I.I Alberta Health

- Ser\fiﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Kathryn Todd
Title Vice President, Research Innovation & Analytics
Location Edmonton

Expenses submitted during the month of October 2014

Oct-14 P-Card Meetings 427 57 167 64 715 32

Oct-14 Expense Meetings 50 50
Total $ 427  $ 57 % 167  $ 114 $ 765 $ 32 % - $ -
Total for

the Month  $ 797

Maximum daily single meal expense claimed in the month $ 57 2 people
Maximum daily base hotel rate claimed in the month $ 149
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



BNME Alberta Health
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P-Card
details Online ®

Cardholder Statement Report

Instruction:

+ Attached ALL original detailed receipts and supporiing documants in the same order as it appears on this statement
« _Cardholder AND Approver's signatures required where Indlcated balow

TODD, KATHRYN

VICE PRESIDENT

Cardholder's Name
RESEARCH, INNOVATION &

Cardholder's Position/Tite

SEVENTH STREET PLAZA

Cardholders Dept
KATHRYN.TODD@ALBERTAHEALTHSERVICES.CA

Cardholder's Site/location

Cardholder's ¢-muil addrass

Bllling Renorling Perod:

Total Staterment Amount

p——

20/10/2014

§746.39

Btatemont of Transactions
Transaction [Trans ID  {Merchart Neme & Description Trans Originalj Curnency] Trans Amount]  GST] FreighDescrintion
Dste Amount 3 1
22/09/2014 [PB5192554 [THE MARC RESTAURANT GR, EATING 56.74 CAD V/ 58.75 2.35 b unch Maeting with Dr. Lori Wesl of the AB
PLACES, RESTAURANTS [Transplant Inatitute
08/10/2014 671568268 IR CAN 0142139947365, AIR CANADA 42656 GAD Vl 4 “00Rtn Flight to Catg for Oct Bth Evening lecture
bnd eary moming meetings with UofC ‘L
v Exacutives
10/1072014 EST WESTERN VILLAGE P, BEST 16728 CAD / 167.2 .Clfccomodations In Caigary for Oct 6ih J
TERN HOTELS Evening lecture and early meming meetings o
[3ct 10th with UofG Executives &
1471072014 SSOCIATED CABJALLIED, LIMOUSINES 4430 CAD 44,30 2.11 00Ceb from C to Hotel #h /"
ND TAXICABS \‘_{)
16/10/2014 OCIATED CAB/ALLIED, LIMOUSINES 20.01 CAD v] 20.00 .8y .00Cab {o Oct 8th Evening Lacture (The Future
ND TAXICABS / bf Neurosclence Public Lecture) @
17102014 11670 KSA STRATEGIC CONFER, BUSINESS 3150 CAD 3. 1.50 o1 for Healthy Policy Spesker Serles
ERVICES NOT ELSEWHERE CLASSIFIED \ Fvent {..J
AB od

RUN DATE: 10/24/2014

Propristary and Confidential

Powered by BMO Spend & Paymaent Solutions

PAGENO: 1



P-Card
‘I Alberta Health details Online ®
B Services Cardholder Statement Report

Signastures

Cardholder Designate (if Agplicable)

By signlng this statement
+ | hereby cerify that | have reviewad and reconciled this statement in BMO Online to the bast of my ability In accordance to AHS Corporate Polkcles,
7 Program User Guide and Tralning. | have sllocated the transaction(s) to the proper cost cantre.

f{,g)}.sw( AI &4 L{’z Eec Aoy /Bsisr
Card Zﬁer Det-gna‘u! Pm Mor/Tithe

1Y/

Date of S%gf*.smr‘a ¥

Cardhotder

By signing this statement
| attest that | have read and understand the "Travel, Hospitehily and Working Session Expense Policy (1122)" of Alberta Health Servicss and confirm
expenses being claimed are in compiiance with such policy.

* | atiest the expenses anclosed In this ciaim ame for valid business purposes for Alberta Health Services and that this claim has not bean praviously
claimed by me or on my behalf from Alberta Health Services or any other Organ'zation. A personsl cheque for any personal expenses inadvertently
chargad I8 attached.

