Official Administrator and Executive Expense Report

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

Expenses submitted during the month of December 2014

Dec-14 P-Card Meetings 83 33 116

Dec-14 Expense Meetings 31 31
Total $ - $ 83 $ - $ 64 $ 148 $ - $ - $ -
Total for

the Month $ 148

Maximum daily single meal expense claimed in the mor $ 83 4 people
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



P-Card
Alberta Health details Online ®

Services Cardholder Statement Report

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

TODD, KATHRYN VICE PRESIDENT

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/12/2014
RESEARCH, INNOVATION & SEVENTH STREET PLAZA

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $116.32

KATHRYN.TODD@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mall address Last & digits of the P-Card # _

Statement of Transactions

Transaction |Trans ID ] Merchant Name & Description Trans Original| Currency| Trans Amount] GST| FreigHDescription
Date Amount
03/12/2014 73110055  [ADV PARKING00600004U, AUTOMOBILE 23.00 CAD 23.00 1.10 .OQFederal Advisory Panel on Healtcare .
PARKING LOTS AND GARAGES J Innovation Mesting - Downtown Sutton Place 1
Hotel
05/12/2014 [p72530687 [THE MARC RES TAURANT GR, EATING 8337 CAD 8334 3.44 AMH PWS & AMH SCN Lunch Meeting
PLAGES, RESTAURANTS V4 @
11/12/2014  P74129218 JMPARK00020101U, AUTOMOBILE 10.06 CAD 10.00 aq OPrkg - HRI Collaboratory Meeting with AH )
ARKING LOTS AND GARAGES | 3
e Proprietary and Confidentlal

RUN DATE: 12/23/2014 Powered by BMO Spend & Payment Solutions PAGENO: 1



P-Card
... Alberta Health details Online ®
Bl Services Cardholder Statement Report

. Signatures

Cardholder Designate (if Applicable)
By signing this statement
. | hereby certify that | have reviewed and reconciled this statement In BMO Online to the best of my ability in accordance to AHS Comporate Policies.
yProgram User Guige and Training. | have allocated the fransaction(s) to the proper cost centre.

Cece AP PssrsT

Card

Dasignate Position/Title

2s /15

Dateof Signature

Cardholder
By signing this statement
. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Aiberta Health Services and confirm
expenses being claimed are in compliance with such policy.

. | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Servicas and that this claim has not been previously
claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently
charged is attached.

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

TODD, KATHRYN ¥ICE PRESIDENT

NaTIe dnolds rdholder Position/Title

Approver Designate (if Applicable)
By signing this statement
v | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

. | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently

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

provided.

= LReevwtive Assistant

Approver Designate Approver Designate Position/Title

Qe c. QY. =01 ¢
35 T A—

ignature of Approver Designate

Approver
By signing this statement

. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

= |attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personai expenses inadvertently
charged has been obtained.

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

provided.
Deroran ?hwles VP Cop Senlices v CFO
Name of Approver Approver Position/Title
) Dec -30/1y
Signature of Approver Date of Signature

Submit approved statement with attachments to Accounts Payable:

Attach: Address:

* Original {or scanned) itemized receipts with documented business reasons including names of participants

where required Alberta Health Services

Accounts Payable

* Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report) 7th Street Ple}xlza
And where applicable:
*" Coples of pre-approvals for travel 1 Oth Floor, North Tower, 10030-107 Street
* Personal cheque payabile to "Alberta Health Services” Edmonten, AB T5J 3E4

* Return, refund and/or credit receipts
* Disputes letter

 Business reasons for travel require detailed descriptions — include where travelled to, who attended (if
meal), why travel was necessary and detailed explanation of reason.

Accounts Payable only.

Reference #: Reviewed by: Date:

e

e Proprietary and Confidential .
RUN DATE: 12/23/2014 Powered by BMO Spend & Payment Solutions PAGENO: 2



il et |

WELCOME TO LOT4
BELL TOWER PARKADE

MANAGED BY
ADVANCED PARKING
RECEIPT c2
ENTRY TIME:
12/03/14 09:14
EXIT TIME:
12/03/14 18:38
PARK-DUR. : HR8:MIN

0:0U8:24
AMOUNT :
w 23 U0

KIND OF PAYMENT:
MASTERCARD

AUTH. €O
REF.

GST Neo.122014491k1
ITHANK YA PGR

PANK TN WLIH v

HARL

9940 106 Street.
Edmonton, AB
780-429-2878

www . themarc.ca

GST#807555859
105 LU LU
Check: 1550 Guests: 4
Table; 4-1 .
12/05/2014 12:21PM
1 FRIES | 5,00 -
2 FISH DE JOUR 34.00
1 STEAK 18.00
1 OMLETTE DE JOUR 12.00
Subtotal 69.00
G.S.7. 3.45
Total Due $72 .45

Tes C T D0 QERVERkkk
S You

252([5.’ TadD, Yu 1y CActround

& Miredee,

AMH[PwS [Sen Aunch Mg .

