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Official Administrator and Executive Expense Report

Name Carolyn Hoffman
Title Senior Program Officer, Quality & Healthcare Improvement
Location Edmonton

Expenses submitted during the month of May 2014

May-14 Expense Meetings 71 142 489 702
May-14 Direct Billing  Meetings 916 916
Total $ 916 $ 71 % 142 $ 489 % 1,618 $ - $ - $ -
Total for
the Month $ 1,618
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



". Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS {for AHS Staff ONLY)

* Enfer employee # (0id) and Employee # (E-People) Iif your payroil has migrated to the New E-People payroll s ystem Expense Date From: 30-Bec-13 Te 14-May-14
* Indicate N/A in the Employee & (E-People) if your payroil has not migraied to the New E-People payroll system Travel Period from: To T apprcanie]
* Jf you are a new employee and your payrofl is E-People you will only have an Employee # (F-People) Qut-of-Province Travel

Name: Carolyn Hoffman Position {Title): Senior Program Officer

tocation: Seventh Street Plaza pept: [ poraLeve: [ (if applicable) Union: _-* Business Phone #: [ =

Employee # (E-Peopieﬁ

SECTION E: FINANCE CODING & TOTAL CLAIM
Project Numb Project Task Numb
CAPITAL PROJEGT CODING ONLY rosect Rumber .. rojeet_ask Tumner
Expenditure Organization . . Expenditure Type
Total - Section B: Travel-Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal R Functional Total Bal . . Secondary/ Total
P Unit Location Centre (FC} Expense Unit Location Functional Centre (FC} Expense Expense Total Section B $702.78
2A1 101 0000 71110100100 $702.78 Total Section C&D
2B Less Cash Advance
2C
2D TOTAL CLAIM $702.78
$702.78 **User to enter Coding & $ Amounts
NOTE: This section auto fills from page 24, 2B, 2C & 2D NOTE: These fields do not automatically fill for Section C & B

SECTION F: AUTHORIZATION

| attest that | have read and uncerstand the "Travel, Hospitality & Working Sessien Expense Policy {1122)" of Atberta Heaith Services and confirm expenses being claimed are in compliance with the principles and mandatory requitements of this policy

1 attest the expenses enclosed in this clalim are for valid business purposes for Alberta Health Sewvices and that this slaim has not besn previously clatmed by me or on my behalf from Abera Health Services of any cther Organization

1 attest that expenses submitied in this ciaim have besn incuired by using s cost effective methed, otherwise rationale and supporiing analysis is provided above, Travel, Hosoitality and Working Session Expenses_Policy - Docurnent# 1122
I, by signing this form, attest that t am compliant 1o ali the above statemments g B =7 0 f
Empioyee Signature: Date =y AL
| attest that | have read and understand all applicable policies of Alberta Health Services that partain to (hese expenses, and confirm expenses being claimed are in compliance with such pokcies.
| attest the expenses enclosed in this claim are for valid business purposes for Alberia Health Services and that this claim has not been previously ciaimed by the clsimant of on their behalf fram Afberta Hesh Services or any cther Organization Approved claim form with receipls should be sent by the
1 attest that expenses submitted in 1his claim frave beon ncurred by using a cost effective method, stherwise ratianale and supporting analysis is provided above. approver directly to Accounts Payable for processing.
Approved By (PRINT ONLY):  Yerna Yiu / DOFA Level . position# | IR Phone # N ...

"szl
i, by signing 1his form, attest that | st compliant ta alt the above statements V . - p {
Signature: /zi/ Title VP Quality and CMO Bate b & 9\/; LF

| attest that | have read and understand all applicable poficias of Alberia Health Services that mﬂaiw, and confirm expenses being climes are in compliance with such policies N

| atfest the expenses enclosed in this claim ate for valid business purposes for Afberta Health Sarvices and that this claim has not been previously clalmed by the claimant or on their behall from Ajberta Meath Services or any other Crganization

1 attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationsle and supporting analysis is provided above.

Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext

L by signing this form, attest that | am compliant to all the above statements

Signature: Title Date

Health and Personal information on this form is collected by AHS under the authority of section 20{b) of the Hgaith Information Act (HIA} and sections 33(c) and 34(2} of the Freedom of Information and Protection of Privacy (FOIP} Act, respectively, for the purpose of
administering AHS Procure to Fay program.

Please send compileted claim form (with receipts and other required backup) to: Alberta Heafih Services 10030-107 5t, North Tower, 10th Floor, Accaunts Payable, Edmonton, AB T5J 3E4

09704 posiBevZpid-£3)



Enter Finance Coding 401 0000

-1 0of 3-

EXPENSE CLAI DETAILS

71110100100

Emp # (E-People) [

Page 2A
If expenses incurred are for multiple FC's please use pages 28,2C,20 (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 (eg. G8T). 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 into these categories such as Hospitality, Working Session, Relocation, Continuing Education, Business Insurance go to SECTION C