+ | aftest that expenses submitted In this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided.
TODD KATyRYN VICE PRESIDENT

Cardmlder rosdion/Tite

Approver Designale {if Applicable)}

By sligning this statement
. | attest that | have read and understand the "Trave!, Hospltality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm

expenses belng claimed are In compllance wih such policy.
» | attest the expenses enclosed in this claim are for valid businass purposas for Alberta Heaith Services and that this cialm has not been previously
clalmed by the clalmant or on their behalf from Alberta Health Services or any other Organization, A personal cheque for personal expansas inadvertently

charged has been thiulned.
« | attest that expenses submitted in tv's cialm have been ingurred by using a cost effective method, otherwise rationale and supporting analysis Is

provided.
an Bﬁt Ftce I BS Sin A

. Narng pfAnprover E.'h,vsignetu Approver Dasignate Posiion/Title

! i "

oc-ﬁ'é‘-ﬂy Q&b’ , 22, Qﬁ/?"
’.‘:ignaf:'e of Approver Designate D oY Sormern

Approver
By signing this statement
«  |atiest that | have read and understand the *Travel, Hospiality and Working Sesslon Expense Policy (1122)" of Alberta Health Services and confirm
expenses being clalmed are in compliance with such palicy.

» | attest the expanssya encloged In this clalm are for valid business purpoges for Alberta Health Services and that this ¢laim hag not been previously
claimed by the claimant or on their behalf from Alberia Health Sarvices or any other Organization. A parsonal cheque for personal expenses Inadvertently

charged has been obtained,
. | attast that expenses submittad in this cleim have bean incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided,
.
Debomn FKhodes \Plorp Seruives % CFD
Name of Approver Approvar PosiGony Tila
! fif
oboah Rhkerd sa Oct- 3114
Signalure of Approver Date of Signature
i Submit approved stalemant with attachments to Accounts Payable
Artach: Address:
* Qriginal {or scannad) Hemized recelpts with documented business reasons Including names of particlpants
whers required Alberta Health Services
" " " Accounts Payabla
+ Signed Cardholder Staternent Report {or coples of electronic signatures if signaturas are not on report) Tth Strest Plaza
Ard where applicable:
* Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
» Personal cheque payable to "Alberta Health Services” Edmanton, AB TS5 3E4
« Return, refund andfor credit recelpts
* Disputes letter
« Business reasons for travel require detaitad descriptions — Include where travelied to, who attended (if
meal), why travel was necessary and detalled explanation of reason.
T T AccoLnts Payable oy
Reference #: Reviewed hy; Date:
Akl Proprietary and Confldential

RUN DATE: 10/24/2014 Powerad by BMO Spend & Payment Solutions PAGENO: 2



1, =7. s
GROUP LTD.

3340 106 €T NW

“DMONTON AB

A I

TYPE MASTERCE . .
201408, 7
3671 14:4317

T NUMBER

$42 25
§7 400
5§£;E5 KSS %
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10041010
3B 7262102 J/
-3000-EBC0
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ROVED
01-C

- RDHOLDER COPY

CUSNT = RETAIN THES

= FOR YOUR RECORL»>

_MARL

9940 106 Street
Edmonton, AB
780-425-2828

www . themarc.ca

GST#807555859

peLe T50ML (uomder)
FRIES

FISH DE JOUR

TARTE FLAMBE

Subtotal
G.S.T.

stal Due

Guests: 2

09/22/2014 01:13PH

47.00
2.35
$49 .35

*xP| EASE PAY SERVER*%%

Thark You

&

)

ASSUCIATED CAB wlla olb
387 - 41 AVE NE (483) 299-1111
INSIST OH THE PROFESSIOWALS

DATE:

PICK-UP TIME:

BROP-OFF
TRIP ID:
LOCATION:

TIKE:

CAR NUMBER:
CARD TYPE:

CARD:
FXPIRY:
AlITH:

-aRE (8):

LATRA (%)
SUBTTL (%) -

[P (8):

ToTaL (8.

2014/18/68
16:87
16:3:

873868 -4582418378"
1275

43. 3t
8. Bk
43,36

FOR OKLINE TAXI BOOKINGS VISIT
OUR HEBSITERWWH ASSOCIATEDCAB CA

CUSTONER'S

Cney

e attn

5

F
ted

ALl

387 - 41 AVE ¥t (483) 245 {1
INSIST ON THE PROFESSIONALS

DATE:

PICK-UP TIHE:
DROP-OFF TIHE:

TRIP ID:
LOCATION:

AR RUHBER:

CARD TYPE:
CARD:
“KPIRY:
AUTH:

FARE (D)
THTRA (§):

“UBTTL ($):

2814, 12/
14 11

IRl LI
BT3BAA-45B24 11 5.5/
[SF 1%

S1aNaTORE: ALY,

+CR ONLINE TAXI BOOKINGS VisL!
OUI WFBSITEGNRY ASSOCTATEDUAR

Uspomt R %

by



Itinerary / Receipt

AIR CANADA (@)
D

Your booking is confirmed. Thank you for choosing Air Canada.

Please bring your itinerary-receipt to the airport.

