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Official Administrator and Executive Expense Report

Name Sue Conroy
Title Senior Provincial Director Provincial Clinical programs
Location Edmonton

Expenses submitted during the month of June 2014

Jun-14 Expense Claim Meetings 125 730 855 103
Total $ - % 125 $ - % 730 $ 855 $ - % 103 $ -
Total for
the Month  $ 958
Maximum daily single meal expense claimed in the month $ 21
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



* Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)
® Enter employes # (old) and Employes # (E-People) if your payroll has migrated fo the New E-People payroll system

* Indicate N/A in the Employee # (E-People) if your payroll has not migrated to the New E-People payroll system Travel Perlod from: To (T BADNCane|
* _If you are a new employee and your payroll is E-People you will only have an Employee # (E-People) Qut-of-Province Travel
Name: Sue Conroy Position (Title): Senior Provincial Director, PCPSS
Location: HSBC Builing Dept: PCPSS DOFA Level: - {if applicable) Unlon: ’ Business Phone #: -Ext:
=2—'_——_"—— —_——— — ——

[SECTION E: FINANCE CODING & TOTAL CLATM

| atlest that sxpensas aubmittad in Ihis clsim heve been incurrad by using  cost affactive mathod. ctherwae rationsie apif supportind snalysis is provided ebova

I, by signing thia form, attest that | am diant to sll the above sl
Signature:

Project Number P Task Numb.
CAPITAL PROJECT CODING ONLY - e FONCE Tank Numiber
Expenditure Organization i . 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
L n L t

POl ynit [LoS3tON]  contre (FC) Expense ypte | ~oAOR | Funclionsl Gentrs (FC) Expense Expense Total Section B $854.87
2A( 101 0000 71110100102 $§643.45 101 0000 71110100102 69600001 $103.41 Total Section C&D $103.41
2B| 101 0000 71110100102 $211.42 Less Cash Advance

2C

D TOTAL CLAIM $958.28

$854.87 **User to enter Coding & $ Amounts $103.41
NOTE: This section auto fills from page 2A, 2B, 2C & 2D NOTE: These fields do not automatically fill for Section C & D J
——— R —
SECTION F: AUTHORIZATION

[.ﬁmthnllhmrndmunmdh"l'r.wl‘Hmiﬂ\ylWurkihgsnaabnEmnMcy(*‘l?)’dkmmmw:ﬂdwﬁmmhimdmlﬂamln with the principies and mandatary of this palicy.
| attest the exsenees enclosed in thia claim are for valid business purposes for Albarta Health Services and that this claim has not been proviously claimed by me o an my behalf from Alberts Heallh Services or any olher Organization.
| attest that expenses submilted in this claim have boen incurred by using a cost sffsctive meffiSM, olhex lionate and supporling enalysls is provided above Tra ospltality and Working Sessio nses Policy - Document# 1122

|, by signing this farm, stiest thai | am pliant to all the above nls -

Employee Signature: g Date

Tatie! thal | have read and underatand af appl catie polﬁun{AThﬂ’Mh Tarvices thal partain to theos axpancos, and confim %% being Glaimed 818 In Gom pilance Wilh sUSh poIcios.
| atiest Ina expansas enclosed in this claim ars for - alid businese purposes for Alberta Haalth Sarvices and fhat this claim praviously cleimad by tha claimant or on their behaif from Al srta Heslth Services or any other Organization.

Approved claim form with receipts should be sent by the
approver directiy o "

Approved By (PRINT ONLY): /R dele. TTriamer — " DOFA Level -_-_ Position # _ Phi
Z, 44—/ v oD il D

Date ///ZE / /z{’

| altesi thal expenass submitied in this claim have bean incured by using & cost affective mathod, otherwdes ralionale and supporting analysis ia provided above,

—— e
| altes! that | have read and understand all appficable policies of Alberta Heslth Servi berlain Lo thess sxpanses, and€orfim expensaes being claimed sre in comphance with such policies.” & \ -
AT oAS T s

IaﬂuimwmmerdoudmW-dﬁnmhuﬁmmmmwufwmmwmm“mdl}ullhllrjdmhunﬂhmwh»lydimdhyhddmmummmmmnb-h Services or any other Organization.

Phone # Ext

Approved By (PRINT ONLY): DOFA Lavel Position #
I, by signing this form, etiest that | am plani to al! the above
Signature: Title

Date

Health and Personal information on th’s farm is coflected by AHS under the suthority 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 ipts and other required backup) to: Alberta Health Services 10030-107 St, North Tower, 10th Fioor,
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EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0000 71110100102 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.

