I.I Alberta Health

B Services

Name Ronda White
Title Chief Audit Executive, Internal Audit & Enterprise Risk Management
Location Edmonton

Expenses submitted during the month of September 2013

Executive Expense Report

www.albertahealthservices.ca

Travel (1) l
Working
Sessions
Professional Hosting and
Source Other Total Development Hospitality Other
Date Document Airfare Meals Accommodation Travel Travel (2) (3) (4)
Sep-2013 Expense Claim Meetings 44 21 65
P-Card Meetings & COSO Seminar
Sep-2013 ticket 164 164 475
Total $ - 44 $ - % 185 $ 229 % 475  $ -
Total for the
Month $ 704
Maximum meal expense claimed in the month $ 21
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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EXPENSE CLAIM DETAILS
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BEST WESTERN CEDAR PARK INN (780) 434-7411

5116 Gateway Blvd., reservations@cedarparkinn.com
Edmonton, AB  T6H 2H4 R

Room # HOUSE ACCQUNT
Transfer To

/21“?- é//é‘f Grerd Conf #
Arrival  09/18/13

Registered To:
Lo arture 09/18/13
Parking (MUST be 0 Balance), PARK g::up
) Room Type
Guests 070

Payment
Acct

| Posting - Oper . AcctCo  Description - From Reference Amount - |
09/18/13 R CH PAYMENT CASH $21.00-

Balance Due §21.00-

\-j,ﬁ,,:,, a Loary Ept /8 o 20
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THE UNDERSIGNED GUEST AGREES TO PAY THE AMOUNT INDICATED ON THE BALANCE DUE PORTION OF THIS INVOICE. IF
THE CHARGES ARE TO BE BILLED TO A THIRD PARTY, THE UNDERSIGNED AGREES TO BE PERSONALLY LIABLE FOR
PAYMENT
OF THE CHARGES IN THE EVENT THAT THE INDICATED THIRD PARTY, PERSON, COMPANY OR ASSOCIATION FAILS TO PAY
FOR ANY PART OR THE FULL AMOUNT OF SUCH CHARGES,

GST# B51767210RPO0OT



Ingtruction:
* Attached ALL origina! detalied receipts and supporting documents in the same order as ft appears on this statement

» er AND s sigrebures fred whers Indicated below
WHITE, RONDA CHIEF AUDIT EXECUTIVE
Cardholder's Neme Cardholder's Position/Thie Blling Reporting Period: 20/08/2013
INTERNAL AUDIT & ENTERPRISE FOCUS BUILDING
Cardhiolders Dapt Carcholdar's She/Location Tota! Smtement Amount; $635.04

RONDAWHITE@ALBERTAHEALTHSERVICES.CA

Cardhiolder's e-mell address Last & dighs of the P-Card . [

Statemont of Transachors
Transaction |Trans D |Merchant Name & Description Trans Original| Cumency| Taans Amount] s F reighDescription
Date Amgunt .
04/00/2013 105488  [EB *COS0 2013 UPDATED, BUSINESS 475,00 CAD 478, B4 - 000080 2013 Framesurk Inmr ticket
SERVICES NOT ELSEWHERE CLAESIFIED ‘/ Oﬂ 9 ‘ 9 [s'm Ir r
I6R2018 | LTD BOAT {304 CAD J 0.8 Tavel to Calgary to et with DJETA sl &
908 _Qupt |- 20
r{:mucnm- without Receipta or supporting documentstion
Transuction |Trans ID | Merchant Name & Description Trans Original | Currency| Trans Amount]  GST Freigh iption
Date Amnount
1809/2018 TB0873  CHECKER CABS LTD, LIMOUSINES AND 2500 CAD / 500 1.4 Transporiation from Red Arrow downtown
TAXICARS D-'l"ny locatfon to Dels South howel

*w bl 4
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14} Sepit)20 |
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Signatures

