I.I Alberta Health

] Services www.albertahealthservices.ca

AHS Board and Executive Expense Report

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

Expenses submitted during the month of April 2016

Apr-16 P-Card Meetings 24 24 26 40
Apr-16 Direct Billing Meetings 195 195
Total $ 195 $ - 3 - % 24  $ 219 $ 26 $ - $ 40
Total for
the Month $ 285

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

B B
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.



P-Card

.|. Alberta Health details Online ®

Services 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/Title Billing Reporting Period: 20/04/2016
RESEARCH, INNOVATION & SEVENTH STREET PLAZA

Cardholder's Dept Cardholder’s Site/Location Total Statement Amount: $90.25

KATHRYN.TODD@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card #: ____

Statement of Transactions

Transaction |Trans ID  |Merchant Name & Description Trans Original| Currency| Trans Amount‘ GST| FreighDescription

Date Amount

05/04/2016 24863858 M.E.H.LA., OTHER SERVICES (NOT 40.000 CAD 40.00 1.90 AHIA Breakfast Meeting Wed Apr 6 2016 -

LSEWHERE CLASSIFIED) Mayfair Golf & Country Club

OIS

11/04/2018 125388186 INSTITUTE OF HEALTH EC, 26.24 CAD 28. 1.2 .OQHealthy Policy Speaker Serles_Sir Paul
RGANIZATIONS, CHARITABLE AND Nurse_Matrix Hotel
1 16 25388187 |ADV PARKING00800004U, AUTOMOBILE 2400 CAD 240 11 .OtLarklng - Child & Youth Mental Health
PARKING LOTS AND GARAGES Partrership Mesling

AHS.sd

Proprietary and Confidential

RUN DATE: 04/26/2016 Powered by BMO Spend & Payment Solutions PAGENO: 1

\



P-Card
.'. Alberta Health details Online ®
B 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 Corporate Policies.
s Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

Voune A d L AN (OiR

N; # rdholder Desil g Card| I?rDeslgnate Position/Title |

Sig}fture of Cardholder Designate Date Signatufe

Cartpolder
By Mgning this statement
+ | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confimm
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 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
N HC 7 Cardholder Position/Title
Signature of Cardholdér Dat& of Fignatu

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.

« | 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.
Name of Approver Designate Approver Designate Position/Title
Signature of Approver Designate Date of Signature
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 obfained.

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

‘ v - _& .
Apﬁrover Position/Title - ¥ ( E'O

4
ﬂ/ h’“t %'Z"’
Signature of Approvef V Date of Signatlire

Submit approved statement with attachments to Accounts Payabie:

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 P!z:a

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

* Personal cheque payabie to "Alberta Health Services” Edmonton, 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: - T T

Reference #: Reviewed by: Date:

e Proprietary and Confidential i
RUN DATE: 04/26/2016 Powered by BMO Spend & Payment Solutions PAGE NO: 2



Alberta Health Industry Association
Bax 3245, Fort Sasiaichewan, AB T8L 273

Fhona: (780) §97- 0051 Fax: {780) 997-0052

E-mail: ghiafbshaw.ca Web Sites vavw.ahia.ca

BREAKFAST MEETING NOTICE

Wednesday, April §, 2016
7:00 — 9:00 aint
Royai Mayfair Golf and Country Club, €450 Groat Rd., Edmontan, AR T8C 2T5

“A Hospital’s Innovation Journey”

isabel Henderson, Senior Operating Cfficer
alberta Health Services, Glanrose Rehabilitation Hospital

The Glenrose Rehabilitation Hospital, Canada’s largest freestanding tertiary rehabilitation hospital, serves patients of all
ages who raquire complex rehabilitation to enable them to participate in life to the fullast. The Glenrose was awarded a
national 3M Team Quality Award in 2012 and physiclans aid staff have been recognlzed nationaify and internationally
for their plonesring achievements. This talk will overview the hospiial’s innovation journey, not only in the coniext of
naw tools and technelogy, but alsa related to new ideas end service delivery modais,

Isabel Henderson has over 25 years of diversified axperience in the health care industry as & senior executive, educater
and consultant. She is a graduate of both Mount Allison University and the University of Toronta. She Is an Adjunct
Assistant Professor within the Facuity of Rehabilitation Medicine, University of Alberta and a member of the Honerary
£ditorial Board of the Journal of Healthcara Leadership and is an Accreditation Canada surveyor. As Senior Operating
Officer, Isabel provides leadership for the cverall strategic and operational planning and management of the Hogpital
with overall accountability for ansuring accessible services to more than 20,000 active patients annually through the
efforts of 1500 physicians and staff, over 400 active volunteers, ~1000 studenis and over 100 researchers. in 2012 she
was recognized by the Canadian Coliege of Health Leaders with the Innovation Award for Heaith Care Leadarship
sponsored by Medtronic.
Program
7 am — Coffea & Networking, 7:30 em — Broakfast, 8:00 em - Speaker, 8:45— Quaestions, 8:00— Adjoummnrent
Please redistar by Tuseday, Apzil 5. 2015 b_y returil. g the form below with pevraant lo the AHIA Ofiice.