SECTI B: TRAVEL EXPENSES NOTE: I expenses 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 = Inter?)
Ensure separate fines are used for claim ftems that differ in Province, US and Out of North America. Completion of the "Cost Effective Method Used™ Column is REQUIRED.
Prov. US If you select "No” in this column,
rov, US, Further Explanation is REQUIRED in the "Rationale is Required" section on this pa
Business Reason for Travel - Detailed Description or i s page
Date Required Outof | Whatis | cog Meal (Allowance OR Receipt) IESMou Dty chikmed s stiovs fhy [ _.
ddmmm {include destination, who attended-(if meal), N.Amer | travel | Effective - poficy limit stated in Appendix "A 57 ek
MMM=YY | why travel was 1 y and detailed explanation of reason) where |related to?| Method Meal Allowance Meal with Receipt rationale is requirad BusiL| r Diam Mileage
A description of just "Meeting" will be retumed for clarification | expenses Used? |peal Type with il Parking / |Allowance (km)
incumad? Yes/No valoe Allowance Type | With roceipt Airfare Hotel Taxi Fuel
Mileage HSBC to Southport, meals & parking far Meeting with
5-Jun-14 Tl Vi and Healthiink Operations in Calgary AB Meeting Yes BL-$20.80 | $20.80 $10.00 308.00
BRI | D s S F R et M Cooeer AB Recrut | Yes | BL-§20.80 | $20.80 $10.00 31.40
9-Jun-14 g;;g‘xn';aﬁ;ge::ngazgc B parkirg Tor BAARIOIPADIS AB Meeting Yes $10.00 8.70
Miteage from FMC to Southport, parking and meals for the Respiratory
9-Jun-14 Benefits Program meeling with AHS Vice President, Province Wide AB Meeting Yes BL-$20.80 | $20.80 $10.00 14.90
Services
9-Jun-14 Miteage Southport fo HSBC Building Edmonton AB Meeting Yes 308.00
13-Jun-14 | peesnd for mesing win Aberta Health regarcing Respiatory Benotts AB | Mssting | Yes $10.00
BN | R s o oo Ne Gl v AB | Meeting | Yes | L-§11.60 | $11.60 308,00
Miloage Bridgeland to Southport retum and meal for Provincial Clinica )
23-Jun-14 Programs and S Services Leadership Meeling in Calgary AB Meeling Yes B-$9.20 $9.20 31.40
Total Kms
® $50.00
I SUBTOTALS l $83.20 1010.40
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.50G km, $0.47 km OR rate per Union Agreement] . .
—» detalls of travel location to & from must be included above under the purpose of travel column [see Migage details lo 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 $] $51025
[ Travel § Subtotal| $133.20 |

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 $| $643.45 |

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 pos{Rev2014-03)
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EXPENSE CLAIM DETAILS
If NOT claiming any expenses in Sections C or D, this page does NOT have fo be submitied,
SECTION C: OTHER EXPENSES JEmp # (E-People) Page 3
* Expenses to be claimed In this section include but are not limited to: Hospitality & Hosting, Working Sessions , Relocation, Continuing Education, Business Insurance, and miscellanegus expenses.
- If expenses are for travel, gas, etc., go to Section B onpg 2.
+ ALL "OTHER" expenses listed below MUST se code ind

***Subtotal "Other Expenses™ for gach functional centre separately and enter each subtotal into column "Section C Total” on page 1 Section E***

Completion of the "Cost Effective Method Used” Column is REQUIRED. If you selact "No™ in this column or
Business Reason for Expense - Detailed Description Required Finance Coding the amount being claimed exceads the Policy limil stated in "Appendix A", Further Explanation is REQUIRED in
Date | (Inciude who attended-(if mealHospitality). why expense was required, the "Rationale s Req“'mcg;f:‘o‘::"m this page
what expense was and pertaining to and detailed explanation of Secondary! | _ 5% | Continuing Education | Spnenr | GsTis NOTontm

de-mmim-yy reason) Bal Unit i . Fuiicticnal Catitre Expense Eﬁ“ﬁ:‘ Select type from entertotal | sfip/receipt, enter TOTAL

A description of just "Meeting™ will be returned for clarification o ¢ eg. 41000000 "U‘u ”“’_' dropdown menu | amountin this [total amount s thisl  OTHER §

(8 characters) - (if applicable) column column
Yes/No WITH GST

Bl . | LD PRGNS roghing dnSiprert beslom Lomiechip mostiog 0 101 0000 71110100102 69600001 | Yes $103.41 $103.41

m=~—==&=mmﬂ=g==
. ONLY ENTER IN THIS SECTION IF AMOUNT NOT CONVERTED INTO CDN § (conversion not indicated on receiptistat
SECTION B: FOREIGN CHRRENGY If foreign currency has been converted to CDN $ on your recsipt, enter expense in CDN § in sither Section B or C as applicable.