Cardholder Designate [If Applicable)
By signing this statament

| hereby ertify that | have reviewed and reconciled this statement In BMO Onlina o the best of my ability In sccordance lo AHS Corparate Polidies,
Program User Guide and Training. | have aliocated the ransaction(s) to the proper cosl centre.

tame of Cardholder Designste ér%om’m Eewgnate Emﬂﬂ JH

ﬁéngm of (grdholdar Desighete Baa 5 Signamtz

Cardhoider

By sig

»

ring this staternent
| sttest that | have read and undersiand the “Travel, Hospitsiity and Working Seeslon Expense Policy (1122)" of Alberta Health Services and confirm
expanges being calmed are In compliance with such policy.
| attest the expenses enclosed In this claim are for valli business purposes for Alberta Health Services and that this daim has not been previously
diaimed by me or on my bahalf frem Alberta Health Services or any other Crgenization. A personal cheque for any personal expenses Inadvertently

charged Is attached.
| attest that expensas submitted in this daim heve been Incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided,
WHITE, RONDA CHIEF AUDIT EXECUTIVE
TRaTITE O GO Cardholder Position/Tite
/ 2943
Signature of Cardnolder e of Signalure
Approver Designate {if Applicsbls)
igning this statemant

Bys

| attsst that | have read and understand the "Travel, Hospitality and Working Session Expense Policy {1122)" of Alberta Heaith Services and confrm
axponses being claimed are In compliance with such policy.

| atimst the expenses enclosed in this ciaim are for valid business purposes for Alberta Health Services and that this clalm hes not been previously
daimed by the clalmant or on their behalf from Alberta Health Services ar any other Organization. A persanal cheque for persanal expenses inadveriently

chaged has been obtained.
1 ttost that expenses aubmitted In Bils claim have been incurred by using = cost effective method, otherwise rationale and supporting analysis is

.p‘m \ -
@gﬁﬁ BesT Exee sty eflssistast

Name of Approver Designete Approver Designaie Position/Title
N@Egt—' < S;—égt 2 213

Signawre of Approver Desighale

Approver
By signing this statement

provided
Natme

EWM NP Admin « CFD
e o=
2L e, D o3

| attest that | have read and understand the "Travel, Hospltallty snd Working Sesslon Expense Policy (1122) of Alberts Health Services snd confirm
exponses being cladmed are In compliance with such policy.

1 attest e expensas enciosed in this cialm are for valid business purposes for Alberta Health Services and that this claim has not besn previously
claimed by the dalmant or ¢n thelr behalf from Alberia Heelth Services or any other Orgenization. A persornial cheque for personal expanses inadvertently

charged has been obtained.
| attest thet expenses submittad in this daim have been Incurred by using a cost effective method, otherwiss refionale and supporiing analysis ls

of
STQMW Date of Signature

Submit approved statement with attachments to Accounts Payable

Attach: Address:
* Original (or scanned) lemized recsipts with documenied business reasons Inciuding names of pariidpants
where required Alberta Health Services
:m?gnad Camho&:r Stalement Report {or copies of electronle signatures If signatures are not on report) 7th Street yuble
whers applicable: t Plaza
. .,f,;"ﬁ.a,,pmb for travel 10th Floor, North Tower, 10030-1G7 Street
* Parsonal cheque payable to "Alberta Health Services™ Edmonton, AB T5J 3E4

Retum, refund andfor aredit recalpts
¢ Disputes letter

+ Business reasons for travel require detalsed descripions — Inclutie where travelied to, who attended (i
maal), why fravel was nscessary and detailed explanation of reason,

— Accounts Payable only:




Flease ptint and bring this ticket with you.

