I'l Alberta Health

Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Penny Rae

Title Chief Information Officer (Interim)
Location Calgary

Expenses submitted during the month of January 2014

Meetings & Conference

Jan-14 P-Card Registration 1,437 (723)
Jan-14 Expense Claim Membership Renewal 304
Total $ 1,437 $ - $ - $ - $ 1,437 $ 304 $ - % (723)
Total for
the Month § 1,018

Maximum meal expense claimed in the month $
Maximum daily 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
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Dawn Rand

From: Event Customer Service [email_confirm@confmail.experient-inc.com]

Sent: January 03, 2014 8:01 AM

To: Penny Rae

Ce: Dawn Rand

Subject: -nnual Conference & Exhibiton Attendee Gonfirmation -

9 Complementary registration given to AHS

x] for Penny Rae by the ﬁ

Conference. Confirmation of credit

** Please do not reply to this e-mail, It was sent from an attached. HIMSS is the largest IT

Confirmation |1D: -
Penny Rae

Alberta Health Services

Conference in the world.

10301 Southport Lane 8.W.
Calgary, AB T2W 187 Canada

Dear Penny Rae:

*** This record has been cancelled ***

Thank you for registering for the Conference & Exhibition located at the Orange County Convention
Center (West Building) in COrlando, Florida. This letter serves as your confirmation of registration and your receipt. Your
complete conference information is below.

Click here to access your registration

Registrant

Badge Information:
Penny Rae

Alberta Health Services
Calgary Canada

_x“] - ~em - |If you did not elect to have your badge mailed

to you, bring this confirmation onsite to a
registration location. Scan the Barcode at any
registration counter to print your badge. Valid
photo D will be reguired.

Registration Detail

Purchases for Penny Rae

Registration Type: GVT - Government, R

girge Description Date/Time Qty. item Price Iltem Tetall
CANCEL Cangellation Showltem 1 $0.00 $0.00|
Total Registration Fees: $0.00
Total Registration Paid: $0.00
Current Balance: $0.00
Total of All Fees: $0.00
Total Amount Applied to All Fees: $0.00

Total Balance Due: $0.00




Payment History

\Payment #1 |
12/17/2013 Applied to Penny Rag's Registration $695.00
01/02/2014 Returned from Penny Rae's Registration ($695.00)
' Total Amount Applied: $0.00
| , .
. BT3B 4a S Doltzres
Questions

Please check the conference website frequently as we will continue to update our website with any program changes and
important information. Click Here to proceed to the HIMSS14 conference website.

For registration information and assistance, please contact the HIMSS conference registrar Experient at himss@experient-
inc.com or 240-439-2981 (local) or 800-465-1272 (toll fee long distance).

Conference Policies

Badge Picku
If you selected to have your badge mailed, you will receive your badge in the mail approximately two weeks prior to the

conference to the above address. |f the address is incorrect, please edit your registration and enter the correct mailing
address. Remember to bring your badge with you to the conference. HIMSS does not ship badges internationally.
International attendees can pick up their conference badges onsite.

If you selected to print your badge onsite, you may do so at any Attendee Registration counter at the Orange County
Convention Center conveniently located in Lobby A, B or D in the West Building. You may also pick up your badges at the
Registration counters located at the Peabody, Hilton, Rosen Centre, Rosen Plaza or Rosen Shingle Creek hotels. You will
need your confirmation email with the Barcode or your registration Confirmation 1D and a Government-issued picture 1D,

Lost Badges/Replacement Badge
Lost or damaged badges can be replaced for a $50 service fee onsite.

Cancellation/Refund Polic

Full conference registrations, exhibit hall only passes, and single day registrations, less a $100 cancellation fee, are
refundable only if submitted in writing to himss@experient-inc.com on or before Monday, January 27, 2014. Registrations
and cancellations received after January 27 are not refundable. You cannot reinstate a registration after you cancel it
HIMSS membership fees are non-refundable and non-transferable. If you cancel and are entitled to a refund, expect the
refund within 30 days. Registrations must be charged to Visa, Mastercard, American Express or Discover. No purchase
orders are accepted. All refunds will be issued back to the original payment type. Cash payments will be refunded by
check.

