Government
of South Australia

Minister for Child Protection

GPO Box 1838
Adelaide SA 5001
DX 838

Tel { 08) 8303 2926

19MCP/0166 )
minister.sanderson@sa.gov.au

www.childprotection.sa.gov.au

Mr Blair Boyer MP

" Member for Wright

PO BOX 1111

GOLDEN GROVE SA 5125

Email: wright@parliament.sa.qov.au

Dear Mr Boyer

{ refer to your Freedom of Information application received on 8 February 2019, You
have requested a copy of the following:

“Since 17 March 2018, copies of all reimbursement forms made to staff within
the Office of the Minister for Child Protection.”

Searches have been conducted for documents matching the scope of your request
and six documents have been identified. [n accordance with the Freedom of
Information Act 1991, (the FO! Act), | have determined three of these documents to
be release in full, whilst also patrtially releasing three documents.

The documents to be released in part contain the signature, address, middle initial,
bank details and mobile phone number of the officers involved that are partially exempt
from release. Clause 6(1) of the FOI Act states:

6—Documents affecting personal affairs

(1) A document is an exempt document if it contains matter the disclosure of which
would involve the unreasonable disclosure of information concerning the personal
affairs of any person (living or dead).

(2) A document is an exempt document if it contains allegations or suggestions of
criminal or other improper conduct on the part of a person (living or dead) the truth
of which has not been established by judicial process and the disclosure of which
would be unreasonable.

Office of the WMinister for Child Protection
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Tel 08 8303 2926 | Email minister.sanderson@sa.gov.au







(3) A document is not an exempt document by virtue of subclause (1) or (2) merely
because it contains information concerning the person by or on whose behalf an
application for access to the document is made.

(3a) A document is an exempt document if it contains matter—

(a) consisting of information concerning a person who is presently under the
age of 18 years or suffering from mental illness, impairment or infirmity or
concetning such a person's family or circumstances, or information of any .
kind furnished by a person who was under that age or suffering from mental
illness, impairment or infirmity when the information was furnished; and

(b) the disclosure of which would be unreasonable having regard to the need to
protect that person's welfare.

in relation to Documents 3, 4, 5, and 8, these reimbursements were not finalised.

Please be aware that in accordance with Premier and Cabinet Circular PC045,
Disclosure Logs for Non-Personal Information Released through Freedom of
Information, this agency is required to publish a log of all non-personal information
released under the FOI Act.

There are no costs levied for the processing of your application.

If you have any questions regarding this determination, please contact me on
telephone (08) 8303 2023.

If you are dissatisfied with this determination, you can seek an Internal Review by
writing to the Minister for Child Protection as the Principal Officer of this agency. Your
request should be sent within 30 days of receipt of this letter.

| have also enclosed a copy of your rights to review and appeal this determination,
which explains your review options.

Yours sincerely

Damian Leach
Accredited Freedom of Information Officer
Office of the Minister for Child Protection

4 1. 712019

ffice of the Minlster forr Child Protection
GPO Box 1838, Adelaide SA 5001 § DX 838
Tel 08 8303 2926 | Email minisler.sanderson@sa gov.au
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VENDOR CREATION/AMENDMENT FORM WITH EFT DETAILS s1ARED SERVICES SA

SUPPORTING DOCUMENTATION MUST ACCONIPANY THIS FORM

' VENDOR DE.TAth'_Z'

VENDOR TYPE

T LR

I ———
Lo ey 3 T T R T R L LS TS T T -

T Pleass submit with your fult buslness slgnatare blockftogo vla Emalter sign this form then Fay or Post: .
. Emalk APVendors@shiatedservices.sa.govay
Fau: (08) 8124 9874 or Posk Shatad Services $A Accounts Payable, GPO Box 11027, Adelzld= SA 5601

For Official Use O?‘V'l.g“_’?‘z S . . S l}eparlmentofthe Pr\amie;-

and Cabmet







oy Hovernment of South Australia ED161 UPDATED JANUARY/2016

[N
1@5‘ Depariment for Child Frofection
\ &4

GENERAL PURPOSE CLAIM FORM
TO BE USED 8Y ALL DECD STAFF TO SUBMIT TO HEAD OFFICE FOR THE APPROVAL OF REIMBURSEMENTS

Name I g’:’f’}?l’! Yy fﬁ s j“ | Employee ID No.
Positlon Title | (' h;i{z 54"‘ %&ffa - /W;;, j‘f 5%6/” E&Maé"f}&q —I Location No.
Unitferanch - | (JCE | Workeroup | /9115 / €S G ffaie] phone

Email Address ! ety j‘@'ﬁ/fﬂ D5t . v
Postal Address I

Date Description . Amount

2. FHlo, *fiF [, &l Boved T hank },,fan (*c:frd’; ' F1G- 95

Total | $25. G4T

| certify that the expenses for which payment is clalmed above, were 100% incurred in the performance of my duties and the earning
of my assessable Income. All recelpts attached mest GST and £BT ‘otharwise deductible’ requirements.