Select from dropdown {column Prov ) where expenses were incurred (Quf of N.America = InterT}
Ensure separale fines are used for claim iferns that differ in Province, U8 end 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 rm e o T
Date Required Qutof | Whatis Cost Meai (Allowance OR Receipt) TW? eing c:l"'mi is ad?\n:A" !Rental ot
dd {inciude destination, who atlended-(if meal), N.Amer travel Effective Woal All Moal with Recamt poliey limit State_ n pPen x Bus/LRT! | Per Dism Mifeage
MR-y why travel was necessary and detailed explanation of reason) where |related to?| Method eal Allowance eal with Receip rationale is required Parking / | Alfowance (km)
A description of just "Mesting" wilt be returnad for clarification | expenses Used?  Jumeat Type with Meal } ! ) ) E 19
incurred? Yes/iNo value Allowance Type with receipt Airfare Hotel Taxi ue
Travel ko Red Deer for Medical Staff Engagernant in Qualily strategic . | A 298.00
@ 15-May-14 pianring day and Accreditation meetings. AB Maeting Yes B-$2.20 $8.20 $141.90 4 ]
‘Trave! to Calgary to aftend the grand apening of the Advanced " - 588.00 -
B3RP g chmical Skifls Simuation Laboratory AB Educ Yes D-$20.75 $20.75 1
ffA T Travei to Calgary to attend Exscutive Edeation Sirategic Planning _
i f 5-Feb-14 Session (Employee does not need lo be reimbursed for flight because it AB Meeting No D-520.75 $20.75 ~.4 34200
’L (f[‘» } was paid for fhrough QHI cost centre $457.96)
- Travel to Caigary to attend grand opening of the Children's Hospital . P
8-Jan-14 KidSIM Centre (employee does not need to be reimbursed for flight AB Meeting No D-$20.75 $20.75
because it was paid for through QHI cost centre $457.956}
Total Kms
SUBTOTALS $71.45 $141.90 $42.00 a0 00
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $8,505 km, $0.47 km OR rate per U“ED’? Agreemen $0.505 4~
— details of travel location to & from must be included above under the purpose of travel column Lsee Mieage details fo the left
Rates applicable $0.505 per km for under 5,000kmiyr or $0.47 per km for over 5 000km/yr or_per Linion Agreement : I Milongs sI SA47 43 I
| Travel § Subtotal] 525535 |
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2’s can be found after Page 3 I ForT T TOTAL TRAVEL 5! 3 I
uto fills on page 1 - 702.78

Rationale is Required for expenses that are not Cost Effective

{Any analysis supporting the method to a

cost gffectiveness should be aftached to the claim form)

Flew to Calgary on January 8, 2014 and February 5, 2014 due to weather conditions.

05704 pos(Rev2014-03}



Sheraton Red Deer £
3310 50 Avenue

Red Deer, AB T4N 3X9
403-346-2091

http://www.starwood. com Sherat0n®

HOTELS & RESORTS

Hoffman, Carolyn Page Number 1 Invoice Nbr _

Guest Number [  2crive pate 05-14-2014 21:51

Folio ID A Depart Date 05-15-2014 07:45

No. Of Guest 1 Agent _

Room Number ]

Time 05-15-2014 07:45

Inveilce

Tax Identificatien RB49702444

" peseription .. TN charges . Credits

05-14-2014 Room Charge $129.00
05-14-2014 G8T Room Charge $6.45 .
05-14-2014 Tourism Levy 55,16
05-14-2014 Destination Marketing Fee $1.28
05-15-2014 -
*% Total $141.50
** Balance $-0.00
GBT Summary GSTH RB49702444
GST Room Revenue 6.45
G3T Food & Beverage 6.09
G8T Telephone 0.00
GST Other 0.00
6,45
May 14, 2014

Carolyn drove to Red Deer to attend the Medical Staff Engagement in Quality Strategic
Planning day and Accreditation meetings.



Sheraton Red Deer fvuﬁ
3310 50 Avenue ' # &
Red Deer, AB T4N 3X9 ‘{l g‘

it Kp

403-346-2091

http://www.starwood.com Shera,tonm

HOTELS & RESORTS

Arrive Date (05-14-2014 21:51

Hoffman, Carolyn Page Number
Guest Number

Agent I

Ne. Of Guest
Room Number

2
Folio ID B Depart Date 05-15-2014 07:45
1

Time 05-15-2014 07:45

Invoice
EXPENSE SUMMARY REPORT
Currency: CAD

Vi Total

Sk Date e
05-14- £0.00 5141.80
2014
05-15- 20,460 £6.00 $0.00 50.00 $0.00 $-141,90
2014
Total 5141, 90 50,006 $0.00 50.00 $141.90 4-141.30

Thank you for choosing Starwoecd Hotels We lock forward to

walcoming you back soon!

Tell us about your stay. www.sheraton.com/reviews
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-.- Alberta Health

Services

albertahealthservices.ca

Total Albertan Satisfaction

Executive Expenses Report Direct Billing Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive and paid for by a third party vendor. The
information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors
AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS. Examples
include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

Direct Bill Report

Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor (i.e. hotel

accommodation, airline tickets, car rental, hosting events and working sessions.

Enter all expenses pertaining to professional development such as conferences and courses, etc.

