I.l Alberta Health

Bl 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 February 2014

Feb-14 P-Card Meetings 266 653 146 1,064

Feb-14 Expense Claim Meetings 143 98 242
Total $ 266 $ 143§ 751 _$ 146 8 1,306 $ - § - $ 7
Total for
the Month § 1,306
Maximum meal expense claimed in the month $ 21
Maximum daily hotel rate claimed in the month $ 139

$

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: Air Canada [confirmation@aircanada.ca]
Sent: January 20, 2014 7:06 AM
To: Penny Rae
Subject: Air Canada - 31-Jan: Calgary - Edmonton (booking ref-- booking modified
THEET PLEASE DO NOT REPLY TOTHE  Aijrfare Calgary/Edmonton return on
January 31/14 to attend IM/IT Strategy
5 Development & Engagement Session

Itinerary/Receipt

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

choosing Air Canada and look forward to welcoming you on

board. 5 Is ba L0 R inat any A e
ey in :J
ﬂggg_a_car in Edmonton? Great rates and zdditional Aeroplan Miles. iﬁ I
Booking Information
g PR ; : Customer Care
“Baoking Rererence: [N Nir Canaia
1-888-247-2262
Electronic Ticketing confirmed. This is your official Flight Arrivals and
itinerary/ receipt. Departures
Main Contact: 1-888-422-7533
Mrs Penelope Rae
penny. vices.ca
Mobile:
Home,
Woik:
At destination: [IEGGGG_G_G__
' Online Services 3 : s
Manage my booking cnline (view/change my bocking; select seats™ ).
Select Seats
Maple Leaf Lounge | Meal Vouchers | On My Way
Alert me of flight status changes directly to my molile phone or emall.
Flight Arrivals & Departures - check ontine if my flight is on time,
Check-in online and print my boarding pass.
it v o ARt * Canmy booking be changed anting? e
Flight Itinerary
‘ Flight . From . ' Yo ' - ' Staps’ Duration Aircraft —,__:grg «Meal
Edmonton,
Calgary (YYC) Edmonton Int'| Tanae
AC817G"  Fri 31-]an 2014 (YEG) 0 Ohrs9 BH3 -
06:00 Fri 31-Jan 2014
06:59
Edmonton,
Edmonton Int’l Calgary {YYC)
ACB8149°  (YEG) Fri 31-Jan 2014 a OhrS53 DH3 Flex, Q
Fri 31-Jan 2014 15:53

15:00




Operated by:
* Air Canada Express - Jazz

Passeng_er Information
1: Mrs Penelope R?g s Adult {16+), Ticket Number:

Air Canada - (R A Meal Preference @ Regular

Aeroplan ¢
pPayment Card: Special Needs: None
%i’fit, Selection: Lo ACE149 4F i k.,
Additional charges and/or refund summary
Additional

_ charges
Passenger Type A . B Adult
Air Transportation Charges o
Aiifare (includes Surcharges) - 0.00
Extra Charges (Change Feg)
Change Fge 125.00
Canada Goods and Services Tax {GST/HST #10008-2237 RT000L) _ 6.25
Total Extra Charge (Change Feg) 131.25
Number of passengers 1
Grand Total - Canadian dollars $131.25

Payment Information

Credit/Debit Card NG - A mount paid: $131.25

The following charges (tax inclusive) will appear on your credit or debit card statement:

Alr Canada: $131.25 (Change Fee per ticket)

enRoute City Guide

Edmonton

Sitting on the B3rd parallel, Edmonton is the most northern city in the Americas with a
population of over one million. Though it does feel northerly, it doesn't feel particularly
crowded, maybe because it straddles the North Saskatchewan River to create the largest
urban green space in North Amierica... x|

=1 § Read the complete guide

What do you think of our new City Guide feature?