Substitution Polic

Registrants unable to attend may send a substitute. If the substitute is not a member, the non-member fee will be required,
Substitution requests must be made in writing to himss@experient-inc.com

Online substitutions will be accepted until January 27, 2014, Substitutions after January 27 will be accepted only if the
original badge is produced with a company letter authorizing the substitution.

HIMSS14 Official Hotel Partner, onPeak
onPesk is the official and sole housing provider for HIMS3S14. If you booked accommodations through any party other than
onPeak, we urge you to immediately cancel the reservations and book your roems through onPeak.

If you still need to arrange accommodations for HIMSS14, you can do so safely here.




Other Policies

By registering for the conference you are providing permission to receive emails, mailings and faxes related to HIMSS. If
you wish to opt out of receiving any of these materials you may do so during the online registration process or by emailing
the HIMSS office at annualconference@himss.org.

| understand that | am prohibite'd from recording any educational session content unless | have obtained written
permission in advance from HIMSS.

For security reasons, badge swapping is not permitted. Anyone found wearing a badge that does not match his/her
identification will be evicted from the conference without a refund. In addition, the badge/name will be cancelled.

By registering, | agree to all the terms and conditions set forth above including the use of photographic images.
Noncomipliance will result in registration cancellation without refund.

For your colleagues who are unable to attend HIMSS 14 due to time and/or budget constraints, we are offering HIMSS14
Online which provides access to selected portions of both live and on-demand events for just $408.00. Or add ii to your
HIMSS 14 registration to gain access to highlights — during and after the conference.
Checks may be mailed to:

HIMSS

6923 Eagle Way
Chicago, IL 60678-1682

Or fax your form to (301) 694-5124.

Make checks payable to:-



Dawn Rand

From:
Sent:
To:
Subject:

noreply@itinerary westjet.com on behalf of WestJet Airlines [noreply@itinerary.westjet.com]

January 08, 2014 3:09 PM
Dawn Rand
Reservation Confirmation

e

West et

22 Aerial Place N.E.
Calgary, Alberta,

Canada

Tel: 1-888-9378538

Thank you for choosing WestJet, Please read these important details carefully regarding your purchase and itinerary.
Please keep this information for your records as WestJet cannot provide this information to you later than seven

days after the completion of your last flight,
This is an automated message system. Please do not respond. If you have any concerns ahout this message ar if you have received this message in

error, please contact WestJet

at 1-888-9378538 (1-8B8-WESTJET).

Your reservation code i-
For more information on fli'n_g with WestJet, including bagiage fees, please visit Travel Info

Mrs. Penelope Rae

WS1408
Westlet

WS1415
WestJet

Fare breakdown

Base fare
Guest type per guest
adult CAD 607.99

Tax details
Rate code

XA
us
XxG
XF
XY
AY
CA
YC
5Q

Flight
Ticket Number
Seat

Calgary, CA
Sun 23 Feb, 2014 01:30 PM

Orlando, US
Thu 27 Feb, 2014 05:39 PM

Air transportation charges
per guest

CAD 15.00

Description

APHIS User Fee - Passengers
UNKNOWN

Goods and Services Tax (GST)

U.S. Passenger Facilitation Charge
Immigration User Fee

U.S, September 11th Secﬂrity Fee
Afr Travellers Security Charge (ATSC)
Customs User Fee

Airport Improvement Fee (AIF)

Main contact: Mrs Penelope Rae
E-mail:

Prone e

Calgary (YYC)-Orlando (MCO),Orlando (MCO)-Calgary (YYC)

Orlando, US
Sun 23 Feb, 2014 08:21 PM

Calgary, CA
Thu 27 Feb, 2014 09:20 PM

Taxes, fees and charges  Total fare
per guest per guest
CAD 140.18  CAD 763.17

Fare type: Flex

Non-stop
Fare type: Flex
Non-stop
: Number of
quests Total fare
x 1 CAD763.17

Total airfare:; CAD 763,17

Amount
CAD 5.45
CAD 38.14
CAD 33.25
CAD 4.90
CAD 7.63
CAD 2.72
CAD 12.10
CAD 5.99
CAD 30.00
Total taxes: CAD 140.18



Fare family benefits
YYC-MCO: Flex Seat Sale Benefits

One complimentary checked bag *

Fully refundable if cancelled within 24 hours of booking **

Advance seat selection - $5-53.10"

