I'I Alberta Health

Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Kathryn Todd

Title Vice President, Research Innovation & Analytics
Location Edmonton

Expenses submitted during the month of April 2014

Apr-14 P-Card Meetings 145 239 384 -
Total % 145 % - 3 - $ 239§ 384 3% - 3 - $ .
Total for
the Month § 384
Maximum daily single meal expense claimed in the month ¢ 25 0
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



; ) P-Card
il Alberia Health details Online ®

B 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 signaiures required whers indlcated baiow

TODD, KATHRYN SENIOR VICE PRESIDENT

Cardgholder's Name Cardnoiders Posltion/Tihe Biling Reporting Period: 20/04/2014
RESEARCH SEVENTH STREET PLAZA

Cardholdar's Dept Cerdhokiers Sia/Locaton Total Startoment Amournt: $383.89

KATHRYN.TODD@ALBERTAHE ALTHSERVICES.CA
Cardnolai s o mal address Last 6 dighs of the P-Card #-—

Statoent of Tranmactions

Transaction | Trans [ |Merchant N.fzrné-& Descriplion Trans Grignal] Currancy| Trans Amount]  GST] Frelgh u::'zipt:o?n_
Dale Amournt 1
09/04/2014 [B48648450 IR CAN 0142133183448, AIR CANADA 131.24 CAD 131.24 6.28 ir Canada Flight return YEG-YYC-YEG

im-Caig-Edm for meetings In Calg and
ff - A/C Cradit on file vsed

r Canacs reiumn fiights YEG- €]
B:nrr;ca!g‘Edm for meedings In Calg and

v

13, CAD 3.6 Kili

14 B4BB454E1T  AIR CAN D142133183448, AIR

1047014 PAciatas?  PRESTIGE TRANCPORIATI, 779 _{p’m 7479 354 .00Cab from Home to YEG for meetings m Baal
LIMOUSINES AND TAXICABS i wnd Calgary
WL LT GAIE, 380 GAD X s "0¢atlonal Pars Gats Charge for 1 Day 5@y

BERVICES NOT ELSEWHERE CLASSIFIED

110472014 [430435448 NATIONAL CAR RENTAL, NATIONAL CAR
RENTAL

ar Rental from YYC to Banff for
uroscience Maetings

Ti/0472014 [(4B648445  |HUSKY CALG. AIRPORT, FUEL
DISPENSER, AUTOMATED

11704/2014 348824205 r'TS GROUP, LIMOUSINES AHD TAXICABS

val 10 il up Car Rental before retuming

27.49 V.CAD 274 1.31

74794 CAD Ay .oy Cab from YEG to Home
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Proprietary and Confidential
RUN DATE: 05/01/2014 Powered by BMO Spend & Payment Solutions PAGE NO: 1



B P-Card
BNl Alberta Health details Online ®
B Services Cardholder Statement Report

Bgnatures

Cardholder Designate {If Applicabla}
By signing this statemant
. | hereby certify that ] have reviewed and reconclled this statament in BMO Oniine to the best of my ability in accordance to AHS Corporats Policies.
Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

%ﬁ?ﬂ/dé‘ WQP é/c M;ﬁ[ é}‘f/’if

Cardholdey Dasignate i Title

Date of Signafre

| Cardioider

By slgning this staternent

! « | attest that | have read and understand the "Travel, Hospitality and Working Sess'on Expense Policy {1122)" of Alberta Heaith Services and confirm
expenses being claimed are in compance with such policy.

+ | attest the expenses enclosed in this claim are for valld business purposes for Albarta Health Services and that this clalm has not been previously
clalmed by me o on my behalf from Alberta Health Sarvices or any other Onganization. A personal cheque for any personal expenses inadvertently
charged is attached.

» | attest that expanses submitted in il clalm have been incurred by using a cost effective method, otherwise ratonale and supporting analysis is

provided.
| YN SENICR VICE PRESIDENT
;ha’r’ﬂrposiﬂonf » &
Dot gt
Signature of Cadhoider Date of Sifnatigs /7

By signing this statement
+  |attast that | have read and understand the Travel, Hospitallty and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being clairmed are in compiiance with such poiicy.

l Approver Designate {If Applicabie)

» | attest the expenses enclesed In this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by 1he clalmant or on their behalf from Alberta Heaslth Services or any othar Organization. A personal cheque for personal expenses inadvertently

charged has been oblained,
+ | attest that expenses submitted 1n tis clalm have been incurred by using a cost effuctive method, otherwise rationale and supporting analysis Is
_ provided. o
@6@(\,& £ Exee Pss. =txAt

ivame of Approver Deglgnate Approen Designate Posiion/Title
! e
ey rr o
{ S gnallre of Approver Deaignato At OF SigaE
T Appiover
By signing this statement

+ | attest that | have read and understand the "Travel, Hospitaiity and Working Session Expense Pollcy (1122)" of Alberta Health Services and confirm
expenses balng claimed are in compllance with such policy.

