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AHS Board and Executive Expense Report

Name Dr. Kathryn Todd
Title VP Research Innovation & Analytics
Location Edmonton

Expenses submitted during the month of February 2016

Feb-16 P-Card Meetings 10 10

Feb-16 Expense Claim Meetings 323 323
Total $ - $ - $ 323 % 10 $ 333 $ - $ - $ -
Total for
the Month $ 333

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

© BB
1

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.

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, and any other employment benefits reported in the annual financial statements are excluded from this report.
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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

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

KATHRYN.TODD@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address

Billing Reporting Period: 20/02/2016

Total Statement Amount: $10.00

Az

RUN DATE: 03/09/2016

(“wd Entry:CHIP
Account :MASTERCAKD)

11 ans : PURCHASE
Amount:$10.00

Auth
Sequence #:000007
lerm ID: aoe
[ate: 16702709
Time:10:18:55
APPROVED

Y ENTERING A VERIF LD
PIN, CARDHOLDER
AGREES TO PAY ISSUER
SUCH TOTAL IN
ACCORDANCE WITH ISSUERS
AGREEMENT WITH
CARDHOLDER

Application Label:
MasterCard

TVR: 0000008000

AID: ADDDOODOO41010
TSI: E80C

TC: F2TFD3440C0472800

el Y S RRTU TS
by =»*

Statement of Transactions
Transaction |Trans ID  [Merchant Name & Description Trans Original| Currency| Trans Amount] GS1| FreighDescription
Date Amount,
09/02/2016 |18567646 JIMPARK00020101U, AUTOMOBILE 10.000 CAD 10.00 4 .00Parking - Meeting at DM's office ATB Place /
ARKING LOTS AND GARAGES [
ATH PLALE

GST:887315638RT001

RECEIPT C1

IN: 09.02.16 08:37

FAY: 09.02.16 10:19

AMHUNT: $ 10.00

--~---- TRANSACTION
RECORD ----------
Card ¥

tial

Powered by BMO Spend & Payment Solutions PAGENO: 1



P-Card
details Online ®
Cardholder Statement Report

I'I Alberta Health
B Services

Signatures

Cardholder Designate (if Applicable)
By signing this statement

1 hereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies.
Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

locs A@c KOO/

Cardholder Designate7sitionl'l’ itle

Ao /6.

Date of Signature

Signature of Cardholder Designate ]

Carﬂholdar
By signing this statement

. |aftest 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 me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expanses 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, KATHRY]

Lty
T—

VICE PRESIDENT

X

Signature of Cardfiolde

Approver Designate (if Applicable)
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.

- | attest the expenses enclosed in this claim are for valid business purposes for Albarta 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.

Name of Approver Designate Approver Designate Position/Title

Signature of Approver Dasignate Date of signaware

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 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.
&Q\&Q&Qﬁm adeat o (e
Approver Position/Title

ar l‘[‘//»é

Date of Signature

Signature of ApRover

Submit approved statement with attachments to Accounts Payable: T .

. Attach:
* Original (or scanned) itemized receipts with documented business reasons including names of participants
where required

- Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report)

And where applicable:

* Copies of pre-approvals for travel

* Personal cheque payable to "Alberta Health Services"

= 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.

Address:

Alberta Health Services

Accounts Payable

7th Street Plaza

10th Floor, North Tower, 10030-107 Street
Edmonton, AB T5J 3E4

Accounts Payable only:

Reference #: Reviewed by:

Date:

Al od

Proprietary and Confidential
RUN DATE: 03/09/2016

Powered by BMO Spend & Payment Solutions

PAGE NO: 2



T Alharia Heslih TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

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 payrolf system Expense Date From: 17-Feb-16
* Indicate N/A in the Employee # (E-Pecple} if your payroll has not rigrated to the New E-People payroll system
* if you are a riew employee and your payroll is E-People you will only have an Employee # (E-Peopie)

To Feb 19 2016
Travel Period from: 17-Feb-16 To Feb 192016 fappicadie

Qut-of-Frovince Travel
Name: Kathryn Todd Position (Title): Vice President
Location: 14l N Tower SSP Dept: Research, Innovaton & # DOFA Level: -;_‘.g applicabla) Union: Business Phone #: Ext:
Employee # (-Poopie); _
SECTION E: FINANCE CODING & TOTAL CLAIM
CAPITAL PROJECT CODING ONLY - REdfCTRyTIS e s
Expenditure Organization 101 . 0006 . 71840400017 Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3
Total - Section B g gn Exp g TOTAL REIMBURSEMENT gl
Bal ; Functional Total Bat : : Secondary/ Total 793,544‘

