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Official Administrator and Executive Expense Report

Name Ronda White

Title Chief Audit Executive, Internal Audit & Enterprise Risk Management
Location Edmonton

Expenses submitted during the month of July 2014

Jul-14 P-Card Meetings 998 53 1,051
Jul-14 Expense Claim Meetings 118 311 429
Total $ - $ 118 $ 998 $ 364 $ 1,480 $ - $ - $ -
Total for
the
Month $ 1,480
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 229
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
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P-Card

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 sighatures required where indicated below

WHITE, RONDA CHIEF AUDIT EXECUTIVE

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/07/2014
INTERNAL AUDIT & ENTERPRISE FOCUS BUILDING

Cardholder’s Dept Cardholder's Site/Location Total Statement Amount; $1,051.44

RONDA.WHITE@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

08/07/2014 P576258168 AHS SPT PARKING PND, AUTOMOBILE 13.24 CAD 13.2 .63 Parking fee for day in Calgary to attend AFAC
PARKING LOTS AND GARAGES meeting with Dr. Cowell
AHS SPT PARKING PND, AUTOMOBILE 13. CAD 13. . Parking fes at Southport to attend meetings
PARKING LOTS AND GARAGES bind face to face with IA/ERM team
AHS SPT PARKING PND, AUTOMOBILE 13. CAD 13. B! Earklng fee at Southport to attend mestings
PARKING LOTS AND GARAGES and face to face with IA/ERM team

INGATE CALGARY, LODGING HOTELS, 998.. CAD Accommodations while in Calgary to attend
MOTELS, RESORTS neetings, face to face with IAJERM team and
nd AFAC with Dr. Cowell

AHS SPT PARKING PND, AUTOMOBILE 13.24 CAD
PARKING LOTS AND GARAGES

Parking fee at Southport to attend meetings
with |A/ERM staff

AHS.0d

RUN DATE: 07/22/2014

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions PAGENO: 1
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P-Card
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g Servn:es

Cardholder Statement Report

Signaturss

[ Cardholder Designate ( Applicabla)
By signing this statemant
» | hereby certify that | have reviewed and reconclied this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies.
Program User Guide and Tralning. | have allocated the transaction(s) to the proper cost centre.

Executive Administrative Coordinator

MACDONALD, Denise

Name of Cardholder Dasignate Cardhoider Designate Position/Title
N i
Signature of Cardholder Designate ignatiire
Cardholder
By slgrhg this statement

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

»  latiest the expenses enclosed in this claim are for valid business purposes for Aberta 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 parsonal expenses inadvertently
charged is attached.

» | attest that expenses submitted in this ciaim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.
WHITE, RONDA CHIEF AUDIT EXECUTIVE
rdl T Posiﬁon/ﬂllaq‘
Signature of Cardholder e of Sighatuie
Approver Designate (if Appicable)
By signing this statement

« | attest that | have read and understand the "Travel, Hospitality and Working SeulonExpemePoﬂcy(ﬂZZ)‘ofAlbem Heslth Services and confirm ~
axpenses being claimed are in compliance with such policy.

*  lattestthe enclosed in this claim are for valii 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

. lMMmmWhmBmmmnlnwmwwmanvemmMmﬁonaiear\dsuppumganalyﬁsls
provided.

BEST, Susan Executive Assistant

Name of Approver Designate
e

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.

» | atiest the expenses enclosed In this clalm 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 personai cheque for personal expenses inadvertently
charged has been oblained.

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

RHODES, Deborah Acting VP Corp Services & CFO

Name of Approver Approver Position/Title

/b Ao July :3(}/"I
Date of Signature

o

* Original (or scanned) itemized receipts with documented business reasons including names of participants
where required Alberta Health Services
» Signed Cardhokdar Statement Report (or coples of electronic signatures I signatures are not on report) e e
f‘""}‘c.p”g‘ofmm or travel 10th Fioor, North Tower, 10030-107 Strest
* Péarsonal cheque payable to "Alberta Heslth Services” Edmonton, AB T5J 34
* Retum, refund and/or credit receipts
* Disputes letter
« Business reasons for travel require detalled descriptions ~ include where travelled to, who attended (if
maal), why travel was necessary and detailed explanation of reason.
[~ Accounts Payable only:
Reference # Reviewed by; l Date:
g Proprietary and Confidential