+ | stiest the expenses enclosed In this claim are for valid business purpases for Alberta Health Services and that this claim has not been previousty
claimed by the claimant or on their behaif from Alberta Health Services or any other Organization. A personal cheque for personal expanses inadvertently
chargad has baen oblained.

+ | altest that expenses submitted In this claim have bean ingurred by using a cost effective method, otherwise raticnale and supporting analys's Is

provided.
Deborah Bhedes Aetina\[P CorpSery. +CAD
Name of Approver Approver Powlon/Tila
D‘W @/'fdad Mcty 7/
Sgnaturn of Approver Date of Signature

Submit approved slatament with sttachments to Aviounts Payable

Altnch: Address:
* Original {or scanned) itarnized recelpts wth documented Lusiness reasons including names of participants
whare required Alberta Health Services
Accounts Payable
+ Signed Cardholder Statement Repur (or copies of electronic glgnatures if signatures are not on report) 7th Street PE::a

@gﬁfgﬁgﬂfpbgféva 's for travel 10th Floor, North Tower, 10030-107 Street

Personal cheque payabie to "Albera [en/th Services™ Edmonton, AB T5J 3E4
Retumn, refund and/or credit receipis
Disputes letier

Business reasons for traval require detailed descriptions — Include where travelled to, who attended (if
meal), why travel was necessary and detalled expianatian of reason.

.

.

™ Accaunts Payabls only

Reference #: Reviewed by; Date:

e Propristary and Confidential .
RUN DATE: 06/01/2014 Powered by BMO Spend & Payment Solutions PAGENO: 2



AIR CANADA @

Passenger: 1 Ticket number_

Date of issue i 09-Apr 2014
Fare Amount In Canadian dollars: C '@g{)f?"uﬂ FME: 368,00

(Including pavigational & other charges) e

Taxes, Fees & Charges \

Canada Goods and Services Tax (GST/HST #10009-2287) (XG) 0.65
Combined Taxes *see fare calculation below (XT) PD

Total Fare in Canadian dollars: 13.65A @

Options :ﬁ] Hy. Q0.

Change fee in Canadlan doliars N 125.00
Canada Goods and Services Tax (GST/HST #10009-2287) (XG) du'wb,f“?,{ 6.25

Ticket particularities: —_— m

AC ONLY/NON-REF/CHGE FEE ﬂ i31.a%5 {1

*Fare calculation:
L0APRL4YEA AC YYC Q12.00R172.00AC YEA Q12.00R172.00CAD368.00

END ROEL.00 PD14.28CA21,21XG55.0050Q

Canadlan tax registration numbers:

XG Canada Goods and Service Tax (GST) #10009-2287
RC Canada Harmmonized Sales Tax (HST) #10009-2287
XQ Quebec Sales Tax (QST) #1000-043-172

Fare Rules Summary

e Voluntary changes to your itinerary may require the payment of additional faes and fare upgrades.

= If you are travelling on a non-refundable ticket, Air Canada will be unable to make excepticns in the avent of an unexpected trip
cancellation or medical emergency. We recommend the purchase of travel insurance.

¢ Tickets are non transferable and name changes are not permitted,

»  Advance seat assignments are not guaranteed and may be changed without notice. If your pre-assigned seat [s unavallable, we
will try to accomodate you in a compareble seat In the same class of service and will refund any applicable refundable fees.

Please read important information and natices regarding Alr Canada’s genersl conditions of carrlage.

Important Information & Conditions

Please review this itinerary/receipt and should you have any questions, please call 1-888-247-2262 within 24 hours of receipt,

Before You Go: A 'To-Do’ List
All passengers are advised to view the Travel documeantation and US Secure Filaht Proaram US Secure Flight Program for Important
informatlon on documents and identification required for travel,

Travel Insurance
Canadian Resldents - RBC Travel Insurance Compary offers Canadlan travellers an easy way to purchase travel insurance. Whether

you're traveling by yourself or with your family, it's important to get protection agalnst the high cost of medical expenses, trip
cancellation or other unforeseen circumstances. Resldents of Canada can purchase travel insurance from RBC Travel Insurance
Company via www.aircanada.com/insurance or by calling 1-866-530-6021. To make sure you get the bast possibie protection,
purchase insurance prior to your departure.

U.S. Residents - CSA Travel Protection offers American travellers an easy way to purchase travel insurance. Whether you're
travellng by yourself or with your family, it's important to get protection against the high cost of medical expenses, trip cancellation
or other unforeseen circumstances. Resldents of the United States can purchase travel insurance from CSA Travel Protection via



AIR CANADA (&

Itinerary / Receipt /w /rO

Your booking is conflrmed. Thank you for choosing Alr Canada.
Plesse bring your itinerary-recelpt to the alrport.