$50-59 itinerary change fee + applicable fare difference

$50-59 name change fee

$50-59 cancellation fee, balance credited toward future WestJet flight purchases~
* Not applicable on flights operated by our airline partners

** Excluding flights departing within 24 hours of booking

- Non-refundable to original form of payment

« @ & 5 & @& © € @&

Fare family benefits
MCO-YYC: Flex Seat Sale Benefits

One complimentary checked bag *

Fully refundable if cancelled within 24 hours of booking **

Advance seat selection - $5-53.10"

$50-59 itinerary change fee + applicable fare difference

$50-59 name change fee

$50-59 canceliation fee, balance credited toward future WestJet flight purchases-
* Not applicable on flights operated by our airline partners

“* Excluding flights departing within 24 hours of baoking

- Non-refundable to original form of payment

Regular seat - less desirable WS 1408 YYC - MCO Seat BF Mrs Penelope Rae CAD 20.00 + CAD 1,00 Tax
Total Seats: CAD 21.00

® ¢ © ¢ & © @ ¢ ©

Charged to MASTERCAR (3 CAD 763.17
Charged to MASTERCARD [iiiREAN CAD 21.00
Total CAD 784.17

Rent a car

Reserve a car in three easy steps, compare side by side pricing at a glance and earn WestJet dollars® when you make your rental
car reservation with WestJet, Reserve now

Book a hotel

Whether it's a weekend getaway or a last minute business trip, WestJet has a hotel for you. Choose from over 155,000 hotels
worldwide and earmn WestJet dollars® when you book your hotel with WestJet. Book noew

Get travel insurance

Don’t forget to include travel insurance as part of your trip. WestJet has partnered with RBC Insurance® to provide you with the
right coverage for your travel experience, Get a quote

'52.
Seat selection on flight from Calgary to Air fare Calgary / Orlando Return from
Orlando on Sunday, February 23rd to /" ebruary 23rd to February 27th to
attend HIMSS 2014 IT Conference. 2~ attend HIMSS 2014 Conference. Largest

IT conference in the world.




e Terms and conditions of carriage, baggage allowances, baggage fees and service fees may differ significantly if you are
travelling on one of cur airlines partners ; it fs important to famitiarize yourself with the terms and conditions of the airline
operating the flight. To view the baggage allowances and fees of our code-share partners, visit our code-share baggage info
page.

e Positive identification is required at check-in. Please ensure the name on the reservation matches the identification for the
guest prior to check in.

¢ Please check in a minimum of 90 minutes prior to scheduled departure for flights within Canada, and 2 hours priar for
international flights and flights to the United States.

o Guests are required to be through security and at their departure gate 30 minutes prior to the scheduled departure of their
flight.

e  Failure to show up for the first flight segment of a scheduled round trip or multi-segment reservation will result in the
cancellation of the return segment or remaining segments. The fare paid for these segments will be forfeited and
compensation will not be issued.

» For detailed information on your flight visit:

o Fares, taxes and fees (For change/cancel guidelines, baggage fees, service fees and other taxes and fees)

Baggage allowances (Carry-on, checked, sporting goods, restricted items)

Seat selection (How it works, changing your seat and more)

Inflight services (Buy on board, up! magazine and more}

Inflight entertainment for information on our live seatback television,

G C OO

e Carbonzero and WestJet have teamed up to provide you the opportunity to help reduce the effects of climate change and
mitigate the greenhouse gas emissions associated with air travel through the purchase of carbon offsets.

s We appreciate hearing about your experience with us. If you would like to provide us with feedback, please see our contact
us page and select the give feedback tab. You may also send us a letter at: WestJet Campus, Attention Guest Relations, 22
Aerial Place N.E. Calgary, Alberta Canada T2E 3J1.

Important Legal Notice Terms and Conditions

If you have questions about your reservation, call WestJet at 1-888-937-8538 (1-888-WESTJET) and have the itinerary number ready.
Thank you for choosing WestJet.



l!l Alberta Health

Services

Travel Approval Form (Out-of Province Only) / Request for Advance

A. TRAVEL PARTICULARS

Out-of-Province: [X

Advance Request: [

Nama: Penny Rae

Destination: Orlando, Florida

Employee #i

Department: Information Technology

Report To: Duncan Campbell

Office Location: Quarry Park

Business Phone #:

What former entity payroll systems s

the employee currently being paid from? {Please v one from below).