Fare Rules e
Departing Flight Caigary (YYC) To Edmonton {YEG) - Tango

¢ Changes:
o Prior to day of departure - Change fee per direction, per passenger, is $75 CAD plus

2




Dawn Rand

From:
Sent:
To:
Subject:

Air Canada [confirmation@aircanada.ca)

January 27, 2014 2:53 PM

Penny Rae

Air Canada - 30-Jan: Calgary - Edmonton (booking ref: - booking modified

Airfare differential and change fee to change January 31st
early morning flight to Edmonton to an evening flight on
January 30th to attend IM/IT Strategy Development

& Engagement Session at 8:00 am.. This ensures no
chance of flight being late and arriving at meeting on time.

*¥*x*kx* PLEASE DO NOT REPLY TO TH

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 look forward to welcoming you on

board. Sican this barcede to check in at any Air Canada | x|
check In kiosk,
E] N ri 2 Great rates and additional Aeroplan Miles. [ £ ]
Booking Information
: i Customer Care
Booking Reference:| [N | Air Canada
1-888-247-2262
Electronic Ticketing confirmed. This is your official Flight Arrivals and
itinerary/receipt. Departures
Main Contact: 1-888-422-7533
Mrs Penelope Rae
penny.rag@albertahealthservices.ca
Mobile:
Home
Work:
At destination: [ GG
Online Services
Manage my booking online (view/change my booking; select seats*).
Select Seats
Maple Leaf Lounge | Meal Vouchers | On My Way
Alert me of flight status changes directly to my mobile phone or email.
Flight Arrivals & Pepartures - check online if my flight is on time.
Check-in online and print my boarding pass.
* Can my booking be changed online?
Flight Itinerary
Flight From To Stops Duration Aircraft ;:;2 Meal
Edmonton,
Calgary (YYC) Edmonton Int'l Elex
AC8225'  Thu 30-Jan 2014 (YEG) 0 0hr53 PH3 Q £
19:30 Thu 30-Jan 2014
20:23
Edmonton,
Edmonton Int’] Calgary (YYC) Flex
ACB149! (YEG) Fri 31-Jan 2014 0 Ohr53 DH3 Q &
Fri 31-Jan 2014 15:53

15:00



Operated by:
! Air Canada Express - Jazz

Passenger Information

1: Mrs Penelope Rae : Adult (16+), Ticket Number:_

Regular

Air Canada - Meal Preference :
Aeroplan @

Payment Card: Special Needs:
Seat Selection: ACB225 3A , ACB149 4F

Additional charges and/or refund summary

Passenger Type

Air Transportation Charges

Airfare (includes Surcharges)

Taxes, Fees and Charges

Canada Goods and Services Tax (GST/HST #10009-2287 RT0001)
Total Additional Fare '

Extra Charges (Change Fee)

Change Fee _

Canada Goods and Services Tax (GST/HST #10009-2287 RT0001)
Total Extra Charge (Change Fee)

Number of passengers

Grand Total - Canadian dollars

Payment Information

Additional

charges
Aduit

53.00

2.65
55.65

75.00
3.75
78.75
1

$134.40

Credit/Debit Card m Amount paid: $134.40
The following charges {tax inclusive) will appear on your credit or debit card statement:

Alr Canada: $55.65 (Airfare)
Air Canada: $78.75 {Change Fee per ticket)

Ticket number(s):—

enRoute City Guide

Edmonton

Sitting on the 53rd parallel, Edmonton is the most northern city in the Americas with a
population of over one million, Though it does feel northerly, it doesn't feel particularly

crowded, maybe because it straddles the North Saskatchewan River to create the largest

urban green space in North America...

] § Read th id

What do you think of our new City Guide feature?

Fare Rules

Departing Flight Calgary (YYC) To Edmonton (YEG) - Flex
Return Flight Edmonton (YEG) To Calgary (YYC) - Flex
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= TRANSACTION RECEIFT =

ALBERTA COOP TAXI
10538 - 114 sy
ECMONTON, AB

(780} 425-25825

T3H 331

AZCT TYPE: CREDIT TARD

CARD NUMBER:

CARD 77
DATE/TINE:
14/01/30 21:33:28

E‘p + M

IR

5874

TEN ID: 19306503

TARE: $ 52.38
FLAT: $000, 00
EXTRAS: §0C0
TAY: § .82
FAYFL+EL+TAN: $ §3.00
TP § 8.00
DISCOUNT: 5005.09
TCTAL: § 61,00
SIGNATURE:

Taxi from Edm. International Airport to
Matrix Hotel on January 30th to attend
8:00 a.m. IM/IT Strategy Development
and Engagement Session.