COSO 2013 UPDATED [rss
FRAMEWORK SEMINAR

Monday, 7 October 2013 from 8:00 AM to 500 PM (MDT)  Ronda White /

COSQ Seminar - Member (GST Exempt) $475,00 F~nen « -
Eventbrite
Completed

mmnzm and bring your ticket(s) to the event IWWIH]MMI“ Wﬂmmlm

98627189254682649001

P
[San=s
Orclor #109927184, Ordersd by Ronda White on 3 Septernber 2018 8:19 AM

Do you organize events?
Start sefling in minutes with Eventbrite!
www.eventbrite.ca



Denise Macdonald

From: Reservations [itinerary@redarrow.caj
Sent: Tuesday, September 10, 2013 718 AM
To: Denise Macdonald
Subject: Invaice
Invoice
[
Date: 2013-09-10
B Tee Vs vy rwach @ s
ALBERTA HEALTH SERVICES - CALGARY ZONE 304 - 35 Avenue NE
S Calgary AB
Phone: 1-800-232-1058

Odert J{ Ordered || Customerd [ PO. | Group Neme | Deparng | Retuming [ ‘Sales Rep ][ Salas Agert_|
2t

(N || 20130510 | mmm ) . | . [ 20130018 || 20130820 || .

Travellers;

WHITE/RHONDA

[Product \[Doteiis - {{Durabon i[Price Baswl[Gij[Each | [Biies |
ECEXP 18:30  Departs: Edmonton (EDMCEDAR / Best Westarn Cedar Park Inn} 2013-09-18 3he 6 Corporate

Assigned to: &t 18:45 alts y 1 6862 6952
05C Arrives: Calgery (CALTO / Calgary Ticket Office) 2013-08-18 at 19:50

CEEXP 16:30  Departs: Calgary (CALTO / Calgary Ticket Office) 2013-09-20 at 16:30 TR,
Assignedfo:  Arives: Edmonton (EDMCEDAR / Best Western Cedar Park Inn) 2013-09-20 s : ey 1 6952 89.52
01A at 19:35

¥ Note Wlwuwmmi’sﬁﬂfu Trecewrnd o rnde

s . -0 S o M Deb Rirode s . Bess Price: 138.04 CAD
[Date " iFrom | dference “Amount | Discounts: 0.00 CAD
2013-00-10  RHONDA WHITE MesterCa:d I 130.04 CAD fmzbe g:lrne-: 1 3:330&:
nvolce ; 04 CAD

mfvfﬁ Qb%;‘:: abfonof LRRMEC y il o p
v /A /Ewrry) Yearns Rocelved: 130.04 CAD
Pl with APk /4 / Rocelve ki

TERMZ: DUE UPCN RECEIPT

Red Arrow reserves the right to conduct baggage checks at any time.

Waen travelling with Red Arrow you may be asked for ID at any time, swesdwrwsx

CST{ BN13998B1476

CORPORATE BILLING ACCOUNTS - PLEASE PAY QOFF OF YQUR MONTHLY STATEMENT & NOT OFF oF
INDIVIDUAL INVOICES. PLEASE REMIT PAYMERT TO THE ADDRESS LISTED ON YOUR STATEMENT, THANK
YOou.

IF YOU WISH TO MAKE ANY CHANGES TO THIS RESERVATION - time change, date change, or cancel
for a full refund - we require 3 hours notice prior to P.M. departurea and a half hour
notice prior to A.M., departures. Wheelchair reservations & cancelation to travel bookings
during our Christmas Blackout period (December 13, 2012 to January 3, 2013) require 24
hours notice. Faillure to provide proper notice of time change or cancellation, and/or

1



failure to arrive on time for departure will result in forfeiture of Funds paid and the
abllity to get a refund. If you wish to change or cancel your booking, please contact cur
Central Reservation line at 1-800-232-1958 Thank you for choosing Red Arrow,
Our Core Values: Safety | Customer Service | Resourcefulness | Integrity | Positive
Attitude | Team Work | Loyalty | Accountability | Respect | Dedication



Written Attestation for Lost Recsipt
September 18, 2613
Checker Gabs Taxi $§25.00
* The above recaipt has been misplaced

« The expense was incurred and rclated to AHS business
+ The expense has not besn previously claimed

i M
2

Employee Authorization Claim Approver

Date Signed: ‘:;ﬁf! '24!7,/ L% Date Signed: ép:t =4 200