Pg Unit Location Centre (FC) Unit Location Functional Centre (FC)

Expense Expense Expense Total Section B Fazeen ¢ y
2A] 101 | o006 | 71840400017 ‘Sﬁ%. - Total Section C&D EX RN

—
>
2B| 101 0006 71840400017 F A

Less Cash Advance

2C
TOTAL CLAIM “$43619
20 333 29 32347
%:B—rq 443649 **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 BQS '.aq
SECTION F: AUTHORIZATION

Pt thst | have 1023 400 Undestand e T el mesiaity £ Wanng Ssvan Sapwee Poazy (11

o stements uf b odicy

e R L] 2 2 any ot
1 AZE IR VDATKHE BLDMAIOT it TN Clam hivm Lieen Ut

| by pazteng thi P allest that e camEant 10 31100 Jtoye SRR

Employee Signature:

1INl | have (680 300 Ut i SUNT 8T 2006t atie Toat et Tf Allerty Hugth Serates thal pedan 1o theta h;,tl“l, avd rookem eaDenses Seng damed ae A camskanse 4ds surh ooy

1t fyfetnir eacioatd it M L1 200 150 wabd DU ens Inrnones 137 ADerie Meath Servc s and At INA S nas

T [ e Uty Tt e Ty e (Bt or 0 Fie? DEnall oM Anena Heann Senaes of any omves

Approven claim [aim wih receipls snould be sent Dy the anzrover
airechly 10 Accounts Payable for processing

Approved By (PRINT ONLY): Verna Yiu A Z A . DOFA Level - Position # - Phone # Ext
1 Byt e T ATeN] TS 4 COMLRan [0 o the stae sirereniy V *
Signature: /W—\ Title (ko / &l 1 DLL““{) Date gbu“! 3/{‘

1aTPat TR | e 1033 A Unlerstand 3k aprecabke polCies o ATt MEath Secrdes I St U3 Thnta faiantey ITCOAIm Aunengas L CLETES 318 11 COMEAANTE W1 LR DoKW
Sapentes SNC04ed A thy ¢

2 TRAT EroeTines SLETTe 1 T CAET have bretl onuned by LRt & TSt eflectes MO SIReranS TALOANS 073 KPEOTING ANAYAE A DIGWIHT A

7 31 161 vabd DUBREN S DUTDON (21 Alberta Heath Sernces an T A s 001 Leen Prev0usy Thed Dy The CIAnant G o4 Mer Denaf Hom ALera Heat™ Sereren 07 any other Organsaon

atles! that Sxletyes SUDMTAT o TR LM Nie Dot SEuned Iy ety 2 coat effethee method cfietarsa raban e and SUDpeTNg 3TN A pIo e atove

Approved By {PRINT ONLY): DOFA Level Position # Phone # Ext
i by sgreg e afeal hat | am Semgeant 1o al tha abowe ialementy

Signature: Title Date

— i —
Health and Personal information o thus form s collected by AHS under the authanty of sectian 20(b) of the Heaitn informabon Act (HIA) and sechans 33fct and 3442) of the Freedam of Informanon and Protecton of Pavacy (FOIP) Act. respectively. for the purpose of
agmstenng AHS Frocure (o Pay program

Please forward compleled claim form (with receipts and othor required backup) to: Alberta Health Services 10030-107 St, North Tower, 10th Floor, Accounts Payable, Edmonton, AB T5J 3E4
-tof 3

09702 pos{Revl014-06)

V



EXPENSE CLAIM DETAILS

17}

SECTION B: TRAVEL EXPENSES

Emp # (E-People)

| Enter Finance Coding 101 0006 718404000
If expenses incurred are for multiple FC's please use pages 2B,2C.20 (after pg3) as there shouid be one FC per page OR if mare lines are required for the same FC use these addiliona! pages Enter total §

Page 2A

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
e T i Al s,
——

NOTE: 1 expanses do not fall into these categones such as Hospitalty. ‘Working Sesson Relocation Continung Education. Busness Insurance goto SECTION €

Select fram dropdown (colunn Prov ) whare expenses were meurred (Qut of N Amanca = Intar'y
Ensure separate ines are used for clam idems (hat ciffer in Province. (S and Qut of Nonth Amenca

Completion of the "Cost Effective Method Used™ Column is REQUIRED.
If you select "No™ in this column.

