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Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Kathryn Todd

Title VP Research, Innovation & Analytics
Location Edmonton

Expenses submitted during the month of August 2015

Aug-15 P-Card Meetings 53 305 358

Aug-15 Expense Claim Meetings 12 12 126
Total $ - $ 53 $ - $ 317 % 370 % - $ 126 $ -
Total for
the Month $ 496

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

53 2 People

A

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
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Services

P-Card
details Online ®
Cardholder Statement Report

Instruction:

= Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
»_Cardholder AND Approver's signatures required where indicated below

KATHRYN.TODD@ALBERTAHEALTHSERVICES.CA

TODD, KATHRYN VICE PRESIDENT
Gardholder's Name Cardholder’s Position/Title
RESEARCH, INNOVATION & SEVENTH STREET PLAZA
Cardholder’s Dept Cardholder's Site/Location

Cardholder’s e-mail address

Billing Reporting Period:

Total Statement Amount:

20/08/2015

$358.35

SWE o

Statement of Transactions
Transaction | Trans ID | Merchant Name & Description Trans Original] Currency| Trans Amou GS1| FreighDescription
Date Amount| :
y 20/07/2015 97138911 MPARK00020372U, AUTOMOBILE 12.004 CGAD 12.0 .57 .0QParking - Data Analytics Platform Meeting at
‘/ ARKING LOTS AND GARAGES AIHS
28/07/2016 p98425057 |ATS GROUP, LIMOUSINES AND TAXICABS 169.89. CAD 169. 8.0 [Cab - Home to YEG & Retumn - Federal
\/ Minister Announcement in YYC
30/07/2015 8234333 ASSOCIATED CABJALLIED, LIMOUSINES 43.50 CAD 48.50 2,31 "00Cab - YYC to ABCH Albarta Children’s Hosp,
/ AND TAXICABS Federal Minister Announcement
7/2015 98425058 ASSOCIATED CABIALLIED, LIMOUSINES 42.8 CAD 42.8& 2.0 .00Cab - ACH Alberta Children's Hosp to YYC -
v AND TAXICABS ieral Annour
0/08/2015 09351657 [THE MARC RESTAURANT GR, EATING 5313 CAD 53.13 2.53 L unch meeting with Dr. Xin-Min Ui from UafA
PLACES, RESTAURANTS
1/08/2015 09351658 1©209 DIAMOND PARKING, AUTOMOBILE 12,00 CAD 12.00 .57 .00Parking - Meeting with Tim Murphy AIHS
b PARKING LOTS AND GARAGES
4/08/201S 90661540 JMPARK00020101U, AUTOMOBILE 20.00 CAD 20.00 .05 .00Parking - AACHT Mesting
ARKING LOTS AND GARAGES

i
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2
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Powered by BMO Spend & Payment Solutions
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P-Card
.'. Alberta Health details Online ®
B Services Cardholder Statement Report

Signatures P e L

Cardholder Designate (if Applicable)

By signing this statement
. | hereby certify that | have reviewed and reconciled this statement in BMO Online to the bast of my abiiity in accordance to AHS Corporate Policies.
gram User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

&V’O bﬁ:\"’ C,‘ A{A ((‘". @

Name

ardholder Designata

Cardholder
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.

. 1 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 me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personat expenses inadvertently
charged is attached.

- | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.
TODD, KATHRYN VICE PRESIDENT
Cardholder Position/Title

Approver Designate (if Applicable)
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.

+  1attest 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 effactive method, otherwise rationale and supporting analysis is

provided.
Name of Approver Designate Approver Designate Position/Title
Signature of Approver Designate DZtE of Signatre
Approver
By signing this statement

« | attestthat | 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.

v | 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.