= TRANSACTION RECLiPT =
ALBERTA COOP &1
10h38 - 114 &1

EDMONTON, A8 (bH 327
(780) 425-¢he%

BCCT TYPE: CREDIT CARD
P e

D TYPE:MC
'W’TPF
lfUJ
“.JT‘
r ’DI ."’;
uf#
Tin g0 18
“IRE: ¥ 514
.'L.;"‘l-r: f ’] [:|]
FXTRAS $000. 0O
Tax: $ 2.57
FALFLHE A+ T4 § 5400
e 600
DISCOuMT 3070 30
TaiAL: b 600
SIGHL R

Parking at Calgary International Airport
January 30-31st while attending IM/T
Strategy Development & Engagement

Session in Edmonton. .

Taxi on January 31st from Seventh

Street Plaza to the Edm. International

Airport after attending the IMAT

Strategy Development & Engagement Session.

RECEIPT
GST NO. R122556194

EXIT No, Lt
N 8173814 18:02
OUT: 21731714 16:“,

DURATION: 8 z1: 1
PAID: § 28, L'
¢6ST INCLUDEDY

i B

REF, {

THAHE YOU FOR
YOUR VISIT

Calgary Interpational Alrport Purkade



MATRIX

HOTEL

Room Number: 0411
Arrival Date: 01-30-14
Departure Date:  01-31-14
Page No: lofl

Confimation No -

Mrs. Penelope Rae

INVOICE

. Folio NO:-
01-31-14

Date . Duséri;;—tian ‘ - ) Charges Credits ;
01-30-14 Room Revenue 139.00
01-30-14 Destination Marketing Fee - 3% 4,17
01-30-14 Tourism Levy - 4% 5.3
Totai 148.90 148.90
Balance 0.00

Signature:
Lagree that my liability for all charges is not waived and agree to be held personally liable in the event
that the indicated person, company or association (ails Lo pay for any part or the full ameunt of these
charges. G.8.T. #86634 4302 RT 0001

Hotel in Edmonton the night of Janua
30th in order to attend 8:00 a.m. l!\.illl'l‘ry

Strategy Development & Engagement
Session.

10001 107th Street Edmonton, AB Canada TSI 1J1 Tel: (866) 465-8150 www.malrixedmonton.com




Dawn Rand

i T e
Partial Prepayment of Hotel in Orlando,

From: himss@onpeak.co : 2 »

Sent: January 28, 2014 11:54 AM Florida while attending HIMSS 2014
To: Dawn Rand Conference. HIMSS is the largest
Subject: CONFIRMATION IT conference in the world.

Your reservation for HIMSS14 Annual Conference and Exhibition | Access your reservation online »

B

HIMSS14 Annual Conference and Exhibition
Feb 24 - Feb 27, 2014
Orange County Convention Center * Orlando FL

January 28, 2014 Your Account
Penny Rae, d E
Thank you for booking in the hotel block with onPeak. As the official Login Email
housing partner of HIMSS14 Annual Conference and Exhibition, dawn.rand@albertaheaithservices.ca
we're here to make sure you have the best possible stay.
onPeak iD
[

View/Edit your reservation >

Reservation Details

=] Rosen Plaza Double Occupancy Occupant Name
& Standard Room Penny Rae
Check-in Alberta Health Service

9700 International Dr, Sun Feb 23, 2014
Orlando, FL 32819-

dawn.rand@albertahealthservices, ca

8114 Check-out
0.05 miles to Event Thu Feb 27, 2014
Location Add to vour calendar »

Hotel Confirmation Number: Available approximately 2 weeks prior to the event for participating hotels.
Shuttle Service: Shuttle service between the hotel and the event is NOT provided.

Exclusive Promotions: Complimentary in-room Internet access for guests who book in the block/through
onPeak,

Special Requests:
Two Double Beds

Requests are based on availability and are NOT guaranteed.