"] AADAC X Calgary Health "] East Central

[] Alberta Cancer Board [l Capital Health [] Northern Lights
[[] Alberta Mental Health Board [l Chinook [7] Palliser Heaith
[] Aspen [} David Thompson ["] Peace Country

Finance Code/Accounting Distribution (if applicabie);

Corp/BU/Org Location _
(if applicabls) | (it applicable) Functional Centra/Primary Expense/Secondary Account
101 0006 71125000068 82314000

Dates: From (dayfmonth) 23 (year) Feb. to (day/month) 27 (year) February, 2014

Purpose of Trip: Attendance at HIMSS 2014 Conference (largest IT Conference in the world)

i rd

Employee Signature: Al o~ | pate s n ¢/
APPROVALS: (sr. V‘ﬁ%pﬁw approval required for alf Out-of-Province Travel) { Travel Advance Approval - Travel Policy Appentix A)
Approved By: (please print) Do by ore b . Ehcdes [ Title: Qedjng CEO Phone #
signature: > Ao A BRhadlon ) Date: T n. 28 /14
Approved By: (please prin{) l Title: Phone #
Signature: Date:
B8. ESTIMATE OF EXPENSES Canadian Dollars  [_] US Dollars

Category Description Amount
1. Accommodation Charge # 4 Nights at $260.00 $1.040.00
2, Meals $41.55x 5 207.75
3, Registration o Complementary registration 0.00
4, Airfare or Other Travel Costs including baggage fees 884.17
5, Other Expenses (please spocify) transportation, taxis, eifc. 300.00
Total Estimated Travel Costs $2.431.92

C. COMPLETE THIS SECTION IF YOU REQUIRE AN ADVANCE (only if amount required is $500 or above)

Advance Amount ($) Requested:

| Date Required:

» If an advance is being requested the original approved Travel Approval Form should be ferwarded to Accounts
Payable 3 weeks prior to departure date, where possible.

> All travel expenses must be approved in accordance to "Appendix A" of the Alberta Health Services Travel Policy.
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Dawn Rand

From: Air Canada [confirmation@aircanada.ca)

Sent: January 15, 2014 10:44 AM

To: Penny Rae

Subject: Air Canada - 22-Jan: Calgary - Edmonton (booking ref: - seat selected

Airfare Calgary/Edmonton Return on
January 22nd to attend the Health
Information Executive Comimitee
between Alberta Health and Alberta
(< § Health Services.

Itinerary/Receipt

Your booking is confirmed. Please print/retain this page
for your financial records (e.g. for taxation, expense caim

or payment card reconciliation purposes). We thank you for
choosing Air Canada and look forward to welcoming you on
board. Scan this barcede to check in at any Arr Canada li’

K ALK A PLEASE DO NOT REFLY

Hbtels in Edmanton

Why book your hotel stay at
aircanada.com?

*  Lowest price guaranteed

»  Great choice of hotels

*  Aeroplan Mile offer exclusive
to aircanada.com

x|

. Need a car in Edmonton? Great rates and additional Aeroplan Miles. I U-J

Bookmg Information

; T Customer Care
Booklm Refewzce -,. . ... . _Aircanada

Electronic Ticksting confirmed. This is your official
itinerary/ receipt.

Main Contact:

Mrs Penelope ] Rae

penny rag@albertahealthservices.ca

Mabila:
Heme:
Work:
At destination:

Online ﬂ;.{'_rvlcés:

1-888-247-2262
Flight Arrivals and
Departures
1-888-422-7533

my boaking online {view/change my booking; select seats™)
4 ;

Selecl Seais
Maple Leal Lounae | Meal Vouchers [ On My Way

Aloert me of flight status changes directly to my mobiie phone or email,
Flight Arvivals & Departures - check onfine if my flight 1s on time,

Checlcin online and print my bearding pass

* Can.iny booking bia changed onlipe?
1



Edmaonton,
Calgary {(YYC() Edmonton Int'l

ACE170'  Wed 22-Jan 2014 (YEG) 0 OhrSe g e

06:00 Wed 22-Jan 2014 i :
06:59

Edmonton,
Edmonton Int'l Calgary (YYC)