'& ) Dﬁﬁgg&* CEDO

ame of App;gver - Approver Position/Title
: P
V7 g & Aefl AL 230(<
Signature of Approver Date of Sig{ture f

Submit approved statement with attachments o 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 coples of electronic signatures if signatures are not on report) 7th Street Plzza

And where applicable:
* Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street

* Personal cheque payable to "Alberta Health Services” Edmenton, 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 Payabie only:

Reference #: Reviewed by Date:

Proprietary and Confidential

RUN DATE: 08/25/2015 Powered by BMO Spend & Payment Solutions PAGE NO: 2
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W fliaria Heaith TRAVEL,HOS™ .. :WORKING SESSION EXPENSE CLAIM

rin
SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY" . ‘ -7
* Enter employee # (old) and Employee # (E-People) if your pa aed# . semsin Expense Date From: 21-Jul-15 To -Aug-15
* Indicate N/A in the Employee # (E-People) if your payr~" wed 4 CRGT s w Travel Period from: To W Zppncant]
* If you are a new employee and your payroll is E-Peop - iy h= _mploy. - Qut-of-Province Travel
Name: Kathryn Todd T _ ¥ . ntek: resident, Research, Innovation and Analytics

Location Dept: R.A 2 ~nion: Business Phone #:_i:

Employee # (E-People):

SECTION E: FINANCE CODING & TOTAL CLAIM

Project Number Project Task Number
CAPITAL PROJECT CODING ONLY - . s J _
Expenditure Organization a p Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3
g a0 i g TOTAL REIMBURSEMENT
Bal . Functional Total Bal . . Secondary/ Total
P ., | Location .. | Location Functional Centre (FC .
91 unit Centre (FC) Expense Unit (= Expense Expense Total Section B $137.58

2A| 101 0008 71840400017 $137.58 - Total Section C&D

2B Less Cash Advance

2C

2D TOTAL CLAIM $137.58

$137.58 **User to enter Coding & $ Amounts
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 undersland the “Travel, Hospitality & Working Session Expense Palicy (1122)" of Alberta Health Services and confirm expenses being claimed are in compliance with the principles and mandatory requirements of this palicy.

1 attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been preyigusly claimed by me or on my behalf from Alberia Health Services or any other Organization.

| atfest that expenses submitted in this claim have been incurred by using a cost effective methed, olherwiss éIiunaIs nd supporting alys‘;é:s provided above. Travel, Hospitality and Working Session Expenses Policy - Document# 1122

I, by signing this form, attesl that | am compliant to all the above stalements / / -
Employee Signature: x A Date m @ > /7@/5 SR

1 attest that | have read and understand all applicable policies of Alberla Health Services that periain to these expenses, add ;;rlﬁrm expenses being claimed are in compliance with such policies. C/ 5 - -

| aftest the expenses enclosed in this claim are for valid business purposes for Alberla 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. Approved claim form with receipls should be sent by the

 attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is provided above, approver directly lo Accounts Payable for processing.

poF A 3 A
Approved By (PRINT ONLY): P o @1 . '”K ~ DOFA Level -_ Position # _ Phone
il o, S~y sp— |

1, by signing lhis form, attest that | am cumpli& all the above statements N A - - o i -
Title Dat
Signature: \ \ N&\d& < C20
1 aftesl that | have read and understand all applicable policies of Alberta Health Services that pertain to these expenses, and confirm expenses being claimed are in compliance with such policies. [

| atlest 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 Alberia Health Services or any ather Organization,

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

Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext

I, by signing this form, attest that | am compliant 1o all the abave statements

Signature: Title Date

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

09704 pos(Rev2014-06)




EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0006 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 tofal
$ amount on sfip, 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 expenses do not fall into these categories such as Hospitality, Working Session, Relocaticn, Continuing Education, Business Insurance go to SECTION C
Select from dropdown (column Prov ) where expenses were incurred (Out of N.Amenica = Inter’)
Ensure separate 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.
. S If you select "No" in this column,
Yoy, 15, Further Explanation is REQUIRED in the "Rationale i ired" secti i
Business Reason for Travel - Detailed Description or 4 d = — _t n?l? lSdR-eqt:’ v APGR Ui pae
Required Outof | Whatis Cost Meal (Allowance OR Receipt) amasntbeing clalmed ls above the
D : s ioman
dd-m?nt;- (include destination, who attended-(if meal), N.Amer | travel | Efective ; : eclielioistagin CEFROEE R; nt?ll.g'?; I Per Di Wil
Y¥ | why travel was necessary and detailed explanation of reasan) where |related to?| Method Meal Allowance Meai with Receipt rationale is required s o e "leage
A description of just "Meeting" will be retumed for clarification | expenses Used? | meal Type with Meal ] Parking / | Allowance (km)
incurred? Yes/No vaktia Allowaned § oo | withirecelpt Airfare Hotel Taxi Fuel
2 I AB - .
21-Jul-15 Parking - Meeting with Tim Murphy (AIHS) Loza Meeting Yes $12.00
05_Aug-15 APL Project Team Lunch Meeting with Kathryn Si;l Meeting Yes $125.58
| Total Kms
SUBTOTALS $125.58 $12.00
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR rate per Union Agreement $0.505
— details of travel location to & from must be included above under the purpose of travel column see Mileage details to the feft
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 I Mileage sl I
B Travel $ Subtotal] $137.58 |
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
| Auto fills on page 1- TOTAL TRAVEL $| $137.58 |
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)
-2Aof 3-

09704 pos(Rev2014-06)
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RECEIPT

License Plate Number

Expiration Datellime

{1:59 PM
JUL 21 2015

Purchase DatefTime: 05:06pm Jul 21, 2016
Total Parking: $11.43
“ Total GST: $0.57
Total Due: $12.00
Total Paid: $12.00

" £d13034 ONDIEVd

Rate: $12 UNTIL 120M

) Payment Type: Card &
Ticket #

. SIN #: 520013461007
Setting: C209

... Mach Name: C209B
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'] MARLC
TYPE WG] 9940 106 Street
20150805 Edmonton, AB
| 5548 1945 oo 780-429-2828
| IPT NUMEER www . themarc.ca
I Ty
" rlASE - |
0 M PR . e BN AT e
(6’ 163 190 r* Guests
N 57201 1120
L . JUICE CRAMBERRY 600
/25-5¢ COFFEE 288
—— STEAK 18.00
A 1 1 F MUSHRODMS ON TOAST 14.00
DFBEBEFDA30BEDEZ FISH DE JOUR 16.00
00BO00BO0O-EBO0 SOUP OF DAY 7.00
~NEBZ107C2 360858 MIXED GREEN SALAD 7.00
iAo reenes NICOISE SALAD 14.00
SPECIAL DE JOUR 16.00
APPREOVED Subtotal 104.00
ﬂUTHﬂ- 01-C 651 5,20
THANK YOU tal Due $109.:

CARDHOLDER COPY

%P EASE PAY SERVER:kk
Thank You



I'l Alberta Health
B Services

Working Session Pre-Approval Request

In accordance with the Travel. Hospitality & Working Session Expense Claim Policy #1122 this form must be
pre- approved for all working sessions, in accordance with the Deleaation of Authotity for Financial
Commitments table.

Details of Working Session Request

Describe the purpose of the working session
Review Executive Education ALP Project pertaining to the LINAC MR Technology between executive sponsor and team who completed
project.

Name of Event ALP Project Team Lunch Date of Request (yyyy-Mon-dd) 2015-Aug-05

Event Lead (Name, Position, Department) Kathryn Todd

Location of Venue The Marc

Event Date(s) Aug 5, 2015

Number of Attendees 6

Guest Speaker(s)/Facilitators Title/Role Organization

Venue cost

Meals $ 120.38

Proposed Budget Non - Alcoholic Beverages

Other Specify nature of expense

GST (if applicable) $5.20

Total planned event budget $ $ 125.58

Finance Code / Accounting Distribution

Balancing Unit Location Functional Centre/Primary
Eg. 101 Eg. 9000 Eg. 00000000000

101 0006 71840400017

Authorization

Ppsition Titl DOFA Level

1 Approved 147’5‘?2‘/01, i ‘)/b N KA ‘

L /PErY Vs

ﬁ\/ 2% i
18854(Rev2014-10)  (“£70) @pﬁ ROVA . Doloah L, ~doa.

Deborah Rhodes, Vice President
Corporate Services & Chief Financial Officer






