear inches/158 linear centimeters****bag fees apply at each
check in location

l ADDITIONAL ALLOWANCES AND/OR DISCOUNTS MAY APPLY DEPENDING ON FLYER-SPECIFIC FACTORS /E.G.
| FREQUENT FLYER STATUS/MILITARY/ CREDIT CARDFORM OF PAYMENT/EARLY PURCHASE OVER
INTERNET,ETC

| Carry On Allowances _ @
| YQLto YYC,YYCto YEG, YEG to YYC - 1 Piece (WS - WESTJET) carry on hand haggage 5
Carry On Charges

| YQL to YYC YYC to YEG YEGtoYYC - (WS WESTJET) Carry-on fees unknown contact carri

i
B A ED S TR S SRS SRS SEL A MRS A QR e ———— S ———-

Payment/Fare Detalls

' i S e A e S RSO
comotemen | creomcaro [ oocoooococo
r

5 Fare Calculation Line YQL WS XIYYC WS YEA124.00WS §
| YYC127.00CAD251.00END |
b G T i e i
! Fare CAD 251. 00
i B
| Taxes/Feesl/Carrier-lmposed Charges | CAD 21.00 YQI (OTHER AIR TRANSPORTATION

| CHARGES)

T S T e BT T e A e R R R T Y B e AT T T T T S S S R T e ¥ S T TR ey

[
CAD 14.55 XG8 (GOODS AND SERVICES TAX (GST)) 1
- S |

i
i
i
L]
F
§
|
3
]
i
i
§
i
i

e ey o T s T o ey e e IR T T,

| CAD 18.92 CA4 (AIR TRAVELLERS SECURITY
CHARGE)

em—— - ey 8 e T it -

| CAD 20.00 SQ (AIRPORT IMPROVEMENT FEE (AIF))

! CAD 1 00 XGQ (GOODS AND SERVICES TAX (GST))

’ CAD 36.75 W1 (AIRPORT IMPROVEMENT FEE !
| DEPOSIT)

i

Total ‘ CAD 363 22

i e i T T T ST T - s

Positive identification required for airport check in
Notice:

QST # 1202807956TQ0001 GST # 866112535

*Checked baggage dimensions can be within 158 total centimeters (62 total inches) and not weighing more than 23 kilograms (50 pounds). Baggage
exceeding the size or weight allowance is subject to applicable oversized weight and size restrictions and fees. t

Baggage fees are charged in Canadian (CAD) dollars; for flight departures ourtside Canada, baggage fees will be converted and charged in the local

currency of the departure country. GST is charged on all itineraries that origiante in Canada. Please see fhttps:/iwww.westiet.com/en-ca/flights/fees for
| more information.

Passengers embarking upon a journey involving an ultimate destination or a stop in a country other than the country of departure are

advised that the provisions of an international treaty (the Warsaw Convention, the 1999 Montreal Conventian, or other treaty), as well as a







Subject: Your receiot from Greater Edmonton Taxi Service
GreateriEdmonton Taxi ,
rvice ?

10135 - 31 AVE EE
; EDMONTON, AB T6N 1C2
i 7804623456 . »
L ok tra Greater Edmonton Taxi Service
5N

Greater Edmonton Taxi Service 10135 - 31 AVE, EDMONTON, AB TGN 1C2

Cashier: +1780-462-3456
i Transaction [ NN
. Total sgz.uo
| ' 9.30
" 14-January-2026 » 22:00

CREDIT CARD SALE §71.30

Retain this copy for statement $7 1 . 3 0
validation : -
14-Jan.-2026 10:00:27p.m. full transaction receipt

871.30 | Method: CONTACTLESS

https://WWW.EDMTAXI.COM

: Vi i i
Atth iew the Clover Privacy Policy
NG CARDHOL ON

Thank you for choosing Greater
Edmonton Taxi Service.
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BOARD MEMBER EXPENSE CLAIM FORM
SECTION 1: PAYEE INFORMATION

Name:  |Robin James Lxpehse Perod |ren-26
onth:
Province: - Postal Code: - Country: Canada
Reason for Expense |Travel for Assisted Living Alberta Board meetings from February 1-28, 2026
SECTION 2: FINANCE CODING & TOTAL CLAIM
- Location Functional Expense/ Jotal
Description Corp/BU/Org (If applicable) Centre/Primary Secondary Acct| (Note: This column will auto fill)
$0.00
$778.44
$0.00
JOTAL AMOUNT PAYABLE BY ACCOUNTS PAYABLE $778.44

SECTION 3: AUTHORIZATION

| attest that | have read and understand the Government of Alberta’s Travel, Meal and Hospitality Expenses Policy, and confirm expenses being claimed are in compliance with such

policy to the best of my understanding and belief.

| attest the expenses enclosed in this claim are for valid business purposes for the applicable PHC/PHA Board and that this claim has not been previously claimed by me or on my

behalf from Health Shared Services OR any other Organization

| attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is provided below.