M xa"“:ﬂ- LAY
Name: ustaomer Lare

) _ ) Air Canada Reservations
E-mall YVONNEARMOLD D ALPRERTAHEALTHSERVIC 1-888-247-2262

Form of payment:

Air Canada Flight Information
1-888-422-7533

International Reservations

Alert me of flight changes
Elight notification

Flight From

ACB149 Edmonton International (YEG)
Operated hy: Thu 09-Oct 2014

Afir Canada Express- 15:00

Jazz

Seat number(s) requested: 1D

ACB152 Calgary (YYC)

Operated by: Fri 10-Oct 2014

Air Canada Express- 16:30

Jazz

Seat number(s) requested; 1F

yrintio

Te Aircraft Booking Status
class

Calgary (YYC) DH3 v Confirmed

Thu 09-Oct 2014

15:52

Edmeonton International (YEG) DH3 v Confirmed

Fri 10-Oct 2014

17:22




AIR CANADA

Passenger 1

Name: Ms Kathryn Todd Ticket number:
Frequent Flyer Pgm: Alr Canada Aeroplan Program
number:

Purchase Summary

Passenger: 1 Ticket numhe_
Date of issue 08-Oct 2014

Fare Amount in Canadlan dollars: 332.00
(including navigational & other charges)
Taxes, Fees & Charges

Canada Security Charge (CA} 14,25
Canada Goods and Services Tax {(GST/HST #10009-2287) (XG) 20,31

Canada Alrport Improvement Fee (5Q) 60,00

Total Fare in Canadian doliars: 426.56

Options

Preferred Seat in Canadian dollars 15.00
Canada Goods and Services Tax (GST/HST #10009-2287) (XG) 0.75

Preferred Seat in Canadian dollars 15.00
Canada Goods and Services Tax (GST/HST #10009-2287) (XG) 0.75

Ticket particularities:
AC ONLY/NON-REF/CHGE FEE

*Fare calculation:

090CT14YEA AC YYC Q12.00R154.00AC YEA Q12.00R154.00CAD332.00
END ROEL.00

Canadian tax registration numbers:

XG Canada Goods and Service Tax {(GST) #10009-2287

RC Canada Harmonized Sales Tax (HST) #10009-2287

XQ Quebec Sales Tax (QST) #1000-043-172

Fare Rujes Summary

« Voluntary changes to your itinerary may require the payment of additionat fees and fare upgrades,

If you are travelling on a non-refundable ticket, Air Canada will be unable to make exceptions in the event of an unexpected trip
cancellation or medical emergency. We recommend the purchase of travel insurance,

» Tickets are non transferable and name changes are not permitted,

Advance seat assignments are not guaranteed and may be changed without notice. If your pre-assigned seat is unavailable, we
will try to accomedate you in a comparable seat in the same class of service and will refund any applicable refundable fees.

Please read important information and notices regarding Air Canada’s general conditions of carriage.

Important Informalion & Conditions

Piease review this itinerary/receipt and should you have any guestions, please call 1-888-247-2262 within 24 hours of receipt.

Before You Go; A "To-Do’ List
All passengers are advised to view the Travel documentation and US Secure Flight Program US Secure Flight Program fer important
information on documents and identlfication required for travel,



Kathryn Todd

Arrival 10-09-14
Departure 10-10-14
Room No.
INFORMATION INVOICE .
Folio No.
A/R Number Conf. No.
Group Cade Cashier No.
Company Name Page No. Iofl
Date Description Charges Payments
10-09-14 *Accommodation 149.00
10-09-14 DMF 447
10-09-14 Room G.8.T. 745
10-08-14 Alberta Tourism Levy 614
10-08-14 DMF GST 0.22
10-10-14 Mastercard 167.28
Total 167.28 167.28
Balance 8.ad

GST Registration # 82550 2917 RT 0001

Alberta Tourism Levy 6.14

Room G.S5.T. 7.45

"Each Best Western Hotel is independently owned and operated”

Guest Signature !

I agree the room rate and additonal charges are correctly stated.