!

Please click on the following link for the Bank of Select foreign country in "From cell', and Canadian Dollar in To cell'; Enter date of expense in both date cells then
Canada exchange rate using the date of expense Bank of Canada Currency Converter > select convert which will give the exchange rate - enter this amount in exchange rate column

1 2 . Cost Completion of the "Cost Effective Method Used™ Column is REQUIRED. If you select "No” in
Business Reason for T ra.vol =Detullad Des&?rlphou Required Finance Coding Secondary/ Effective | this column or the amount being claimed exceeds the Policy limit stated in “Appendix A", Further
Date (include destination, who attended-{if meal), Expense Method Explanation is REQUIRED in the "Rationale is Required” section on this page
dd-mmm-yy why travel was necessary and detailed explanation of reason) £g. 41000000 Used? p—_
A description of just "Meeting™ will be retumed for clarification BalUnit | Location | Functional Centre {8 ehitaciern) eign Ciarancy

Yes/No Amount Currency Type| Exchange Rate Canadian Value

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)

Expenses Paid {Retain a copy for your records)

09704 pos(Rev2014-03)



Do not include amounts paid by Alberta Health Services or reimbursed / reimbursable by another organization

-3 0of 3-
EXPENSE CLAIM DETAILS
Enter Finance Coding 101 0000 71110100102 Emp # (E-People) _ Page 2B
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 taxas (eg. GST). Seoondary/Expense codes are nor required in this section as they are pre-determined by the system
SECTION B: TRAVEL EXPENSES _QIE. If expenses do not fall into these cafegorlas such as Hospitality, Working Session, Relocalion Continuing Education, Business Insurance go 1o SECTION C
Select from dropdown (column Prov) where expenses were incurred (Out of N.America = Inter) )
Ensure separate lines are used for claim Hems 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,
S Soviavel iiiiiDueio Prov, US, Further Explanation is REQUIRED in the "Rationale is Required" section on this page
siness Reason for Travel - Do escription or
Raquired Outof | Whatis Cint Meal (Allowance OR Receipt) If amount being claimed Is above the
Date e diiilbon: sthoatendin i travel | Effective policy limit stated in Appendix "A" [Rental Car/
dd-mmm-yy | (Includa destination, who attenda ,‘(' (o) N.Amer Meal Allowance Moal with Recelpt rationale Is required Bus/LRT/ | Per Diem | Mileage
y travel was y and i n of reason) where |related to?| Method Parking / | All n
A description of just "Meating” wil be retuned for clartfication | expenses Used? | pgeai Type with Mesl i ng owance (k)
IRtdtred? YesiNo alioa Allowanca | oo | With receipt Airfare Hotel Taxi Fuel
24-Jun-14 :L":f;m e Sy v ey ."n’?.?;ﬁ”'“’" AB | Meeting Yes A-§4155 | $4155 15.70
24-Jun-14 Mileage from Southport to HSBC Edmonton AB Mesting Yes 308.00
27-Jun-14 ;rz&::;w&reﬂmhcmes{i’gwmmnm Daniec at UAH regarding AB Meeting Yes $6.40
S Total Kms
I SUBTOTALS $41.55 $6.40 mo—
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR "‘A;"” Union Agreeme
— 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 5,000kmivr or_per Union Agreement r Mileage SI $163.47 |
[ Travel § Subtotal] $47.95 |
Note: ill auto fill i 1 ion E, if for mpleted i - Additional pg 2's can be found after Page 3
ote: Total will auto fill info pg 1, Section E, if form comp! electronically - Ad Pg ge | Tlls on paga 1= TOTAL TRAVEL *I (143 _I
Rationale is Reguired for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effectiven hould be hed to the claim form

09704 pos(Rev2014-03)