Enter all other expenses paid by AHS not mentioned above

Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events
Information will be used for reporting purposes only

A personal cheque must be attached to cover expenses deemed ineligible

Indicate whether you have expenses to report in this section for this reporting period: Yes [X] No|[ |

Name: Reporting Period for the Month of:
Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
2014-01-08 Direct Billing Transportation Travel to Calgary to attend the Marlin Travel $457.96
grand opening of the Children's
Hospital KidSIM Ceentre
2014-02-05 Direct Billing Transportation Travel to Calgary to attend the Marlin Travel $457.96

grand opening of the Advanced
Technical Skills Simulation
Laboratory




Choose One Choose One
Choose One Choose One
Choose One Choose One

Total Paid in the Month

$915.92




MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Reg#: 885101915

Branch: N61167

Agent: Tel: 780-425-8611
To: ALBERTA HEALTH SERVICES Invoice Number:
Date: Janunary 30, 2014
10030-107 8T Page: 12
EDMONTON AB, T5J 3E4 Qur Reference: —
Your Reference:
INVOICE
ror .
MS CAROLYN HOFFMAN
Aac IS

Wednesday, February 5, 2014

<=, Air
AIR CANADA flighe: R W CLASS
From: EDMONTON INTL AB 07:00 AM  Equipment: Il300 SERIES)
To: CALGARY  AB 07:53 AM Mile(s) Flown: 153
Stops: 0 '
Seat(s): I

ATR CANADA E

=& Air
AIR CANADA 7 plight: 1R O CLASS
From: CALGARY AB 06:30 PM  Equipment: D38 (300 SERIES)
To: EDMONTON INTL AB 07:23 PM Mile(s) Flown: 153
Stops: Q
Seat{s): [

ATR CANADA E

February 5, 2014

Due to weather conditions Carolyn flew to Calgary to attend the Execut‘ive Edu-catiocn S;crategrc
Planning session. Carolyn took a cab from the Calgary airport to Foothills Medical Centre.

“Employee does not need to be reimbursed for the flight, as this was paid through Quality &
Healthcare Improvement'’s cost centre.” :



To: ALBERTA HEALTH SERVICES Invoice Number: N

Pate: January 30, 2014
16030-107 ST Page: 272
EDMONTON AB, T5J 3E4 Our Reference: _
Your Reference:

INVOICE

378.00

<7- I T

Tax: 69.96

Ticket Total: 447,96

10.60

Grand Total: . . 457.96

Less Credit Card Paymeﬁts: 457.96

Credit / Balance Due Te This Inveice: 0.00
Total Balance Due; o 6.00

T HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED: ..., DECLINED: ....ccoooorire o
DOCUMENTATION REQUIRED:VALID PASSPORT..VISA_ TOURIST CARD.,
«-PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO )
OUR PRIVACY POLICY CAN BE FOUND AT WWW . MARLINTRAVEL.CA.




MARLIN TRAVEL

0-0O PERCY HUNT TRAVELGROUP INC
MAIN FLOGR, 9929 108TH ST.
EDMONTON, AB T3K 1G8

GST Reg#: 8385101913

Branch: N61107

Agent;

To: ALBERTA HEALTH SERVICES Invoice Number: [N
] Date: December 39, 2013
10030-107 ST Page: 172
EDMONTON AB, T5J 3E4 Our Reference: _

Your Reference:
INVOICE
For

MS CAROLYN HOFFMAN

ac I

Wednesday, January 8, 2014

<& Air
AIR CANADA ' Flight: [ W CLASS
From: EDMONTONINTL AB 07:00 AM  Equipment: D8 (300 SERIES)
To: CALGARY AB 07:53 AM Mile(s) Flown: 153
Stops: 0
Seat(s): L

ATR CANADA E

s Air
AIR CANADA Flight: [N Q CLASS
From: CALGARY AB 05:30 PM  Eguipment: DH4
To: EDMONTON INTL. AB 06:23 PM Mile(s} Flown: 153
Stops: 0
Seat(s): [

ATR CANADA E

January 8, 2014

Due to weather conditions Carolyn flew to Calgary to attend the KidSIM grand opening at the
Alberta Children’s Hospital.

*Employee does not need to be reimbursed for the flight as this was paid through Quality &
Healthcare Improvement’s cost centre.”



To: ALBERTA HEALTH SERVICES Invoice Number:
| Date:
10030-107 ST Page:
EDMONTON AB, T5J 3E4 Our Reference:

Your Reference:

INVOICE

COSt e e b
TKT- M :oTKT I
Tax:
Ticket Total:
T T
Grand Total:

Less Credit Card Payments:
Credit / Balance Due To This Invoice:

Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED v W DECLINED

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA. TOURIST CARD.,
- PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100006 UNDER GROUP POLICY
GTRMM 11566 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147, PLEASE QUOTE ACCESS CODE 2ECO

OUR PRIVACY POLICY CAN BE FOUND AT WWW MARLINTRAVEL.CA.

December 30, 2013
272

378.00
69.56
447.96

10.00

457.56
457.96
0.00
0.00
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