Rate & Payment Guarantee Details

NOTE: Your credit card is being used as a guarantee only at this time. Please review all hotel policies related to
this reservation.

Payment Guarantee: Multiple Credit Cards. Access your reservation online for more details

Rosen Plaza

Double Occupancy Standard Room
$195.00 | Avg nightly event rate

1 Reservation (4 Room Nights) $780.00
Taxes & Fees $106.32
Estimated Total $886.32
Amount charged to credit today $0.00
Guarantee' $443.16

Hotel Policies

Guarantee Policy

A two night room and tax deposit is required by credit card or company check. Checks must be received by
December 20, 2013 and should be payable to onPeak. Checks must be sent to onPeak at 350 N. Clark Suite 200
Chicago, IL 60654. The hotel will charge the credit card deposit 2-3 weeks prior to the event.

Canceliation Policy
Reservations must be cancelled by January 10, 2014 to avoid loss of deposit. Changing hotels after January 10th

is considered a cancellation and will result in being charged by hotel.

Changes Policy
If you need to make any changes or cancellations to your reservation on or before 02/13/2014, make your changes -

online or call (877) 517-3038. Changes or cancellations to your reservation after this date must be made directly
with Rosen Plaza at (407) 996-9700. All changes are based on availability.

Special Policy
The hotel rooms being provided have been contracted by HIMSS and the official housing provider onPeak. Hotel

reservations booked in the HIMSS 2014 official hotel block are subject to approval by HIMSS and unauthorized use
of the room block will result in the hotel reservations being cancelled. Unauthorized use includes resale of rooms.
by third parties, travel agencles, event organizers, or tour groups without the express consent of HIMSS, Neither
HIMSS nor onPeak bear any responsibility for any costs or damages incurred due to cancellation of rooms to any
party that is in violation of these terms of use,

IMPORTANT NOTE: Reservations hooked under an incorrect category (e.g. Exhibitors booked as Attendees) will
be cancelled.

An early departure fee may apply if hotel is not notified of an early departure prior to or at check in. Failure to
check-in on your scheduled arrival date will result in forfeiture of the 2 night room and tax deposit.




Questions about your reservation?
(877) 517-3038 Toll-free | (312) 527-7300 International | himss@onpeak.co

"By providing a credit card, you guarantee you'll meet the hotel policies of your reservation. If for some reason you
don't meet the policies, you may be charged a financial penalty in the amount of the payment guarantee. For more
info, please refer to your hotel's specific policies. '

You received this transactional email based on a recent booking with onPeak, the official housing partner of
HIMSS14 Annual Conference and Exhibition. We respect your privacy and do not share your information with

others. View our privacy policy »

onPeak | 350 N Clark St. Ste 200 | Chicago, IL 60654 | UNITED STATES




l‘l Alberta Health
B Services
Travel Approval Form (Out-of Province Only) / Request for Advance

A. TRAVEL PARTICULARS

Out-of Province: Advance Request: [ Destination: Orlando, Florida
Name: Penny Rae Employee #:- Repert To: Duncan Campbeil
Department: Information Technology | Office Location: Quarry Park Business Phone #-—
What former entity payroll systems Js the employes currently being paid from? (Please v one from below),

[] AADAC Calgary Health ] East Central

[7] Alberta Cancer Board [] CapHal Health [] Northern Lights

[] Alberta Mantal Health Board "] Chinook {_] Palliser Health

"] Aspen [[] David Thompson [] Peace Country

Finance Code/Accounting Distributlon (if applicable):

{?ft’a’;{;ﬁg% (i t;gfé:gle) Functional Centre/Primary Expense/Secondary Account
101 0005 71125000069 62314000

Dates: From (day/month) 23 (year) Feb. to (day/month) 27 (year) February,2014
Purpose of Trip: Altendance at HIMSS 2014 Conference (largest IT Conference in the world)

o il Z
Employee Signature: Ao . ] Date: /a1 n &f//a?
APPROVALS: (S7. VP prior approval required for all Qut-of-Province Travel) (Travel Advance Approval — Travel Policy Appendix A}
Approved By: folease print) Do by ey . BRodes | Tle: Reting CFO Phone #
Signature: D> Ao A Rap . - Date: Tn. 28 /iy
Approved By: (please priny ] Title: Phone #
Signature: Date:

B. ESTIMATE OF EXPENSES [X Canadian Doltars [ ] US Dollars

Category Description Amount
1. Accommodation Charge # 4 Nights at $260.00 $1.040.00
2. Meals $41.55x 6 207.78
3. Registration Complementary registration 0.00
4, Airfare or Other Travel Costs including baggage fees 884.17
5, Other Expenses {please specify} transportation, taxis, efc. 300.00
Total Estimated Traval Costs $2,431.92

C. COMPLETE THIS SECTION IF YOU REQUIRE AN ADVANCE (only i 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 forwarded 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.



I'- Alberta Health

Services

TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

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

* Enter empiaves # (oid) and Empioyee # (E-Peaple} if your payroll has migrated fo the New E-Feople peyroll syatem pensa 5 28-dant4 Yo 1-Feb-14
* [ricficate N/A in the Employes # (E-People) if your payrofi has not migrated to the New E-Peaple payroff system Travel Porlod from: _ 23Feb-14 Yo 27Febid @ wree
* Il you are & new employee and your payroll i3 E-People you will only have gn Emplopee # (E-Peoplo] Out-of-Province Travel
Name: Penny Rae Position {Title}: Acting Chief information Dificer
Lecation: Quarry Park Dept. Information Technology DOFA Level: e W,.m,., Union: Business Phone & — Ext i
Employes # (E-Peopiel: - ________
Project Number Praject Task Numbe:
CAPITAL PROJECT CODING ONLY - i sl Lol
Expendilure Organkration . 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
P9] unir |10 Contre (FC) Expanse Gaig | PSR | Bimcdonll CenRRFEl | o ngy Expense Total Section B $235.94
2a] 101 | oa0s | 71125000068 i " $235.94 101 0005 71126000063 62314000 $5.76 Total Section C&D $5.76
3 i Less Cash Advance
2c %
20| 3 TOTAL CLAIM | s241.70
[ i £
$235.94 “User to enter Coding & § Amounts $5.76 % )
NOTE: This section aito fifls from page 24 28, 25 & 20 NOTE: These fields do not automatically filf for Secton C & 1 A
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EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0005 71125000069 Emp # (E-People}

Page 2A

If expenses incurred are for multipie 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 fotal
§ 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.

~+ details of travel location to & from must be included above under the purpose of travel column
Rates applicable $0.506 per km for under 5,000km/yr or $0.47 per km for over 5.000km/yr or_per Union Agreement

SECTION B: TRAVEL EXPENSES NOTE: If expenses do not faft into thes= 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.Amerca = inter'l)
Ensure separate ines are used for claun items that differ in Province, US and Qut of North Amenica. 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 m PP P Ty
Biate s Req:;ed o Out af “!fhaf ol Meal (Allowance OR Receipt] ;?::Timhlstgatz: ;::p';; di:ﬁA,‘* Rental Cat/
% include destnaticn, who attandea-(if meal; N.Amer rave Effective . N
dd-mmro-yy why travel was necessary and delailed explanation of reason) where |related to?| Method Meal Allowanca Meal with Receipt ratlonaie is required Buslll.RT{ :ﬂer Diem M[:(Bage
A description of just "Meeting” wit' be retumed for clarffication | expanses Used? | meal Type with Mt ) Parking / lowance (km}
isads YiN i Allowance |, | with receipt Alrfare Hotel Taxi Fuel

29-Jan-14 Lunch for Consullant atiencing meetngs in Calgaty - M. Franc's AB Meeting Yes L $6.99

7-Fab-14 Information Techncogy Leaderstp Mestng in Red Dear AB Mesting Yes $B.O0

i Tax from residence to Calgary International Airport to attend HIMSS

23-Feb-14 2014 Conte o Orludc Eltiids snd funch AB Cont Yes 1~311.60 $11.60 L 4470