Thank you

BEST WESTERN VILLAGE PARK INN

1804 Crowchild Trall N.W, | Caigary, AB T2M 3Y7 | Tel: 403-289-0241 | Fax: 403-289-4645



Yvonne Arnold

From: Health Policy Speaker Series Confirmation_
Sent: Friday, October 17, 2014 2:30 PM

To: Kathryn Todd
Cc: Yvonne Amold
Subject: Confirmation for Health Policy Speaker Series

Health Policy Speaker Series Confirmation
Tuesday, October 21, 2014 from 7:30 am until 9:00 am
The Westin Edmonton

Speaker: John Gabbay, MD and Andrée le May, PhD

Dear Dr. Todd,

Thank you for registering for the Health Policy Speaker Series, hosted by Alberta Innovates - Health Solutions and
the Institute of Health Economics, beginning Tuesday, October 21, 2014 at The Westin Edmonton (Google Map).
The details of your registration are listed here:

Reference Numbe_
Name: Kathryn Todd 6’0 /
V

Total fees: 30.00 &g\

Total tax: 1.50
Amount owing: 0.00

You may return to your online registration record by clicking the following link:
https://www.eiseverywhere.com/ereg/record.php?id=pk5hsUeFQUikRIZLHhwaTw%3D%3D

Kind regards,
Katrina Tarnawsky
Registration Coordinator

Heatth Policy Speaker Serles
¢/o BUKSA Strategic Conference Services

Email; SpeakerSeries@buksa.com



m¥=m Aerta Heamn TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

M Services
SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)
* Enter empioyse # (old) and Employee # (E-Poopia) if your payroll has migrated 1o the New E-People payroll system xpanse rom: 17-201 o -2014-09
© Indicate N/A int the Employse % (E-People) If your payroll has not migrated to the New E-Pecple payroll system Travel Pericd from: To ]
* If you are a new employes and your payroll is E-Peonle you will only have en Employee # (E-Psople) Qut-of-Province Travel
Name: Kathryn Todd Position (Title]: Vice President, Rasearch, Innovation and Analytics
Locatio Dept: RIA _ ooraLeve: [ (F appicable) Union: Business Phone #:  Feb13  Ext:

Employee # (E-Peopis):

[ SECTION E: FINARCE CODING & TOTAL CLAH

Project Number
CAPITAL PROJECT GODING ONLY - PO PR TN ity
Expenditure Organization § y Expenditure Type
Total - Section B: Travel - Pg 2 Total ~ Section C&D: Other & Foreign Expenses -Pg 3 TOTAL REIMBURSEMENT
Bai Functional Total Bal 5 < Secondaryl Total
Py Unit L - Cenire (FC) Expense Unit R Funitons Canto () Expense Expense Total Section B $30.00
2A1 101 0006 71840400017 $50.00 Total Section CAD
28 Less Cash Advance
2C
20D TOTAL CLAIM $50.00
§50.00 *User to enter Coding & $ Amounts
NOTE: This sectlon auto fills from page 2A, 2B, 2C & 2D NOTE: These fields do not sutomatically fill for Saction C & D

SECTION F: AUTHORIZATION

| @'mat that | have read end undendand e "Travel, Bospiality & Werking Sexnion {agranss Polcy (11277 of Alveia Hesth Serices snd co vt sgesmses by v od ore in ootmranos i tha principics and mandsiory roguenssits of 276 polity,

[ asiomt the mxpensos s lossd in this dain are for valid business purposes for Alberia Hestth Sarvices end wl #e wisi = haa not been oty siwlnd b, o or o4 my botwe ¥ from Albertn Hisdth fervicas or any acher Orparizssion.

} mtie o] thal sxpeness submitiad In this clalm Rave been incurred by using s coat sffectvs method, otherwi: = i 16 providad sbovs. Travel Husoita™ o and Working Sess'on Fxpensss Policy - Docusnent# 1122
Empioyee Slgnature:

1, by signing this form, sbaat Bl o Sompdient o ail P abovn stidsnenits

Dete W_QM
Taioal that | D Ted SE¥ URGATE B GPPITES POl G Mt Fasly Dervices [Tl oarbaln 55 fwmes sopariess, o lo=riom Sgrinams belng AEmed B18 17 oo o ancs WA 100t policie.,

1 utiset tha secanuves snclocsd b Bri clelm are for valld bus'neca preposss Tor Albsrin Hael''s Bervices and st B viee e not best poaviously claimed by the caimuent or o1 Ueer bahell from Al ia Hesith Borvioss o ary alber Osgisdaatian. N!pmmmfmnwﬂh receipts 2holsd bbmﬂ:yﬂie
1 attst i mopenses submilied in 548 wiaim have been [naured by Lsing & mosl effeclive mathe . affer -1 = nelesds and suppaiting stalyals | provided dhove, WMDAWW bla for

Approved By (PRINT ONLY): J’)eborah Rh&ddﬁ DOFA Leval — Position # Phone
1. by elgring Ihis Sorm, ativel that | am comuliant .» ail tha 2bowa stekesnanla
Signature: M&A m tie V PCD’“P S\:r ites ' o - ._MO.I;J’-? /