RUN DATE: 07/22/2014 Powered by BMO Spend & Payment Solutions PAGENO: 2
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N/

WINGATE

BY WYNDHA

Wingate by Wyndham Calgary
400 Midpark Way SE
Calgary, AB T2X 354

Tel: (403) 514-0099 Fax: (403) 514-0090

07-11-14
Ronda White Room No. :
Arrival 07-07-14
| Departure 071114
CA Conf. No.
Rate Code :
Page No. 10f1
Date Description Charges Credits
07-07-14 Room Charge 229.00
07-07-14  Tourism Levy 9.16
07-07-14 GST Room "0 G Q A ﬂ‘ M 1145
07-08-14 Room Charge Q'F A’ C. , 3 O '0\ 0 A j"t M E)QJVI 229.00
07-08-14 Tourism Levy E z ) - 3 9.16
07-08-14 GST Room 11.45
07-09-14 Room Charge 229.00
07-09-14  Tourism Levy 9.16
07-09-14 GST Room 11.45
07-10-14 Room Charge 229.00
07-10-14 Tourism Levy 9.16
07-10-14 GST Room 11.45
07-11-14  MasterCard 998.44
Wyndham Rewards members earn valuable points on qualifying stays at nearly 7,000 hotels
around the world. If you are not already a member, join the next time you check-In, visit us at Total 998.44 998.44
www.wyndhamrewards.com or call 1-866-996-7937.
Balance 0.00

This is your invoice, payment due upon receipt.

Guest Signature:

GST: 1040894040 RT 0002

Please contact the Manager about any issues with your stay. Wingate Hotels or affiliates may contact you about goods and services
unless you call 877-222-3297 or write to Wyndham Worldwide Hotels, Inc. 1 Sylvan Way, Parsippany, NJ 07054 to opt out. View our

Wingate Hotel's website about privacy.

$239.00 2k

Nole « EJ@@Y'\WU‘@
A o3

Thank you for staying with us.
It was our pleasure to serve you.

ceeds p
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Calgary Trip for Ronda White

Hotel Price Comparison
July 7,8,9, & 10

[Hotel |Rate per night 2 queen beds |
Holiday Inn Express Calgary South $319.00 plus gst
Carriage House $275.00 plus gst
Wingate Wyndham $229.00 plus gst

/Zuocwmw M""’ZZWM



mmm gg;gggggmh TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ON-LY)
* Enter employee # (old) and Employee # (E-People) if your payroll has migrated to the New E-Peaple payroll system 1se U ate
¢ Indicate N/A in the Employse # (E-Peopls) if your payroll has not migrated to the New E-People payroll system Travel Period from: To
* If you are a new employee and your payroll Is E-People you will only have an Empioyee # (E-People) Out-of-Province Travel
Name: WHITE, Ronda Pasition {Title): Chief Audit Executive
Location: Edmonton Dept: Intemal Audit DOFA Leval: - (if applicable) Union: -_ Business Phone #: [ =
Employee # (E-People):
: N
Project Number Project Task Number
CAPITAL PROJECT CODING ONLY - ) ) )
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
POl unit |LocON|  contre (FG) Expense unit | Location | Functional Centre (FC) Expense Expense Total Section B $428.88
2A1 101 0006 71110700000 $428.88 Total Section C&D
2B Less Cash Advance
= TOTAL CLAIM $428.88
» —J
$428.88 “User to enter Coding & $ Amounts
i NOI_E_.: This section auto fills from page 2A, 2B, 2C & 2D NOIEE These fields do not automatically _!1_!_!_ for Section C & D - -~
SECTION F: AUTHORIZATION — — N
1 attest that | Mven-d-ndmd«wndlh-;r-vd Hospltality and Working Ssesion Expensa Palicy {1122)° of Albarta Health Services and confirm expenses being claned ars In sompliancs with such policy.
1 atteat the axpenses encloasd in this claim are for valid business purposes for Alberta Heelth Servicss and that this claim has not besn previcusly claimed by ms or on my behatf from Alberia H-dmsavhna-rymw
1 attest that sxpenses submitiad in this chwim have bean incurred by using a cost sffactive method, ctharwise rationale snd supporting analysls Is provided sbova.
1, by signing thie form, atteat hat { am compliant to sl the above statements
Employee Signature:
1 attust that ) have read and undecatand the “Travel, Hospllality and Working Seesion Experes Polioy {(1122)° and m expenses being claimed are in complisnce with auch policy.
| attust the exponaes enclosed in this olaim arm for valid business purpcse for Alberts He it Servioss and that thia claim hes riot besn previously clatmed by the claimant or on thair behaif from Albarta Heslth Services or any cther Organization. Approved ciaim form with recelpts should be sent by the
1 attast that scpanses submitisd I this claim have been Incurred by using s cost affectiva method, otherwiss rationale and supporting analysia 1s srovided above. approver directy to Accounts Payable for processing.
Approved By (PRINT ONLY): Deborah Rhodes DOFA Level - Position # -__ Phone # - Ext
1, by signing this form, that | am pllant to all the above stetements * 7~ 3 “ " J— i
o Gignature: xtonA S0 ; Title  Acting VP Corporate Services & CFO Date T, t:[ 36/ iy
laua-nmmdmdummmmrmw. mmhmmv‘vﬂwmmmay(ﬁ&)’ﬂNthmmm wxpenses being cleimed ara in compiianas with suth poficy. -
1 mttast the sxpsnses enclosed In this claim are for valld business purposes for Alberta Health Servicss and that this claim has not basn previously ciasimed by the dlaimant or on thair behalf from Abaria Health Servicss or any other Organization. -
1 sttmet that expenses submitied in this olaim have been incurred by using a coat effective method, otherwise rationale ami supporting analysls 1s provided sbove.
Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
1. by signing thie form, attast that | am compilant to il the above statements
Signature: Title Dateo