Date:

e

Claimant’s Signature:

Name: Title:

Signature: Date: o

APPROVAL* N , R
Title: }‘1-"1 il CW’-.. .

Date: & 5‘“/ { g?

Namae:

Signature:

*Claims are to be sent to the Authorlsing Corporate Business Unit for approvai ~

PTC




Projact Code ObJect Code Cost Centre gf:;;‘;g:;&; Amount {including GST) GST Codle*
i ] ] 1 | 1 £ i i £ i L]
I L i i ] i 1 ] I ] 1 ]
1 1 1 1 i 1 1 I 1 13 1 ]
i i L 1 i 1 1 | L 1 1 i
] I 1 i 1 1 1 ] 1 L] i 1
H L I ] 1 i 1 1 1 i 3 i
| 1 1 [l ] 1 ] i ] 1 ] i
*GST Codes; 110 Taxable Supplies; TER Tax Free Supplies; TIN Input Taxed Supplies; T100 Tax Amousnt ONLY — See befow for details

GST Codes

Ti0

TER
TN
T100

TNA

Taxable Suppiles

GST Free Supplles
input Taxed Supplies
100% GST only

Tax Not Appiicable

GST of 10% is charged on these purchases. For more detall on the requirements for a GST compliant

tax involce and recelpt refer to the ATO website https//www.ato gov.au/business/gst/issulng-tax-

involces/

Mo GST Is charged on these purchases as they are specifically identifled by leglsiation as GST free,

No documentatlon is required for GST compliance.

Na GST Is charged on these purchases as they are specifically identifted by legislation as Input Tased

Supplies. No documentation is requlred for G5T compliance.

This amount fs purely for GST and Is normafly used to adjust a previous Invoice. The same rules that

apply for GST complfant tax Involces or recelpts are relavant,

These transactions are "oulside the scope” of GST legislation {eg allowances, appropriations),
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DAVID JONES

fidelaidecentralplaza
David Jongs Limited
ABN:TH 000 074 573

SALE TRANSACTION

+ 4P Roxed Thank ¥ $800-21793120 9352780600000

$725.95
Ho. of ttems 1
Total 20 S5
Visa - $25.95
401 840000000914

W
[ ? ,ﬁ_('.-’g,!/.{ ’r/’j{n"f‘*{)c‘:‘_.'t-d-w ’J",.._....._

ﬁ%&b¢w
{
v 7 ‘
(i_#%ﬂfﬁﬁis ?ééax’ ;%Lf/ﬁi“L " :5?

APPROVED of
RUTH HO: 0379687
POS REF HI01003R2283000

Changes 3 00

Tax Invaloca
% Total price inciudeg 657 . $2.72

Pleaze retain as ereef of purchase

For transaction ferms and conditions
refer to the David Jones uebsite

lvo the Jafest David .
5 eventq spaAop trnnds Y .
J(\J|U1(>n0| :plnuulpnﬂrq md!l\‘uﬂw .
lunwl;»yuquPr:J'aur'lah:y

STORE POS SAN  TRANS. DATE
501 38 1104 302283 27/04/2018 13114

LTI







VENDOR CREATION/AMENDMENT FORM WITH EFT DETAILS ‘StARES SERVICES SA

SUPPORTING DOCUMENTATION MUST ACCOMPANY THIS FORM

Department

|—D<=7111(3«{\df\\~ fmr _‘ (',l“x.‘f_\},_ . - 'D‘Cﬁr‘\_—_ﬁe,g%;om
Create New Vendor . Amend Vendor - X T
AVendor Code o known)l | | l | | ' | l |

Purchase Order relaied -
Non Purchase Order related m

Non-Invoice Vendor [’:
il.a Onl'ne Paymen :

PR 'strallan Business Number (A B. N "

| Busmess Name. r

:Fi_rf-_at Narne: : lEL!LA%L.H—

' Addrossi0 Box

E.Suburb:

5 Fax Numb.er' Phone Number

Emall address for Remlttance

!Fxngnc:al.lpst;‘iytqqr_!:l %Q_ v 6 A

; Paymen’t will hava heen daemed to ba made when Shared $arvices SA hat Frifct :he appmpda:e bankln au
¢ In the paymeat or etrofs due to factors oulside of its cantfal including deldys of erfarsin the b syste
; payments credlted o the vendur in errar Shared Servlces SA resgrves the righ

t Please submit with your furll business signature blockfloge via Emal] or sign this form then Fax or Post:
Email: APVendors@sharedservices.sa.gov.au
Fa: (0B) B124 9874
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: Take Away ORDER

DI s O Clk ;DI
i Date  09-Jan-2019 084812 M4

BICCALD 3

SMALL FLAY WHITE $

SMALL LATTE %
Quantity : 3 8 $3.40 each

3.80%
3.40%
11405

BsE

Total for | T § il

LT

B etms o e A S Am TR b A S b eSS

EFTPOS TENDERED §

" x DNDICATES 637 ITEM :
% % [HDICATES DISCOUNTED LTEM -
: TAX THVOICE

Sysien Pruyiﬁar
e, vetai 1-golul jons.con g

R

19.00

Documani 4
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SERVICES SA

VENDOR CREATION/AMENDMENT FORM witH EF'i1 DETAILS sHare

SUPPORTING DOCUMENTATION MUST ACCOMPANY THIS FORM

S
1

il

SErEy 3 A G
1] 1 1 1]
s !

53/ SR

+ Plense submit with your full business signature blockilogo via Email or sign this form then Fax or Post:
Emall: APVendors@sharedservicessagov.ay .
Fax: (08) 8124 9674

‘Govarnment of South Austealia

; -'._FOI‘: DﬁiCialU_ an Rpanment ufi:;;.aﬁter
= Versio 0 id Finatica | A







e P Dincument §
[

o ;Il"&‘ ’ ’

I MNZ cuSTongy gopy

f CROZIER CUHPDRHTIUN

j e ui) e B,

i M ENAL in 08185259501

i MASTERC,

i B2ra ARD - ¢y cR

i PUR

i AUD .
3 . $35,80 ]
P am Ea-n'kwe_’-"‘t Detii 1%1]4?(3!1!

- - A000000O04101g .0
8000000000 '

l U007 ATC oqgr
: eriovED T gﬁ;.,;g ALHIR

UK L8¥rc,
PLERSERETAIN FORYOUR RE‘\TORD

"'-ﬁmjunt_‘

A Nl e L

Swmall coftee x 7

| $28.00
‘Espresso, Piccolo, Mac
g - $3,50
Espresso, P1aggleé MaG
- Alternative Milk
' $0.80

i
i

ST
; $35.80

;Tnta1 ex tax; &
| $35.80

- Tax Free
| $0.00

Total Inc Tax: $30.80
“Hethnd - fyount

W 50
~ Priges shom i AUD

L T
18-0-12 (.08:19 -
4 Gale 10: ghants







FOI FACT SHEET
Your Rights to Review and Appeal

South Australian Freedom of Information Act 1991

Please read the information in this fact sheet before completing the attached application form

INTERNAL REVIEW

If you are unhappy with a determination made by an agency (includes South Australian State
Government Agency, Local Government Council or University) under the Freedom of
Information Act 1991 (FOI Act) in relation to:

s afreedom of information (FOL) application for access to a document, or

s an FOI application for amendment to your personal records

in most cases, you are entitled to apply for an Internal Review of that determination.

Request an Internal Review

An Internal Review must be lodged within 30 calendar days of you receiving advice of a
determination that you are unhappy with.

Applications must be made in writing in accordance with Section 29 or Section 38 of the FOI Act
ot using the attached FOI Application Form for Internal Review of a Determination (Internal
Review Form).

An Internal Review application must be made to the Principal Officer of the agency that made the
determination you are secking to have reviewed.

How much does an Internal Review cosit?

There is an application fee of $35.00 that must be paid when you lodge your Internal Review
application if your review request is for access to documents.

There is no application fee for an Internal Review of an FOI application for amendment to your
personal records.

Agencies generally accept payment by cash, money order or cheque. If you would like to pay by
credit card you will need to ask the agency if they are able to accept credit card paymens.

If, as a result of an Internal Review an agency changes or reverses a detenmination so that access
to a document is, or will be, given, the agency will refund the Internal Review application fee paid
by the applicant, where applicable,

What if I have a concession card or can’t afford to pay?

If you are the holder of a current concession card or if you can satisfy the agency that the payment
of the application fee would cause financial hardship, the agency must waive or remit (reduce or
refund) it.