AC8151° {YEG) Wed 22-Jan 2014 0 Ohrd48 DH4 Flex, U
Wed 22-]an 2014  16:48
16:00

e e ————————e e R R
' Air Canada Express - Jazz

ger Information
o e

Arr Canada
Aeroplan @

Payment Card:
Seat Selection: ACB151 5D

Purchase Summary

Fara Summary

Passenger Type _ o Adult
Air Transportation Charges
i)e;}ar‘fing Flight - Tango _ - 152.00
quzm legh‘\. Flex ‘ ‘ . 252_00
Surcharges ‘ 24.00
Taxes, Fees and Charges

Canada Airport Improvement Fee 55.00
Canada Goods and Services Tax (GST/HST #10009-2287 RTOO01) 24.86
Air Travellers Security Charge (ATSCI 1425
Totat airfare and taxes before options (per passenger) 522.11
Numbar of passengers ' _ 1
Travel Tnsurance {deci mecij 0.00
Grand Total - Canadian dollars $522.11

Payment Information

Credit/Debit Card [N - ount paid: $522.11
The following charges (tax inclusive) will appear on your credit or dablt card slatement:

Air Canada: $522.11 (Airfare - per ticket)

e |

enRoute City Guide

Edmonton ' - 4




Dawn Rand

/e T

From: Air Canada [confirmation@aircanada.ca]
Sent: January 16, 2014 9:09 AM
To: Penny Rae
Subject: Air Canada - 21-Jan: Calgary - Edmonton (booking ref:- - booking modified
wex ek PLEASE DO NOT REPLY TC  poeting date changed from Jan. 22nd to January 21st.
Change fee for flight change Calgary/Edmonton Return
oy to attend the Health Information Executive Committee
o 1 ¢ meeting between Alberta Heaith and Alberta Heaith

Services.

Itinerary/Receipt

Your booking is confirmed, Please print/retain this page
for your financial records (e.g, for taxation, expense claim
or payment card reconciliation purposes). We thank you for

choosing Air Canada and ook farward to welcoming you on

board. Scan s baroade to.check i at any. Al Canada [x] &

check In kinsk.

Wﬁﬁm@tgnz Great rates and additional Aeroplan Mites. {li‘] j

Booking Information

T

Customer Care
. Air Canada
1-888-247-2262
Flight Arrivals and
Departures
1-888-422-7533

&
4
iy

Electronic Ticketing confirmed. This is your official
itinerary /receipt.

Main Contaclt:
Mrs Penelope Rae

.@albertahealthservices.ca

L my“bec;kmg iﬁnt%né {ﬁé@f&mﬂge m;y booking: select seats®).

Flight Itinerary

Adpap T

: : Edmonton, ]
3 Calgary (YYC) Edmonton Int'l Tango
ACE170'  Tue 21-3an 2014 {YEG) 4] Ohrs9 DH3 S
0600 Tue 21-Jan 2014 ‘
0659
Edmonton,
Edmonton Int'l Calgary (YYC)
ACB151*  (YEG) Tue 21-Jan 2014 0 Ohra8 DH4 Flex, Q
Tue 21-Jan 2014 16:48
16:00




Operated by:
' Air Canada Express ~ Jazz

Passenger Information _
1: Mrs Penelope Rae : Aduit (16+), Ticket Number: [N

Air Canada - Meal Preference © Regular
Aeroplan :

_Seqt_S_e!ect%cn: ACBL151 B

Additional charges and/or refund summary

Additional
charges

Fassenger Type _ Adult
Air Transportation Charges

Airfare (includes Surcharges) 0.00
Extra Charges (Change Fee)

Change Fee 125.00
Canada Goods and Services Tax (GST/HST #10009-2287 RT0001) 6.25
Total Extra Charge (Change Fee) 131.25
Nuriber of passengers ' 1
Grand Total - Canadian dollars $131.25

Payment Information
Credit/Debit Cas‘d—» Amount paid: $131.25

The following charges (tox inclusive) wili appear on your credit or gebit card statement
Air Canada: $131.25 (Change Fee per ticket)

enRoute City Guide

Edmonton

Sitting on the 53rd paraliel, Edmonton is the most northern dty in the Americas with a

population of over one miliion. Though it does feel northerly, it doesn't feel particularly
rowded, maybe because it straddies tha Nerth Saskatchewan River to create the largest

urban green space in North America... =

_"J%R d the comple ide

What do vou think of our new City Guide feature?