Prov, US, 2o . P . — . :
T Ty Sy E— b Whatis Further Explanation is REQUIRED in the Raponalg is Required” section on this page
Required Out of Cost Meal (Allowance OR Receipt) Itamount being claimed is above the
Date ellive: dostiratian whio qllerdad: @ mel n— tr‘a\;ez Elleciiog policy limit stated in Appendix “A" Rental Carf
BORTENY || o il Mo ReCoRary 45 dafoulbd s planslian St¥ASEEH) - mta: Mothod Mealialiswance MeabalihiRagin rationale is required BusILRT/ | PerDiem | Mileage
A description of just "Meeting” wil be returned for elarification | expanses o Used? | meal Type with P . Parking/ {Allowance (km)
incurres’ Wi value Acwince Type with receipt Airfare Hotel Taxi Fuel
r/
Fab 18116 Monteeat - Presentaten on Kricw'edge 1o the University of Meanireat QcC Meeung Yes 8435746 &/ l@/
Vil A ano B ( 4
— PRLEED ,./wf)&sz . A"
) i
HF
& Total Kms
SUBTOTALS ;391;) Y

MILEAGE - Business Kilometro 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 gver 5,000km/yr or_per Union Agreement

Enter $0.505 km, $0.47 km OR rate per Union Agroement
(see Mieage delalls to the iefi}

Mileago S| i

.
Travel § Subtotal] S43e74s |

Note: Total will auto fill into pg 1, Section E. if form completed electronically - Additional pg 2's can be found afler Page 3

Auto fills on page 1 - TOTAL TRAVEL S| $43645 |

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)

09704 posiRev2014-06)

-2A0f3-
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Demande de remboursement - Frais de déplacements Colloque Jean-Yves-Rivard 18 février 2016
Demandeur :{Kathryn Todd
Date: 19-Feb-16
Matricule :|n/a
Evénement:|Colloque Jean-Yves-Rivard

Proz‘et numéro : _

Montants (indiguez si Dollar Canadien $ ou autres)

Jour/Mois Détails

Taxi Autobus Train Avion Stationn

Ireb 19116 Hotel - Le St.James sras0s | —> Moté  OWLY F430.57 ) calerad Ay {!,u’l' V. | (! / ficnd| 874380 \:@ - ¢33, g
. ~293§ ©328129 | T P ons m
L‘;? 7ﬁ & ?( ALAA & 3 : [~()/L /; — 0.00% ]'I;’.'J
/S PENSED DY AHS - 0.00$
0.00 §
0.00 §
0.00 3
ate . Signature |
I
*Billet d'avion: Les piéces justificatives exigées sont une copie de l'original du billet d'avion accompagnée de Ia facture originale de I'agence de voyage. Pour les billets d'avion gtul"-_ﬂﬁ

électroniques achetés directement de la compagnie aérienne, les piéces exigées sont le billet d'avion électronique signé par le requérant ainsi que les cartes d'embarquements (départ et retour)

avec fa preuve du paiement. Pour le remboursement de frais de repas (si entendu avant le voyage) les factures détaillées originales sont requises en plus du bordereau de paiement.
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Dr Todd Kathryn

Room Number
Folio Number
Cashier Number

&

. .

Page Number t10f1
Arrival Date : 17-FEB-2016
Departure Date : 19-FEB-2016
Confirmation No.
Invoice No.
INFORMATION INVOICE LCM Member
Date Description Additional Information Charges Credits—l
02-17-16  Room Service - B vemovedl
02-17-16  Guest Room Charge 320.00
02-17-16 Lodging Tax 11.20
02-17-16 Goods & Services Tax 16.56
02-17-16  Provincial Sales Tax 33.04
02-18-16  XO Le Restaurant -HECK#- (743> remoed
02-18-16 Guest Room Charge 320.00
02-18-16  Lodging Tax 11.20
02-18-16 Goods & Services Tax 16.56
02-18-16 Provincial Sales Tax 33.04
02-19-16 Visa Card _ XX /%X 874.80
e gy e T A T Tota 97450 57480
association fails to pay for any part of or the full amount of these charges.
GST Summary: Balance Due 0.00
GST: 5% 33.12
PST: 9.5 66.08
Takchatal 1214 Signature:
GST: Registration Number:  802145599RT0001
PST: Registration Number:  1222738586TQ0001
$874.80-$113.20(meals)=%$761.60;
$761.60-$438.31(portion covered by

University) = $323.29

355, RUE SAINT-JACQUES, MONTREAL, QUEBEC, CANADA H2Y 1N9
T 514 841 3111 SANS FRAIS 1 866 841 3111 F 514 841 1232
WWW. HOTELLESTJAMES.COM
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