- -
Talle Pt | have resd and understand ail appiicebla policies of Aleria Hesith Servioss that pertain b Pes axpeeses, ant’ sonfiim sxpnnvss beins chined a7a In csmpliance With such prfiies.
1 alisct tha o peca gclosed In this seln soe for valld business purpoass for A%ena Heelin Servess end el this cieim has not Leen pre ‘ousy seined b_ i oleman’ ar on thelr hefel from . Berta Healls Beedows of sny shee Ongardeason,

| atipad that spanasa subem e s this cleire have bess Inaurmed by Ly B cosl effacive method, cihersies seforeie axd nuppornting analysie |s provided sho-a,

Approved By ([PRINT ONLY): DOFA Level Position® Phana # Ext

1, by sging I form, ateat thet | e coreaiand to oF The sbove etiten mits

Signatura: Title Date

Health and Persons! information on s form & coliected by AHS undar the authorty of section 20{b) of the Health information Act (HIA) and sections 33(s) and 34(2} of the Freadam of Information and Profection of Privacy (F 017} Act, respectively. for the purpose of
administaring AHS Procure (o Pay program.

Pioase sund compleied claim form (with receipts and gther required backup) to: Alberis Health Sarvices T00I0-167 St. North Tower, 10th Floor, Actounts Peyable, Edmonton, AB T5J 3E4
-10of 3-

097704 pos{Rev2014-06}



EXPENSE CLAIM DETAILS
e
i Enter Finance Coding 101 0006  718404000M7 | Emp # (E-Pecple) Page 2A

if expenses incurred are for multipla 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 eddifional pages. Enter fotal
$ amount on sfip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are nof required in this section as they are pre-determined by the system.
e e e e S B

SECTION B: TRAVEL EXPENSES

NDTE: I expenses do not fall into thess catagoriss such as Hospltality, Werking Session, Relocation, Continuing Education, Business Insurance go to SECTIONC

Salact from droptiown (colurmn Prav} where expenses were incurred (Ouf of N.Amanica = Inter'l}
Ensure seperals lines are used for claim items that diffor in Province, US and Out of North Americs. Completion of the "Cost Effective Method Used” Column is REQUIRED.
” s If you select "No™ in this column,
05 M Further Explanstion is REQUIRED in the "Rationale is Required" section on this page
Business Reason for Travel - Detalied Description or . o G 8 e £89
What i o claimed is above the
Date Raguired Dotk | o | el M iswence DR Macap) pollcy limit stated In Appendix " [Rental Car/
P (Include destinalion, who attended-{If mea), N.Amer | trave Effuctive T R i Bus/LRT/ | Per Diem Mo
¥Y | why travel was necassary and detalled explanation of reason) where |related to?] Method slaiansnce with Recelpt rationale is required 7 " g
A description of just "Meeting” will be returned for clarification | expenses Used?  {peat Type with ) e ) - Parking / | Allowance fkrmy
incurred? VesiNG vl Adowance Type with receipt Airfare Hotel Taxi Fual
YEG Parking - overnight trip to Calgary to attond Future of AB - =
Dot 19114 | Nemscience Pubic Lecure and a' day meetings the folowing dsy Local | Meetng Y& 000
@1C4F1RZ - 1-)
RoDwn XD o
Zj g’ p-? E’ Cf E s ow ﬂ
o P s - B ¢ n o
3 @ X-HEEiT 28 o
- D — “wDOO it =0 :‘3 E -
o 3 Oan. 85 - 3 B
-+ rt Wt ot o8 W
v v ol Rl 3 =
e bl o 2 t oW
® O RO =
n N ) ﬂ g =
o O o T o
b cp AR c o~ N
5 - = ?’: m Z >
3_ 1 [ \C: g g- g
: A o ®o ©
: -
x M e s - o =w
R o o1 o re w 3
it ‘ oio w
\ s 8 o1 0 £
| i | '
Total Kma
SUBTOTALS $50.00 e
MILEAGE - Businesa Kliometra Rate for Personally-Owned Vehicle Enter $0.505 ki, $0.47 km OR rate per Union Agreement] ., ..
-» details of traval location o & from must be Included above under the purpose of travel column (see Misage detals to the jeR
Rates appicable $0.805 per km for under 5,000kmiyr or $0.47 per km for pver 5.000kmfyr o per Union Agreement E Miloage sl |
i Travel § Bubtotal]  $50.00 |
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3 [ o T = 3! e l
on paga 1- L TRA i
Rationale is Required for expenses that are not Cost Effective

{Any snalysis supporting_the method to assess cost effectiveness should be attached {o the claim fonn)

-2A0f3-

09704 pos(Rev2014-06)
a
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