Fare Rules

Departing Flight Calgary (YYC) To Edmanton (YEG) - Tango

o Changes:
o Prior to day of departwre - Change fee per direction, per passenger, is $75 CAD plus
applicable taxes and any additional fare difference. Changes can be made up to 2 hoyrs

2
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TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

[SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* Enter smployee # (old) and Employee # (E-Peopls) i your payroil hes mgrated 1o the New £-Seople payoi System xponse Date From  26-Sep13  To  20-dan-'d
* Indicale /A i the Empioyss # (E-Pecpie] if your peyroll has nol rgrsted to the New E-Peapie payrofl system Travel Period from: ) L
2 M you are a new smployee and your payrolt is £-Peopie you wil only have an Employee #[E-People) Out-of-Province Travel

Name: Penny Rae Position {Tide}:

Achng SVF & Chie Information Officer

Locetion: Cuarry Park thpt. information Technology DOFA Level: -}__« apoATanel Union: Business Phone %: Ext:
1 i T = o - - .
Employes & (£-Paupiaj:
i 0N E: BINA 1_." X
Project Number Project Task Number
CAPITAL PROJECT CODING ONLY _
o Expenditure Organfzstion _ N Expenditure Type
JYotal - Section B: Travei - Pg 2 { - : Other & Foreign Expenses - Pg 3 AL RSEMENT
Bal ; Functional Total Bal " " Secondary/ Total
Po Uit Soestion Centra (FC) Expense Unit Fupe Fieonten (7 Expense Expense Total Section B
ZAl 1™ oons 71125000069 101 2005 7125000065 2020000 $304.50 Total Section CRD $304.50
28 | ‘ Less Cash Advance
2C
piv) S TOTAL CLAIM $304.50
- “*User to enter Coding & § Amounts — $304.50
NOTE, This section auta fills from page 2A 2B 26 & 20 NOTE: These elds do not automatically fill for Section C 8 D _ I

[SECTION F. AUTHORIZATION '

T T e ARG S EE T e Sansctatny ket Waremy Geven fapmits Fotey (00T 3 Smts Mot R e cuiien s ey SON SP0 € TPTRET S Wi Tt i
R e e e
L aftmt S gimney p mn

B e e kT e e e L T o ke al o oy mom———

P G T B e B ey § A S Sa S e YT LTI SRR & TSRS

-

e

el Howrially and oo Sea e Dapeones Pobcy - Dacamengk 1127

W mgreng e S gl T W MLt W e THS ey RS aeg 264
an-14
Employse Signature: Date )
R e
ol F gk e et e v SR ANERy a0 VRTEAY Kadgen K AT v g pry e = yggegae be g A 3w ———————— —_

Apgstarted chire S e snee e Sy b el by B

Approved By (PRINT ONLY):

A e e LT T pe——————

Signatyre

Title

L ST RS T T B G 0TS O P . AR TR A A A et 5 e S e ST S By Pt S 0 e e it ARt St b o oy S (g
b e i s L L T PO PUR g — SHCHY 1 Accints Pyt o processey
Approved By (PRINT ONLY): Deborah Rhodes DOFA Level - Position ¢ Phone # Ext
o g T i i £ o S 4 A s S ---) 3 . ¢ . o ~ s o == : e
Signatura: ,'{7 vy A Y ML2.4 Title {4::;”"-{:1 - ste b, 2§
A S AT . 5 % 3 Slies - e
w—
Al i | P vt w4 AR T +atbipmaby el vy e § s Py (7 (12 1 o £t AT et v £ S mA—. B S B . Peate o v By
i e e L ek b L - — e — e T L
WO (0 AP Smean = Ty o e B Wm0 6 GBS € OO AR TV, s Aaia e S48 G ietard 1 b A AT St
DOFA Lavel Position 8 Phone # Ext

Date

re——— —
HOSN QI Pargongs «fommation o e orm  colectat! by ANS (woipr i surhoety of socsor 28 of
Acktrestanng ANS Procues 10 Pey peogree