23-Feb-14 Dinner aftar traveling to Odando, Flerda us Conf Yes D-520.75 $20.75 o

24-Feb-14 Meais - Hreakfast and Lunch us Coré Yes BL-520.80 $20.80 BL

26-Feb-14 Meals - Breakfast, Lunch & Cinner us Conf Yes A-841.55 $41.55 A

27-Feb-14 esis = Breakfast, Luntchi & Dinner us Conf Yes A-$41.55 $41.55 A

27-Fab-14 Taxi from Calgary | Airport fo Rosi AB Conf Yes $40.00

Total Kms
SUBTOTALS $136.25 $6.99 88470 $2 00
f 1 " Enter $0.505 km, 5$0.47 km OR rate per Union Agreement
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle ;
! (see Mileage details fo the iat|  >*°%°

n

Mileage §|

]

Note: Total wil auto fill into pg 1, Section E, if form completed electronicaily - Additional pg 2's can be found after Page 3

Travel $ Subtotal] $235.94 |

—

Auto fills on page 1 - TOTAL TRAVEL $I $235.94 I

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)

up on my reading {e-mails / documentation) prior to the flight, during the flight and in taxis to and from the airport.

For the first two items, Capital Management Fleet Vehicle in shop for rapairs so not available for travel to Red Deer. Drove own vehicle with winter tires rather than rent a vehicle,
for last time, when not carpooling or using an AHS Fleet vehitle, 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

~-2A0f 3~

09704 pos{Rev2013-05)



EXPENSE CLAIM DETAILS

If NOT claiming any expenses in Sections C or B, this page does NOT have te be submiilted.
SECTION C: OQTHER EXPENSES 1Emp#{£-Peaple} - Page 3

+ Expenses to be claimed in this section include but are not limited to: Hosvality & Hosting, Wording Sessions , Relocation. Conlinying Educater Busingss Insurance, and miscellaneous expenses,
- If expenses are for travel, gas. efc., go to Section B on pg 2.
+ ALL “OTH xpenses fi w MUST have & secondary/expense code indicated!

**+Subtotal "Other Expenses” for each functional centre separately and enter each subtotal into column “Section € Total" on page 1 Section E***
£257 g

. Compielion of the “Cost Effective Method Used"” Column is REQUIRED. if you select "No™ in this colurn or
Business Reason for Expense - Detalled Description Requirad Finance Coding the amount being claimed excesds the Policy iimit stated in "Appardix A", Further Explanation ;= REQUIRED in
Date (include who attended-(if meal/Hospitality), why expense was required, the "Rationala is R,equ‘r{;snd; -f:eg;?:"m this page
ddmmmyy | Whatexpense was and pertaining to and detailed explanation of Secondanyl | |, C"’!VE Continulng Education | o p;;w oL | GSTis NOT on il
e Bal Uait Lecation Functional Centre Expaneu Method Sslact type frou sntertotal || aiprencalplenber TOTAL
A description of just "Meeting" will be returned for clarification eg. 41000000 dropdown menu ameunt in this {lotal amount is this OTHER $
(@ charactersy | Used? (if applicable) column column
Yo WITH GST

o — e ———————

ONLY ENTER IN THIS SECTION IF AMOUNT NOT CONVERTED INTQ CDN $ {conversion not indicated on receipt/statement]

SECTION D: FOREIGN CURRENCY ! 4 :

¥ foreign currency bes besn converted le CON $ on your rece:p!. enter expense in CON § in either Sacten B or C as applizabie

Please click on the following link for the Bank of
Canads exchange rate using the date of expense

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

Bank of Canada Currency Converter K4 select canvart which will give the exchange rate - enter this amount in exchange rate column

7 . Cost Complation of the "Cast Effective Method Used” Coiumn i1s REQUIRED. If you select "No" in
Buziness .Re::;n:m .Tra(ve] 2 iﬁa;:ddzzs?fﬂpﬂe;“ Hequired Finance Coding Secondary Effective | this column or the amount being claimed exceeds the Policy limit stated in “Appendix A", Furthar
- Date " havé:’:va r‘; estination =de ";i‘lad"m'(n ';3 )-! - e Method Explanation is REQUIRED in the "Rationale is Required” section on this page
T Sl b N A, {& characters) Used? Foreign Currency
A description of just "Meeting” will be returned for clarification BalUnit | Location | Functional Cantre | YIN Amount Currency Type! Exchange Rate Canadian Value
25-Feb-14 | Tar from convention centre to otf-sie meeting 101 0005 71125000069 82314000 Yes $5.20 us 1.1084 $5.76
L =]

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)
Do not Include amounts pald by Alberta Health Services or reimbursed / reimbursable by another organization
S gt e A e s .