PlLoariis Fimeaa wdy

v 403209708 Bt Vi Chs
rRE o L
SALE SALE
RELEIRTY -
MD: 8TZIEOTOOMT
o 2 e T o o .
Barh ¢ 283 Batch # 234 D¢ .06 1 57 .=
P 06:08/4 072548 $.06 15 G7 .52
roms 0a0825 sbv4 CoDE: [ [ i
e Coo=I oy S5 W R i3 D%
- L ool g Fo
DafiEails
AMOUNT $10.00 , AMOUNT $10.00 LIS
/ v/, 10.00
APPROVED APPROVED
RERD OF Wit s
AT AGOOCO0003AD A ADGD00000310D
TVR: 00 00 00 00 00 TVR @0 00 00 €0 @9
THANK YOu THANK YOU
PLEASE CONE AGAN PLEASE COME AGAR
CUSTOMER COPY CUSTORER CoPY
- 5
o M e /5 /)
: “) €7
A ATH PLACE . e
—_— W% o %&?333156382'{001 W R v V-V
CALG, [‘r‘rl”
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: .06. $ b '
SALE PAY: 13.06. 14 13:33 / - g ‘?" ox=
AKOUNT:  CAD 10,00 POl e 2 B
MO: 6728607000 ---- - B =
---------- TRANSACTION = 2 8
RECORD -==------- =] g ?
' — ) ¢
Lard :
Account:
Trans : PURCHASE
Amount:$10. 00

TVR 00 60 €0 03 O

THANK YoOu
PLEASE COKE AGARN

CUSTOMER COPY

Auth
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Tern ID: t]1Fg
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OLLY FRESGO'S INC Rt INVOICE
AN A e L
] § No.:
a0 e R
Page: i

Sold to: Ship to:
] «= I

Ppl:@
Rnx:115 10201 southport RD
Busineas No.:
iteim No. Uni¢ Quaniity Descripion Tix Unlt Price Amount
Bach 8] Dall Sandwiches( Blackforest ham, Turkey, 8.78 51.78
Egg, Tuna, Veggle}
SiLD Each 0} Salads 380 35.91
80 Each 8{soft drink( & Dist, 3 reg coks) 1.76 16.78
Oi.¥ FRESUD'S Subictal: 108.41
2426 10301 UTHAC Too o
CALGARY AR
24887838
Fiti Fﬁm& {1t
G6-23 244 i 10
Acet i
Exp Da Card Type VI
Haiy:
Trice
S1602
inv, CYD Resp ¥
Auth RRN 601585608
Total
w X 0. citped R
e A— +S.ppot | SerneES
1 ﬂ’“"’:ﬁ tata) 5[45- d, LeadersHiP m‘:‘:—‘fjr"’g .
agreo to pay ahove )
Zistut according to the o /Z’y k‘
gard issaer agrecment.
Retafd this copy for your
records
Merchant ¢ 5
o Luen ch Srolered in -&/‘Bﬂacb‘na .
. C&\raua . 2
’ Rﬁtb o\
¢ m""‘g’c}'a{ s ThorhTe
T C'-an—;rnf--ua
Mt Se~vwor {)&’&omphl‘
¥ Total Amount, 103.41
Samasarn as pﬂrpohC?..




l'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 Delegation of Authority for Financial
Commitments table.

Details of Working Session Request
Describe the purpose of the working session. The Provincial Clinical Programs and Support Services

Leadership Team (Senior Provincial Director and 4 Directors) and corporate service representatives
meet every two months to align and coordinate planning and implementation of initiatives common to
all these provincial clinical services.

Name of Event
Provincial Clinical Programs and Support Services Leadership Team Meeting

Date of Request (yyyy-Mon-dd) First Name of Event Lead Last Name of Event Lead

2014-July-16 Sue Conroy

Title Department

Senior Provincial Director, PCPSS Provincial Clinical Programs and Support
Services Leadership

Location of Venue Event Date(s) (yyyy-Mon-dd) Number of Attendees

Alternates between Edmonton and Calgary 4 g _ as below Approx. 10

Event Dates

June 23, 2014
September 23, 2014
November 5, 2014
January TBD, 2015

March TBD, 2015
Meals approx $500.00
$100.00 per sessionx 5= Non- Alcoholic Beverages included in meal cost
500.00 approx.
$ PP GST (if applicable) included in above
Total Planned Event Budget $ 500.00
Authorization
Name Position Title DOFA Level
Rick Trimp Vice President, Province-
[ Approved Wide Clinical Supports,
[C] Not approved -Programs & Services

P
Sig?re/ e Date (yyyy-Mon-dd)
V= /4 (0723

18854(2014-03)
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