<1 of 0
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£ HORE Initurpnion Act Aad) ang Sertang AHCT 84T 34121 o (e S meedten OF iSIOrmatos ang! Pateceon of Prvecy (5C

1 At mespechveiy Tor Ihe purpore ~f




EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0005 71125000068 Emp # (E-Pecple) 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 (sg. GST). Secondary/Expense codes are riot required in this section as they are pre-determined by the system.
SECTION B: TRAVEL EXPENSES NOTE: ¥ expenses do not fall into these categories such as Hospitality. Workng Session, Ralocation, Continuing Education, Business Insurance go to SECTION C
Select from dropdown {cofumn Prov ) where expenses were incurred (Out of N America = InferY)
£nsura separate fines are used for claim iterns hat differ in Province, US and Oul of North America Completion of the "Cost Effective Method Used” Column is REQUIRED.
if you sefect "No" in this column,
. Prov, U3, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Trave! - Detailed Description or m hoing CHimed & shovethe
amaoun & aDov
Date . ~ Required Outof | Whatis Cost Meal {Allowance OR Receipt) o it sbatnd e Arbenicle i |Emniaiitinrs
debrmm {include destination, who attended-(ff meal), N.Amer travel Effective : paticy : P_PE Bus/LRT/ | Per Diem Miloage
YY1 why travel was necessary and detailed explanation of reason) where |related to?| Method Meal Allowance Meal with Recelpt rationale is required Sk £ 1 i m
A description of just “Meeting™ will be refurned for clarification | expenses Us2d? | yeal Typa with Med | ] g NARCR (km}
neired? Y ke Alivwance Type with receipt Airfare Hotel Taxi Fuel
Total Kms
SUBTOTALS
== == e
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.605 km, $0.47 km QR ratg per Umm:c’ Agreemen $0.505
— details of trave! location to & from must be included above under the purpose of travel column {see Mileage dotails to the lefl] |
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for gver 5.000kmyr or_per Union Agresment I Mileage 5' i
[ Travel $ Subtotal| ]
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 $| |
Rationale is Reguired for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effectiveness should be attached to the ¢laim form)
For the first two items, Capital Management Fleet Vehicle in shop for repairs so not available for travel to Red Deer. Drove own vehicle with wister tires rather than rent a vehicle.
for last time, when not carpooling or using an AHS Fleet vehicle, flying is a better option when considering productivity. | am able to work at the airport using either my Blackberry, iPad or laptop or just catching
up on my reading {e-mails / documentation) pricr to the flight, during the flight and in taxis to and from the airport.
-280f3-
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EXPENSE CLAIM DETAILS
If NOT claiming any expenses in Sections C or D, this page does NOT have fo be submitted.

SECTION C: OTHER EXPENSES lEmp # (E-Pecple) Page 3
* Expenses to be claimed in this section include but are not limited to: Hospitalty 8 Hosting, Working Sessions , Relocation, Continuing Education. Business Ingurance and miscellzneous expenses.
-» If expenses are for {ravel, gas, ef¢.. go to Section Bonpg 2.
» ALL “OTHER" expenses lisied have a secondarv/, i i
***Subtotal "Other Expenses" for each functional centre separately and enter each subtotal into column "Section C Total" on page 1 Section E***
Comipletion of ine "Cost Effective Mathod Utsed” Column is REQUIRED. if you select "No* in this column or
Business Reason for Expense - Detalled Description Required Finance Coding the amount being claimed exceeds the Policy limit stated in “Appandix A", Further Explanation is REQUIRED in
Date (include who attended-(if meal/Hospitality), why expense was requised, the "Rationale is Reqh!‘gg;fg;):\mm this page
R . = Cost
& - whal expense was and pertaining to and detailed explanation of Secondary/ Effective | COMtinuing Education | sipirecaipt, | GST & NOT on tit
reason) —— Cocitisn Ei Expense | L Select type from enterfotal | slipireceipt, enter TOTAL
A description of just "Meeting™ will be returned for clarification eg. 41000000 s dropdown menu amoumnt in this [total amount is this OTHER §
(8 characiers) | U (i apprcabie) columa column
YN WITH GST
26-Sep-13 Assccidtion of Professianal Engineers and Geoscientis of Albenta - Professions! Dues 101 0005 71125000069 82020000 Yes $304.50 $304.50

