I!l Alberta Health

ser\lices www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Penny Rae

Title Chief Information Officer (Acting)
Location Calgary

Expenses submitted during the month of April 2014

Apr-14 Expense Claim Meetings 62 304 366
Apr-14 P-Card Meetings 164 164
Total $ - $ 62 % 164 $ 304 ¢ 530 $ - _$ - $ =
Total for
the Month § 530
Maximum daily single meal expense claimed in the month § 21
Maximum daily base hotel rate claimed in the month $ 129
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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RAE, PENELOPE ACTING CHIEF INFORMATION
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INFORMATION TECHNOLOGY QUARRY PARK

Cargholder's Dept Cardiroider's Slterocation Tolml Staierment Amount: $164.72 |
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4' Transaciion [ Trans ID [ Marchant Name & Cascrplion Trany OqganJ Currency| Trans Amount]  GSTI Freggh plon T
_Date i i Amoun o R
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Signstures
. Clrdhoider Designsks [f Applicabie) -
By signing this statement [
. | heraDy cartiy that | have reviewed and reconcisd this statament in BMO Oniine to the best of my abiiity in sccordance lo AHS Corporate Polkuss
Program Uear Guide and Training | have sliccatsd the tranenction{s} to the proper cost centre.
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By signing this swement
¢ letestthat | heva read end undersiend the “Traved, Hoespiiality and Werkiag Sesaion Expensa Poicy (1122 of Alberta Mesith Servicas and rarfun i
EHpENEes Daing cis med are v compliance with auch policy
. | attest the expansas snclosed in this claim dre for vaiid Lusinss U poses for Alberts Hoalth Services and Bt this deim has not begn previously
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i | attest thet oxpenses submitted In $s claim have bien ircurred by using u cont eftect ve mathod, otherwise rationste and SUPPOTLINg Bnmlysls 8
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RAE, PENELOFPF ACTING CRIEF INFORMATION !
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A&J { e Yot F & E
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¥ gz
Approver Deslgnats {If Applicable) !
By signing this statement

* | etiest thei | have rend srd undarsiend the “Travsl, Hospusldy and Working Sesscn Expanse Policy (1122)" of Aiberta Heanth Services and confirm
expensas beng cleimed ane in complancs with such poley

« | atiest the oxpenbas enciossd i this claim are for vaiid businass purposes o7 Alberta Health Servioes and (het tis cisim has not bean prevously
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J
1
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|

“xpenses beag deaned are i compliance with such policy |
I

¢ Lettest the expynses snclosed i this claim Bee for valid business purposes {6/ Alberts Heslth Sarvicas and thal ihis clsim has not been prviously
clamid by the csimunt or on their behalf from Al Hesith Services of any other Organastion. A personal cheque {or personal expenses inadverianty

ehargad has baen oblainad.
* Dattest bt sxpenses subritied in this ceim have been noured by using a cost effective method, othenvise rationale and supporting ana ysis 15
provided
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* Copies of pro-approvals for trivel 10th Fioar, North Tower, 10030-1C7 Streel !
' Personal cheque peysls to "Alberm Heallh Services” Edmaonton, AB T5J 3B+
¢ Retyrn, refund andfor crecit recaipts ‘
+ Dispintas letier
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COAST

edmonton
plaza hotel

Mre Penn

10155 105th Street,
Edmonton, AB 754 1E2
Tek (780) 423 4811 Fax: (780) 423 3204

0314

Hotel in Edmonton the night of April 9th prior
to attending (1) IT Interviews for COE position
and {2) meeting with Alberta Health {Minister

Horne & Deputy Minister)
Receipt
Invoice date 4710/2014
Qur rafarsnce
GST Number
)

Guest Mrs Penny Rae Arrival 4/8/2014 Departure  4/10/2044  Room C«T/
Date — " Description Quentty — — Unil Price ] Total ()
41612014 Room Charge 1 120.00 128.00
43/2014 GST Taxes 1 6.64 6.64
4792014 Tourism Levy 1 531 5.31
4/8/2014 Dastination Market Fes 1 3.87 3.87
47812014 Parking Daily 1 18.95 18.85
41820114 Federal Tex G8T Parking 1 0.85 0.85 /

Total invoice 1684.72
10T | e RS 16472

ToaPald 184.72

Total Due 0.00

Totsf GST 7.58

| agree that avy Habidity for am charges incucred By me 15 1ol waived and agree
o e held porsomally lible in the event that the indicated person, Company or Wssoaciatior
Tals 1o pay fur any part of the full amount of these charges. Inerest will be charged an @

overdue balance.

Signature X

For reservations: WWW.coasthotels.com or 1-800-663.-17144




'E B Ailaria Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

Servicer
SECTION A: EMPLOYEE DET, ME (for AHS Staff ONLY)
" Eﬁtvrmpwyee#(m‘d)wzm#(ﬁ%ﬁe}#mmmmmmwmmmpamhym : Om: 1-Ape-14 To -14
* Indicate NAA in the Employee # (E-Paople} if your payroll kas not migrated fo the New E-Peaple payroil system Travel Period from: 1 14 a 3C-Apr-14
-rfmmamg@@mmgﬂggis%’ you wil only hrave en Employes # (E-Pecpls) Out-of-Province Traval No
Name: Peany Ree . Position {Title}: Acting Chief information Officer

Location: Cuary Park Dept: information Technology DOFA “""_-E—‘”W’ Unilan: Buginess Phona #: Ext:
_r i Bl e — -