Signature: 1, by signing this form, attest that | am compliant to all the above statements [Date Phone#
03/05/2006

| attest that | have read and understand the Government of Alberta’s Travel, Meal and Hospitality Expenses Policy, and confirm expenses being claimed are in compliance with such

Claimant (Print Name)

Robin James

policy to the best of my understanding and belief.
| attest the expenses enclosed in this claim are for valid business purposes for applicable PHC/PHA Board and that this claim has not been previously claimed by the claimant or on
their behalf from Health Shared Services OR any other Organization.

| attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is provided below.

Approved by (Print Name) Position Title/Program Group
Toby Schneider a/Chief Executive Officer, Assisted Living Alberta
Signature: 1. by signing this form, attest that | am compliant with all the above statements Date
proved by (Print Name) Position Title/Program Group
Sonya Johnston Senior Financial Officer, ALSS
- = —— Date

Health and Personal information on this form is collected by HSS 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 HSS Procure to Pay program.

Created: November 01, 2013 AP 3.006-F
AP & Data Governance Rev 16 eff March 03, 2026 Page 1



AP & Data Governance

Rev 16 eff March 03, 2026

Carry forward from Section 1
. . I-Expense Period
Name: |Rob|n James Month- |Feb-26
Completion of the "cost effective method used" Column is required. If you select "No" in this column, Further Explanation is Required
in the "Rationale is Required" section below
Rationale is Required for expenses that are not Cost Effective: (supporting analysis and documentation must be attached to this form)
Travel for Assisted Living Alberta Board meetings from February 1-28, 2026
SECTION 4A: BOARD MEMBER - TRAVEL EXPENSE CLAIM
The Board Members follow the Government of Alberta (GOA) Travel, Meal and Hospitality
Note: For meal allowances outside Canada, the GOA policy redirects to the National Joint Council (NJC) travel directive for rates
(Appendix C for USA. Appendix D for International).
Meal (Allowance OR Receipt)(A)
o T Cost With Receipt or Transportation
Description: (include purpose of . Allowance = Accom- Jransporsation Other )
Date trip. mode of travel. starting point. Effective Within Canada et modation | (F'ght. Car Rental, (Itemize) Hleage «m
HotE = method Canada === Fuel, Parking, Taxi) (E)
etails of expenditure) a2 (B) (C) (D)
used: Meal [Aliow-| Meal
— Amount
Type | ance | Type
10344 102 St
25-Feb-2026 Mmeeﬁng on Feb 25 L= .
25-Feb-2026 |Hotel Yes $202.74
27 Feb.2026 l0344 102 st Edmonton - | - -
eth, AB
Total: (amount auto fills to page 1) $0.00 $0.00 $0.00 $202.74 $0.00 1,010.00
BOARD MEMBER Mileage Rate 0.57 Total Mileage | s 575.70
Created: November 01, 2013 AP 3.006-F



Page: 1 of 1

JW MARRIOTT

EDMONTON ICE DISTRICT

Room:
Robin James Folio:
Cashier:
Arrival; 02-25-26
Departure: 02-27-26
Reference:
Folio No.: -
Date Description - ;\dd&igriugiliﬁformatioh } Charges Credits
02-25-26 Room Charge 186.00
02-25-26  Tourism Levy 744 N A LN
02-25-26 GST 9.30

;gg;nNo: 79961 5284152%002 Balance Due 0.00 CDN
| F8B 0.00 ‘ ' ‘
L chﬁeri - 0.00
| Total 18.60

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.

JW Marriott Edmonton ICE District
10344 102 Street | Edmonton, Alberta T5J 0K9 Canada
Telephone: (780) 784-7950 Toll Free: (888) 236-2427