September 151, 2073 1o August 31st, 2014

. ONLY ENTER IN THIS SECTION {F AMOUNT NOT CONVERTED INTQ CDN § {conversion not Indicated on recelptistatement)
SECTION D: FOREIGN CURRENCY i foreign currency has been converted 10 CON $ on your recenst, enter aexpense in CDN $ in ether Section B or C as appicable

Please click on the following link for the Bank of
Canada exchange rate using the dale of expense

Select foreign country in 'From cell', and Canadian Dollar in 'To cell’; Enter date of expense in both date cells then

Bank of Canada Currency Converter = select convert which will give the exchange rate - enter this amount in exchange rate column

H Cost Completion of the “Cost Effective Method Used™ Column s REQUIRED. i you select "No" in
50 - Detal : . .
Bosinass (:::;J de" ;g:u;;atﬁ < ml:d nd?a;—ggfﬁr;’:; Zg Required Finance Coding Secondan | Effective | this coumet o the amount bc(;ung claimed exceads the Policy !t stated in “Appendix A", Further
& £ Expe Explanation is REQUIRED in the "Rationals is Required” section on this
d-mmm-yy why travel was necessary and detailed explanation of reason) 2g. 41000000 "5‘;&’:,:‘ £ el L = i baRe
A description of just "Meeting" will be retumed for clarification | Baiunit | tocsron | Funconal Ceme |  (© CEENS) e mafn Currency Currency Type| Exchange Rate Canadian Value
e e —
ationale is Reguired for expens not Co ve

{Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

Expenses Paid (Retain a copy for your records)
Do not include amounts paid by Alberta Health Services or reimbursed / relmbursable by another organization
~30of 3
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OFFICIAL RECEIPT

For Membership Dues

Retaln for Income Tax Purposes

For Penny Rae

Receipt No: -

Valid Dates: September 01, 2013 to August 31, 2014

,A‘ Tha Association of P

Raceipt Date: September 26, 2013

V1500 Be

wy Hew OMc

APEGA Engineers and Geocienhet e F B4 26~ 3990
G.S.T#106728603
Penny Rae, P.En
Member Number:-
Order Number 1124873
Invoice Date July 25, 2013
Due Date August 30, 2013
Balance Forward: $0.00
Professional Member Dues for

September 01, 2013 to August 31, 2014 $290.00

GST: $14.50
New Balance: $304.50

STEP ONE Submit your APEGA annual membership dues.
Refer to the reverse for possible dues deferment

or reduction,

Consider o donatfion fo the AFEGA Education
Foundalion [AEF). Refer to the raverse for more
AFF informaticn.

STEP TWO

Professional Members, Foreign Licansess and
Professional Licensees musi submit a Confinuing
Professional Development {CPD) report.

STEP THREE

STEP FOUR

A‘ The Association of Professional

APEGA Engireers and Geoscientists of Alberta

Update your personal information {if required).

fead Office
PH 780-426-3990 TOLLF# E..

GST# 106728803

Member No: -
Amount: $250.00
GST: $14.50
Total: $304.50

i One ! 10060 Jospen Aveniue NW | Edmonton AR T5) 4A2

1-800-6i1- X0 THOA26- 1BT7 www.QpeQa ¢0 emal®ope

Membership dues, AEF donations, CPD reports and personal
information can be submitted/updated online at
www.apega.ca/ebusiness/members.

VISA, MasterCard and American Express payments are also accepted
by mail, fax and phone. Internet and telephone banking may be used
as well.

If paying by cheque, please write your Member number on the back of
the cheque.

If you do not intend to cantinue your membership please inform
APEGA in writing or by email to email@apega.ca prior to your renewal
due date. If your membership is cancelled for non-payment of dues
there will be an administration fee for reinstatement

APEGA publishes a membership Register on its website. Corrections
or requests to limit the information displayed can be submitted in
writing or emall to email @ apega.ca

Included in your annual dues is a $6.00 premium for Secondary
Professional Liability Insurance. Please visit the member benefits
section of our website at www.apega.ca/members/benefitsftoc.himl for
details of the coverage or to print a certificate for the current year of
coverage.

1500 Seoties One, 10060 Jasper Avenue MW Edmuonio

£ 1514
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