A e A . 0 A A b 1 S c——————
Health and Personal information on this form is collected by AHS under the authority of saction 20(b) of the Heaith Information Act (MIA) and sections 33(c) and 34(2) of the Freedom ofln{mnamn and Frotection of Privacy (FOIP) Act, respectively, for the purpose of
administering AHS Procure to Pay program.
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EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0006 71110700000 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 expenses do not fall into these categories such as Hospitality, Warking Session, Relocation, Continuing Education, Business Insurance go to SECTION C
Select from dropdown (column Prov) where expenses were incurred (Out of N.America = Inler'l)
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.
If you select "No" in this column,
Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detalled Description or T aToT b Gl od o above the
Date Required Outof | Whatls | cost Meal (Allowance OR Recelpt) oy linit o :?; tod in Appendix -~ _|Rental Car/
dd-mmm {include dsstination, who attended-{if meal), N.Amer | travel | Effective . policy P Bus/LRT/ | Per Diem Mileage
YY | why travel was necessary and detailed explanation of reason) | where |related to?| Method Meal Allowance Meal with Receipt rationale is required "
] — N Parking / | Allowance (km}
A description of just "Meeting" will be retumed for clarification | expenses Used? | meal Type with Meal .
incurred? YIN value Allowance Type with receipt Airfare Hotel Taxl Fuel
Mileage to travel fo Calgary o meet with the OA and attend ELT, AFAC "
7-Jul-14 and meetings with IAVERM feam Meeting Yes 308.00
Meal Allowance while In Calgary to meet with the OA and attend ELT, !
7-Jul-14 AF AC/S imes g8 with IAIERM toerm Meeting Yes D-$20.75 | $20.75
Meal Allowance while in Calgary to meet with the OA and attend ELT,
8~Jul-14 AFAC and metings with IVERM team Meeting Yes D-$20.75 $20.75
Meal Allowance while in Calgary to meet with the OA and attend ELT, .
SNUa [ mestings with IR o Meeing | Yes | LD-$3235| $32.36
Meal Allowance while in Calgary to meet with the OA and attend ELT, .
10-Jul-14 AFAC and meetings with IA/ERM team Meeting Yes LD-$32.35 $32.35
Meal Allowance while in Calgary to meet with the OA and attend ELT,
11-Jul-14 AFAC and meefings with WERM team Meeting Yes L-$11.60 $11.60
Mileage fo travel from Calgary after meeting with the OA and attending
T4 | 2y AFAC and mestings with IAERM team Meeting Yes 308.00
Total Kms
SUBTOTALS $117.80 616.00
MILEAGE - Business Kllometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR rote per u;'°';““’;’:'“’:; 1 s0s05
— details of travel location to & from must be included above under the purpose of travel column {sce Miieage detals to the left)
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 | Mileage 3' $311.08 |
l Travel § Subtotal] $117.80 |
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 §| $426.88 |
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)

-2A0f3 -
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