HE Commw,

I oAl
GST:887315638R U ;3
RECEIPT C1 ‘4“

IN: 11.12.14 10:09
PAY: 11.12.14 12:00
AMOUNT: $ 10.00
—————————— TRANSACTION
RECORD ----------

Card Entry:uRlF
Account :MASTERCARD
Trans : PURCHASE

Awour:t:$10 00 \J/
Auth #:

Soguence #: -

Term 1D: (1]1)4
Date: 147 2,11
Time: [2:00:04

AFPROVED
BY THERING A VFRIFIED

"JLDER
SUER

\JHE MARC RESTAURANT ¥
e GRQUP LTD. “J}J“[.RS

9940" 106 ST NW

WiTH

EDMONTOM AB

CARD
CARD TYPE
DATE
TIME

térCard
MAS TERCARD
201412705 10

5299 13:06:06 1: ESQOD

RECE PT NUMBER 23962

Ny

PURCHASE
AMOUNT $72.45
TIP $10.87
TOTAL
3,30
/
MasterCard \/



Q!beqta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

L

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY) ]
» Enter employee # (old) and Employee # (E-People) if your payroll has migrated to the New E-People payroll system xpense Date From: 17-2014-12 To 17-2014-12

* Indicate N/A in the Employee # (E-People) if your payroll has not migrated to the New E-People payroll system Travel Period from: To Trapprcanie |
e [f you are a new employee and your payroll is E-People you will only have an Employee # (E-People) Qut-of-Province Travel

Name: Kathryn Todd _ Position (Title): Vice President, Research, Innovation and Analytics

Location: SSP 14th F1. 10030 - 107 St Dept: RIA poFa Level: [ ¢t evpicavie) Unlon: Business Phone #  Feb-13 Ext:

Employee # (E-People):

SECTION E: FINANCE CODING & TOTAL CLAIM

ioct N .
CAPITAL PROJECT CODING ONLY - Prolect Number Project Task Number
Expenditure Organization . . Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal . Functional Total Bal - . Secondary/ Total
Pg Unit Location Centre (FC) Expense Unit Location Functional Centre (FC) Expense Expense Total Section B $31.26
2A| 101 0006 71840400017 $31.26 Total Section C&D
2B Less Cash Advance
2C
2D TOTAL CLAIM $31 37‘
$31.26 **lser to enter Coding & $ Amounts #’y
NOTE: This section auto fills from page 2A, 2B, 2C & 2D NOTE: These fields do not automatically fill for Section C & D
SECTION F: AUTHORIZATION
| attest that | have read and understand the "Travel, Hospitality & Working Session Expense Policy (1122)" of Alberta Health Services and confirm expanses belng claimed are in with the and Y i of this policy.

1 attest the expenses enclosed In this claim ara for valid business purposes for Alberta Heslth Sesvices and that this claim has not been previously claimed by me or on my behalf from Alberta Health Services or any other Organization.
| attest that expensss submitted In this claim have been incurrad by using a cost effective method, oth

1, by signing this form, attest thet | am compliant to all the above statements
Employee Signature: x Date

T attost that | have read and understand all applicable policies of Alberta Health Services that pertain to these expens: and confirm expenses being claimed are in compliance with such policies. ( / !
| aftest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that 1his claim has not been previously claimed by the claimant of on thelr behalf from Alberta Health Servi any other Organization. Approved claim form with receipts should be sent by the

| attest that expenses submitted In this claim hava been incured by using a cost effective method, otherwiss rationalo and supparting analysis Is provided above. approver directly to Accounts Payable for processing.

Approved By (PRINT ONLY): Terorah ﬂ\odcs DOFA Level _- Position # -_ Phone a- Ext
|.wﬂwmmh'em.m;-luglm;m-nnmmmm ah Q‘ y j Title Q_PC 0 . éf \-\'\CC‘S q_cm Date F‘—C.b {al is

e ————————
| sttest thet | have read and understand all applicable policies of Alberta Health Services that pertain to these expenses, and confirm expenses being claimad are In compliance with such policies.
| attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this ctalm has not been previously claimed by the clalmant or an their behalf from Alberta Health Services or any other Organtzation.

1 attest that expenses submitted in this claim have been incurred by using a cost effeciive mathod, otherwise retionale and supporting analysis is provided above.

Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
1, by signing this form, atiest that | sm compliant to all the above statements
Signature: Title Date

Hesith and Parsonsl 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.
Please send completed clalm form (with receipts and other required backup) to: Alberta Health Services 10030-107 St, North Tower, 10th Floor, Accounts Payable, Edmonton, AB T5J 3E4
1of 3-

09704 pos(Rev2014-06)



Enter Finance Coding

EXPENSE CLAIM DETAILS
101 0008 71840400017 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.
SECTION B: TRAVEL EXPENSES NOTE: If expanses 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 = intert)
Ensure separate fines are used for claim items that diffor in Province, US and Qut 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 T amount being clalmed 1s above th
Required Outof | Whatis | cost Meal {Allowance OR Receipt) nount bel IMECIis 2uoVE the
sttt (includo destination, who attendec-{f mosl), N.amer | travel | Eftective ( ] policy imit stated in Appenaix A" |TWEITE Mil
-MMIM-YY | why travel was necessary and detailed explanation of reason) | where |related to?| Method Meal Allowance Meal with Receipt rationale is required s ar S eage
A description of just "Meeting” will be retumed for clarification | oxpenses Used? | meal Type with — Parking / | Allowance (km)
incurred? Yes/No value Allowance Type with receipt Alrfare Hotel Taxi Fuel
i AB - "
Dec 17/14 I\I:::::;tls from Office 1; Edmonton Airport Hotel for the SCN Research Lol Meeting Yes 61.90

SUBTOTALS
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle
-» details of travel location to & from must be included above under the purpose of travel column

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

Total Kms
61.90
Enter $0.505 km, $0.47 km OR rate per Union Agreemen $0.505
(see Mileage defails to the left) : J
Mileage $| $31.26 |
F Travel $ Subtohll
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
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)

Auto fills on page 1 - TOTAL TRAVEL §]  $31.26 |

09704 pos(Rev2014-D6)
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