If you are a concession cardholder you will need to provide evidence e.g. attach a copy of your
concession card when you make the application. Alternatively you will need to give written
reasons as to why the payment of a fee would cause you financial hardship.

How long does an Internal Review take?

You will be advised of the outcome of your Internal Review application within 14 calendar days
of it being received by the agency.

If the agency does not deal with your Internal Review application within 14 calendar days (or you
remain unhappy with the outcome of the Internal Review) you are entitled to an External Review

01/07/2018 Page 1 of 4




by the Ombudsman SA. Altematively you may apply for a review by the South Australian Civil
and Administrative Tribunal (SACAT). See the External Review section below,

When can’t I apply for an Internal Review?

If the original application determination was made by the Principal Officer of an agency rather
than another accredited FOI Officer within the agency, you cannot apply for an Internal Review.
However, you can apply for an External Review by the Ombudsman SA or apply for a review by

SACAT.

EXTERNAL REVIEW

After an Internal Review has been completed, or where you are unable to apply for an Intemal
Review, and you are unhappy with the determination, you have the right to apply for an External
Review. All applications for External Review should be made to the Ombudsman SA.

How long will an External Review take and how much will it cost?

If you wish to make an application for an External Review you must do so within 30 calendar
days after being notified of the determination. However, the Ombudsman SA can extend this time
limit at their discretion. There is no fee or charge for External Reviews undertaken by the

Ombudsman.

" Contact Details: |
Ombudsman SA o N =
Phone: 8226 8699
Toll Kree: 1800 182 150 (within SA)

Email: ombudsman@ombudsman.sa.gov.au

REVIEW BY SACAT
You have a right to apply for a review by SACAT if you are unhappy with:
* adeterminafion not subject to Internal Review
» an Internal Review determination, or
o the cutcome of a review by the Ombudsman SA.
You must exercise your right of review with SACAT within 30 calendar days after being advised
of the above types of deferminations or the results of a review.
Any costs will be determined by SACAT, where applicable,

For more information contact SACAT.

- Contact Details: 7 7

. South Australian Civil and Administrative Tribunal (SACAT)
-~ Phone: 1800 723 767

" Email: sacat(@sacat.sa.cov.au

01/07/2018 Page 2 of 4



FOI APPLICATION FORM

For Internal Review of a Determination
Under sections 29 & 38 of the South Australian Freedom of Information Act 1991

Please read the attached *FOI Fact Sheet — Your Rights to Review and Appeal’
before completing and lodging your Internal Review application

To the Principal Officer

Name of the Agency:

Details of Applicant

Surname:

Given Names:

Australian Postal Address:

Suburb: Post Code:

Emails (Optional):

Contact phone numbers:

FOI Application Reference Number fbnown):

Details of Internal Review

I am not satisfied with a determination made by your agency and, therefore, seelk a
review because:

(Please place a tick in the appropriate box)

I have been refised access to a document

I have been refused access to part of a document

I have been refused a request to amend a personal document

I have been given access to a document but access has been deferred

I I B R

I am a third party specified in the documents but have not been consulted about
giving access to another person

O

I have been consulted but disagree with the determination to release the documents

01/07/2018 Page 3of 4




Comments

Include any additional comments you wish to be considered in the review of the
determination (attach additional pages if necessary).

Fees and Charges

An application fee of $35.00 must be submitted with the Internal Review application form,
unless you are seeking to have the application fee waived. If you are seeking to have the
application fee waived, please attach evidence supporting why it should be waived, e.g.
attach a copy of your concession card or other evidence as proof of financial hardship.

An application fee is not required for an Internal Review of an FOI Amendment
Application,
In the following section please tick as appropriate

Is the application fee attached? O Yes I No

Application Fee is in the form of O Cheque [ Cash [ Money Order

(Do not send cash through the mail)
Do you require a fee waiver? O Yes LI No

Is evidence of the need to
waive fees attached? O Yes O No

{e.g. a copy of your concession card)

I you wish to pay your application fee via credit card you will need to ask the agency
you are applying to if they accept credit card payments.

If no application fee is attached and you do not qualify for fee waiver, the agency cannot
process your application until the fee has been paid.

If the agency varies or reverses a determination so that access to a document is, or will
be, given the agency will refund any Internal Review fees paid by the applicant.

Applicant's Signature:

Date .../ ......720......

OFFICE USE ONLY

Received on ... Foon 12000

Acknowledgment senton .../ ...../20......

01/7/2018 Page 4 of 4