Project Number Froject Task Number
ITAL PROJECT i
CAFTI VOO ONLY. Expenditure Orgenization i . Expenditare Type —
Total - : Travel - Pg 2 _Igtal - Section CAD: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Baf : Functionai Total Bati I " ; Secondary/ Total
Fa Unkt ao Centre (FC) Expense Unit Fa mal Cundre: (FC) Expense Expense Total Baction B $388.31
[j2A] 1ot 0005 71125000068 $366.3¢ Total Section C&D
28 Less Cash Advance
2
}tzn TOTAL CLAIM $368.31
V4
$386.31 **User to enter Coding & $ Amounta a/ ()D/'
NOTE: This section auto fifls from page 24, 2B. 2C & 20 mmmmmmgmwsmc&o lg

SECTION F: AUTHORIZATION Ee—
e A O e

1mulh-&mwummmmmmm::w«mmmmmmwwmnm-mmm
1 it th srrpmrveym. etcioned o+ rin hwiey gre for mmmmmm;—mmwm«umwmmmm-wmm
:mmq—-mmmmmmmnm-mmw‘m g BASlyts fu prowesded ods Toye, Mossll P

1, by signing thes form, ottwe? Dt | The anvva
Empioyss Signaturs: Caty  SMapi4
Futest thars vty pvad soul sderieng B st Wordorg Semwion 1221 a2 uunmmmmnawmmm

I“hwmhwmammmmummmmunmmummwrmqumvnmwmm or any ober P wmmmhmwh
zmmmsﬁmnnmmmmuw-mmmmmuﬂmmuwm Spprovar drecty 1o Accounts Paysbiefor processing,

Approved By PRINT ONLY): Daborzh Rhodos COFA Level -Mnt _ Phnm#-
T, by wiging D P et St :.m-....m Z % ; Title CFO Date ri v _?[}LF
FUR TN e ot ] undocatand fhe “Therd, owpiarty and Wehing Sceiot Expmrtar oy T o AL e psev P —————————

et D oty apctreact I e fobtt arw bor it & prorpesin far. Yot mmmmmmmmmwwumwwmmmmmmwmmw
la—zmmmmmmmman-wmm_mmmmmm..mm
Approved By (PRINT ONLY): DOFA Lavel _ Position# Phona # Ext
A by st S it Bhat {aoe coemgiten o s Hhe whovy setEmEnt
Signature: Tite Data
SaS ——— m— ——
Hoalth and Perscasl i on is form is ‘h‘Jaym.rsmmaamaydmmwdmmxmmaa:mﬁmmmwumdmw«mmwummmmw,@hmmd
adrwnssianog AMS Procure o Pay progrsm.
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EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0005 71125000068 Emp # (E-People) Page 2A
If expenses incurred are for multiple FC's please use pages 28B,2C, 20 (after pg3) as there should be one FC per page OR ired for the same FC use these additional pages. Enter total
§ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.
SECTION B: TRAVEL EXPENSES NOTE: if expenses do not fall inlo these categaries such as Hospiality, Working Session, Relocation, Coniinuing Education, Business Insurance go to SECTION €
Select fiom dropdown (column Prov ) where evpenses were incurred (Ouwt of N.America = Intert)
Ensure separate kines are used for clivm dems that differ in Province. US and Out of North America, Completion of the "Cost Effective Method Used" Column is REQUIRED,
If you select "No" in this column,
) Prov, US, Further Explanation is REQUIRED in the “Rationale is Required” section on this page
Business Reason for Travel - Detailed Description or T - tatnait s above th
vt Required Outof | Whatis | cog Meal (Allowance OR Receipt) MR REUS slen e [Rentsl Card
Ty {inchude destination who attended-{ meal). N.Amer | travel Effective . . policy tated in Appendix Bus/LRT/ | Per Diem Miteage
Y| why trave was necessary and detarled expianation of reason] | wherg |related to?] Method Meal Allowanca Maal with Receipt rationale Is required a5 . g
A gescription of just "Meeting” will be retumed for clarification | axpenses Used? | peal Type with Heal . Brsing L (km)
meurred? YN e Allowsnce Type with receipt Alrfare Hotel Taxi Fust
BN | Pty e ek e AB | Meetng | vYes | D-$2075 | s2075 30100
1W0-Apr1g | [revelback fo fgm;:‘g:“f{‘fx‘“:“;"m R eadsg wit AB Mesting Yes A54155 | 84155 30100
— Total Kms
I SUBTOTALS $62.30 iy
MILEAGE - Business Kilometre Rate for Parsonally-Owned Vehicle Enter $0.506 km, $0.47 km OR rata por Union Age il :ﬂ”"t $0.506
- details of travel location to & from must be included above under the purpose of travel column (see Milaage defaiis to e |
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 i Mileage 51 $304.01 ;
| Travel $ Subtotal]  $62.30 |
Note: Total will aute fill into pg 1, Section E, if form completed slectronically - Additional pg 2's can be found after Page 3
PR ¢ y b . [ Auto fills on page 1- TOTAL TRAVEL §] 536631 |
Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting_the method to agsess cost effectiveness should be attached to the claim 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 winter 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. 1 am able to work at the airport using either my 8lackberry, iPad or laptop or just catching
up on my reading (e-mails / documentation) prior to the flight, during the flight and in taxis to and from the airport.
-2A0f 3 -
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