09704 pos{Rev2013-05)



i Box Quarry Park

_I

Uh |

resh Asian Kitchen
(403) 720-0794

ax 1Dy TAX GST B4ATS0155% RYOLOT
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Clesed to Cash
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aral) TOTAL §17.83
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Lunch for consultant (M. Francis)
attending meetings in Calgary

DETACH RECEIPT FROM TICKET

[T TR S8

(7Y
iy

Alberta Heatth Servicas

alafatallang

Parking at the Red Deer Regional
Hospital while attending Information
Technology Leadership Meeting on

February 7th, 2014



y LIAIEL €at |
387 - 41 AVE NE {483) 294-11.3
INSIST ON THE PRUFESSIONAL S

DATE:

PICK-UP TIME:
DRUP-OFF TIKE: tovm
TRIP Id: fud i
LOCATION: BISeel-45824 143 0/
CAR HUMBER:
CARD TYPE:

CARD:
EXPIRY:
AUTH:
FARE ($): 79 H

EXTRA (3): g &
SUBITL ($): 34

2814/ 77

5 -

WP W

o @ d1F0

STGNATURE ,

FOR ONLINE TAal BUOOXINGS VIS!Y
OUR WEBSITEGWEW ASSUCIATELCAR 4

Véhank Tfse for choosing

Taxi from residence to Calgary Inter-
national Airport on Sunday, Feb. 23rd
to travel to Orlando, Florida to attend
HIMSS 2014 Conference (largest IT
Conference in the worid)

ASSOCIATED CAB

for all your franspartation needs, wtersaional Ay

Visit our counter at the "=y
Calgary International Airport {
international arrival deor. 7

§ B
Drver : 2ute
» n

Caré LAmount L/

GST included # | . U=

et — e
ASSOGIATED CAB =~

e e e
4

nternational Airport

i Cal ]
Taxi from Calgary rsday, February 27th

to residence on Thu
after attending the HIMSS 2(}14 T
Conference in Orlando, Florida {largest

Conference in the world)



Taxi on February 25th, 2014 from
convention centre to off-site meeting
while at HIMSS 2014 Conference in
Orlando, Florida



l!l Alberta Heaith

Services

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

A. TRAVEL PARTICULARS

Out-of-Province: £

Advance Request; [

Name: Penny Rae

Destination: Orlando, Florida

Employee #: _

Report To: Duncan Campbeil

Department: Information Technology

Office Location: Quarry Park

Business Phone #: _—_

What former entity payroll systems is

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

] AADAC {X Calgary Health [] East Centrai
[(] Alberta Cancer Board [} Capital Health [] Northern Lights
["] Alberta Mental Health Board ["] Chinook ] Pailliser Health

1 Aspen

[] David Thompson

7] Peace Country

Finance Code/Accounting Distribution (if applicable);

Corp/BUIOrg Location
(if applicable) | (if applicable) Functional Centre/Primary Expense/Secandary Account
101 0005 71125000069 62314000

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

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

Employee Signature: Ads .

| pateJa n 5??//-?

APPROVALS: (sr VMor approval required for alf Out-of-Province Travel) (Travel Advance Approval — Travel Policy Appendix Aj

Approved By: (plesse print) D | oren . BRcdes ITme Qd.mq CFO

Prone AR

signature: o Ao A Rl

Date: Ton. 28 /1y

Approved By: (please pring) l Title: Phone #
Signature: Date:
B. ESTIMATE OF EXPENSES [X 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. Reglstration Complementary registration 0.00
4. Airfare or Other Travel Costs including baggage fees §84.17
5. Other Expenses (please specify) transportation, taxis, etc. 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 forwarded to Accounts
Payable 3 wesks prior to departure date, where possibie.

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