BREAKEAST MEETING — Wednesday, April 6, 2016

NAME: ___Kathryn Todd

COMPANTY: AHS__. - i

ADDRESS: Nl _ posTAL concl

AMOUNT PAID: 490 vt 2 I . _
EMAIL ADDRESS: _kathrysi.toddfahs.ce_

PLEASE SELECT:

Breakiast Meeting — Members - $36.0¢ _ _ Non-Members - $40.00

Amar,  Cords

Viss __ MasterCard X__
Name As It Appsarg on C
Authorized Signature %

Pibase Prigh___ Kativy
il Szl
W LA
E-mail: ahla@shaw.ca

Plaase send cornplaied form with payment ot | s Y s
Pox 3345, Fort Saskatchewan, A8 T8L ZT3 PH: : (780) 997-0051 Fax; {780) 997-0052

Please note that becsuzse pitendance numbers huve io be provided in advarice, A HIA st invoice anvong whe registers but does not atiend, Press
Requirement: Business casual (ng jeans of way color).



A H I A ALBERTA HEALTH INDUSTRY ASSOCIATION

RECEIPT

“A Hospital’s Journey”

RECEIVED FROM: Kathryn Todd
DATE OF EVENT: April 6, 2016

AMOUNT: S 40.00 Authorization -



Receipt

PRESENTED BY...

Health Policy WU e
Speaker Series syl
RRRN| S omentics

Page 1 of 2

Receipt

Reference Number-

Date Registered April 11, 2016
Statement Date April 11, 2016

Event Health Policy Speaker Series (HPSS) - May 5th, Sir Paul Nurse

Event Details The Matrix Hotel (Quartz Ballroom)
10135 100 Street NW
Edmonton AB T5J 3N8

Event Date May 5, 2016

The following individuals are registered

Name Category Total

Kathryn Todd General Registration
Sales Tax
Total

Billed To

Billing Company Alberta Health Services

Name Kathryn Todd

Address Line 1

City

State/Province

Billing Zip/Postal Code
Country Canada

Email Address kathryn.todd@ahs.ca

Date Transaction Type
April 11, 2016 Transaction Amount
April 11, 2016 Online Credit Card Payme

Balance

Cancellation Policy

@

$CAD25.00
$CAD1.25
$CAD26.25

$CAD26.25
$CAD-26.25
$CADO.00

https://www.eiseverywhere.com/ereg/invoice.php?id=CJ%2FhudK1%2F 50 YFIR8jjfVPQ%... 4/11/2016



Receipt Page 2 of 2

Tickets are non-refundable. If you are unable to attend, you can transfer your registration to someone else from
your organization who has not previously registered. This must be confirmed by email to the Conference
organizer at hprice@ihe.ca (Subject: Transfer Request) The email must include both your registration information

and the name and contact information of the person who will attend in your place.

¢
Chillol A pethe, Maptut :
Neyggd:wfﬁLEo!gZééf?u‘!

BELL TOWER PARKADE

MANAGED BY
IMPARK
RECEIPT ¢l
ENTRY TIME:
04/41 /18 08:52
EXIT TIME:
04/11/18 12:40
PARK-DUR.: HRS:MIN
0:03:48
AMOUNT :
£ 24.00

KIND CF PAYMENT:
MASTERCARD

by

G8T No.BS7315838RT
0008

THANK YOl FOR

PARK TG Wil

https://www.eiseverywhere.com/ereg/invoice.php?id=CJ %2FhudK1%2F50 YFtR8jjfVPQ%... 4/11/2016



l.l Alberta Health

Services

Purpose of This Form:

The purpose of this form is to report expenses incurred on behalf of a designated Executive or an AHS Board Member and paid for by a third party vendor.

Expense Report Direct Bill Summary

The information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors:

www.albertahealthservices.ca

AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS.

Examples include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.

It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

Direct Bill Report

e Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor

(i.e. accommodations, airline tickets, car rentals, hosting events and working sessions)
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
e Enter all expenses paid by AHS not mentioned above.
e Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.
e Information will be used for reporting purposes only.
e A personal cheque must be attached to cover expenses deemed ineligible.

e Indicate whether you have expenses to report in this section for this reporting period: YES

Name :

Kathryn Todd

Reporting Period for the Month of : Apr-16

DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
27-Apr-16 Direct Billing |Airline Ticket Meeting with CEO & Calgary resident Alixe Howlett Marlin Travel 194.57
Direct Billing |Choose from Drop-down List Choose from Drop-down List
Direct Billing |Choose from Drop-down List Choose from Drop-down List
Direct Billing |Choose from Drop-down List Choose from Drop-down List
Direct Billing |Choose from Drop-down List Choose from Drop-down List -
Total Paid in the Month $ 194.57




MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T35K 1G8§
GST Reg#:

Branch:

Agent:

To: ALBERTA HEALTH SERVICES

SUITE 800, NORTH TOWER
10630-107 ST

EDMONTON AB
CA T5J 3E4

For
KATHRYN TODD

Friday, April 29, 2016
e Air
WESTIJET AIRLINES

From: EDMONTON INTL AB
To: CALGARY AB

Stops: 0  Arrival:  29Aprl6

Invoice Number:

Date:
Page:

Our Reference:

INVOICE

Flight: 238 Q CLASS
06:25 AM Equipment: 73W
07:16 AM

April 27, 2016
12

Mile(s) Flown: 163

49.48

Ticket Total:

Grand Total:

Less Credit Card Payments:

Credit / Balance Due To This Invoice:
Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......

189.32
5.25

194.57
194.57
0.00
0.00