Main Contact Information Booking reference:-

Customer Care
Name: r Kathryn Todd

Pr Kuthicyn Tede ) Alr Canada Reservations
E-mail KATHRYN. TODDOALBERTAHEALTHSERVICES.CA 1-888-247-2262

Form of payment: Air Canada Flight Information
' 1-888-422-7533
International Reservations

Alert me of flight changes

Flight notification

Flight Itinerary

Flight From To Aircraft Booking Status

class

TAC8226 Edmonton International (YEG) Calgary (YYC) DH3 v Confirmed

Operated by: Thu 10-Apr 2014 Thu 10-Apr 2014 . /

AT 5 A

Air Canada Express- 09:00 09:51

Jazz

AC8148 Calgary (YYC) Edmonton International (YEG) DH3 Vv Confirmed

Operated by: Fri 11-Apr 2014 Fri 11-Apr 2014

Alr Canada Express- 14:30 15:21

ST 1A

passenger Information

Passenger 1

Purchase Summary
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Rental  10- APR 2014 10:13 »‘
CALGHRY INTL
Return  11- H 20‘!4 08:20 MM
CALGARY INTL ARPT
KATHRYN TI
ik
Class Driver Class Charged FURR
License¥ State/Provirce 28
Mi¥ms Drlven
Hikme Cut 4345
Mias In 5264

ALBERTA HEALTH SERVICES

Charpes Ko Unit Prics foount

Ta 1Da a8 B
I WAL ON .00~
CONCESSION RECIV FEE 5.88%
CUSTOMER FACILITY CHARGE 5.00
VEHICLE LICENSE FEE 0.78*
C4 GST ALBERTA 85.000 2.48
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Depasit st

tmount Due CAD 52.00
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Rental Information
Name:
E-mall:

Vehicle Type:

Pickup Information
Location:

Date & Time:
Address:

Phone:
Fax:
Hours:

Dropoff Information
Location:
Date & Time:

Rate Information

Kathryn Todd
yvonne.arnold@albertahealthservices.ca

Fullsize - 4-Door/Automatic/Air - Ford Fusion Or Similar

Calgary Intl Arpt (YYCT01)
Thursday, April 10, 2014 @ 10:00 AM

Sun-Sat: 12:00 am - 01:00 am
Sun-Sat; 08:00 am - 11:59 pm

Calgary Intl Arpt (YYCTO1)
Friday, April 11, 2014 @ 09:00 AM

Item: Prices
(Cap)
Car Class: Fullsize 4-Door/Automatic/air
Rates:
Time & distance 1 DAY @ $36.85 $36.85
Time & distance 0 HOUR @ $18.43 $0.00
Time & distance 0 WEEK 9 $221.10 50.00
Time & distance 0 MONTH @ 5884.40 50,00
Extra - time & distance 0 DAY @ 536.85 $0.00
Extra - time & distance 0 HOUR @ $18.43 $0.00
No charge distance D DISTANCE @ $0.00 $0.00
Contract I.D. Alberta Health Services
(9) Additional Driver Included
Unlimited Kilometers Included
Bl EOEAT vvs v v s e 8 BELE SR § IS OO T il e b see b med $36.85
Surcharges:
Customer Facility Chg 6.00/day $6.00
Concession Recovery Fee 15.61 Pct 55.88
vehicle License Fee .73/day 50.79
Taxes:
Ca Goods/svces Tax Alberta (5,0%) 52,48
Total Eetimate. .., ...t invnensenress Sl A W T SE LR v oa 852,00
(Country of Residence: CA) (cap)
Approximate Estimated Conversion: 552.00

7

~



Yvonne Arnold

From: reservations@nationalcar.com

Sent: Wednesday, April 08, 2014 2:52 PM

To: Yvonne Arnold

Subject: National Car Rental Reservation Confirmation -for Calgary Intl Arpt

|2
: his itinerary emailed by request of Kathryn Todd
{(yvonne.arnold@albertahealthservices.ca) on 04/09/2014 20;52:09 PM

Dear Kathryn,

Thank you for using Nationalcar.com to make your reservation,
Your confirmation number Is|

Reserved rate reflects the pick up date and time, return date and time, and car class guoted at time of reservation. Any changes fo
the reservation may affect the rates quoted herein.

Your level of service is Counter. Please proceed to the rental counter.

If you need to make a change to this reservation, please use your reservation number as a reference.

e

Confirmation rﬁ_
] fmlus: Booke
&

2-.] S —

Here's what you do to pick up your car:

Upcen arrival, pleass proceed to the National Car Rental counter.

] & Once you have arrived at the National Car Rental location, please proceed to the counter to obtain your rental agreement.

e




