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Official Administrator and Executive Expense Report

Name Dr. Evan Lundall

Title Zone Medical Director, Central Zone
Location Red Deer

Expenses submitted during the month of July 2014

Jul-14 P-Card Meetings 7 14 21
Jul-14 Expense Claim Meetings 12 200 212
Total $ - $ 19 $ - $ 214 $ 233 % - $ - 3 -
Total for
the
Month $ 233
Maximum daily single meal expense claimed in the mont $ 12
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
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P-Card
details Online ®

Cardholder Statement Report

Instruction:

LUNDALL, EVAN

+_Cardho'der AND Approver's signatures required where indicated below

+ Attached ALL original detailed receipls and supporting documents in the same order as it appears on this statement

CENTRAL ZONE MEDICAL

Cardholder's Name
MEDICAL AFFAIRS

Cardholder's Fosit on/Title
AHS MICHENER BEND

Cardgholder's Dept
EVAN . LUNDALL@ALBERTAHEALTHSERVICES.CA

Cardholder's Site/Location

Cardholder's e-mail address

8lling Reporling Perod:

Total Statement Amount

20/07/2014

$20.59

i e _

Statament of Transactions R T SRR |

Transaction | Trans (D Merchant Name & Description Trans Ongma C:jrrency Tréns.hmunt GST Frei ghbescrmgr: 7 T

Date Amoaunt 1

27/08/2014 56484778  JMPARKIQO20250U. AUTOMOUILE 140q CAD 14.09 57} 'Jr'h‘ king: 1.1 meelng with Dt Yiu - Egmonton
PARKING LOTS AND GARAGES

[ Transactions without Receipts or sugportlng documentation 5 SEoTed )

Transactien | Trans 10} Merchant Name & Deaseription Trars Original | Currency Trans Avount]  G5T fescription T 7 T

Date Amount

30/06/2014  P5BBABOTI  [TIM HORTONS 1517 QTH, FAST-FOOD 084 CAD 5.59 i [UMeet ng with Or Heisler (CPSA); Dr nest
RESTAURANTS FMD) Lacombe

RUN DATE: 07/28/2014

Proprigtary and Confidential

Powered by BMO Spend & Payment Solutions

PAGE NO: |
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‘2 P-Card
WYW Alberta Health details Online ®
) afiTVICeS Cardholder Statement Report

Bignaturey
" "Cardhaider Designate (if Appiicable)
)

By sloning this statement
* | heraby certify that | have reviewad and reconc Jed *'s statement in B14O Online lo *he best ¢ r ; abyiy in accordanes (o AHS Corporate Poiicies. I
5 zmsram Usaer Gulde and Training. | have aiocaind e rarsachon(s) 1o & parcost cenie T

Ayl {Fempts

Wl

‘ .+ “Jgratare of Cardholder Designate

[l ""-*r&g,_(_ ¢ c:s,,._,/

1 Des yoate Dorvic T e

Gardholder
By slgning this statement
+  lattest that] have read and understond ths “Travel, Hospiia & and ‘At ng Session Expass Po <y (1122)" of Al erta Health Senvicus and cormi 'm
expanses being cleimed are in compliance with s1.<h poicy,
+  leftest the expanses enclosed in this clzlm are for valdf tus 1834 py posss for Alberta Health Servicas ¢« that th's cla' has e’ baer provious',
’ cle‘med by ma or en my behalf from Alberts Health Serv ces of 8y other Orgarza%on. - perssna cheque "ar ar ; pursanal expanses lnadvantenty
chargsd Is attachad.
‘ * | atiest that expenses submitted in this claim have been incured by using a cost eectve method, otherw'se ratiorale and supporting analysis s 1

CENT?SL 20 E HEiCAL

’ Caruicive: vas o7 n, " e

55 A8 JUGr 2a/s, |

Exyasturd of Car Caie of Signatu v [

Approver Designate {if AppHcabie)
By signing this statament
¢+ [attest that | have read and undarstand fe “Travel, Hosp.ak 7 and Woiring Session Expensa Poey (1127 of Albe % “ec 1 Scrvces snd conf m
oxpensés being claimed are in compliance w 1 sugk ¢ lloy.

| + | attest the expenses enclosed in this clalm are for valid business purposes for Albena Health Servces and that this cisim has not been praviously

tlaimed by the clzimant or on thalr beha't from Alberta Haaith Son ces or an; other Crgen 2aticn. A person.i cheque 1er personal expenses inadverdanty

charged has been oblaad,
! L | attesl that Bxpanses subm.ted in th'y claim nave been ncured by using a cast effes! va ma'hod. owner. se ra .onala and supporting anaiysls iz

provided.
l i
Name of Appover Dasignate ¢ v rote D2 ae Posilic- T de
Siarature o Approt of D sinats TIEHE heTa ™
Approver

By signing this slalemeant

: + lattestthat | have resd and understard the "ravel, Hospita, ty and Working Sesslon Expense Po 'y (1170)° of Albarta Health Sarvices wnd conf.m
axponass baing clsimed are in complianse v b such fabey,

1 atteat the expansay enclosod in Ihia tleim ore for val 4 businuan purposes for Albora Han'th Ssrvices and that this zialm has not oor, prav cusly
claimed by the ciaimant or on thalr behsif from Alberit Healih Services or any alher Organization. A personal chequa (S personal expenges inadvartanty

charged has boen obtanicd,
+ lalterttrol expenses subm'tted in this claim have bean 'aci ved by using a e9st effect ve method, othervise e <. ala a1 sup v anarsis

provided,

- Dr Verne Mg VP @uatitsy + Caty ,
! ame of Approvor Approver Positic 1T 4
)’ oy 9, o1

N gnaure © AL sver, Loste o* Signature

Bamimit appeoved statemsst with attechinents 1o Ausguris Faysisle:

Y T T Addrass:
* Qriginal {or scanned) Hemzed receidls with docurented b usiness reasor s 'ncluding narmes of r atickants
wehere requited Alberta Hesith Services
" oy A ceaunts rayabls
= Signed Cardholder _Siammam Report (or gopies of slectronic signttures i signatures ar nol on 'eport} 7th Street Ploza
And veiera applicatis: SO0h rler Porth Towe:, 16,32+ 7 Serosl
¢ Copes of )oa-ap. cova 't for fra el % i
* Parsongl cheque payable (o Alperia Health Seroces” meptan, «3 T4J 3
! + Return, refund and/or cradil reovipts
b4 Lispates totter
{ + Bumness reasons for travel require deln e descriptior s — include whore travelied o who attanded (I
; meal), why vl was nncasesary and detalled explanation of raason,
' - e s e p— - — —— T — o
Argounis Puysbla only. ]
vy e o it A b s e i P S
Refaranca # Revisned by: Data: .

Proprietary and Confidential

RUN DATE. 07/28/2014 Powered by BMO Spend & Payment Solutions PAGENO: 2
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e Memorandum

Date: July 25, 2014
To: Public Disclosure

From: Dr Evan Lundall,
Central Zone Medical Director

RE:
ATTESTATION OF MISSING RECEIPT

ATTESTATION OF MISSING RECEIPT

Re: Coffee receipt - Tim Hortons — Lacombe - $6.59 on 30 June 2014
Dr Evan Lundall met with:

Dr Own Heisler — College of Physicians and Surgeons of Alberta
Dr. Ron Keller - Lacombe Facility Medical Director

to discuss medical staffing issues at the Lacombe Hospital.

Thank you.

Dr. v
Medical Affairs, Central Zone

Red Deer, Albertar Michener Bend » Medical Affairs
403.343.4519
43 Michenar Bend, Red Deer AE T4P OHS
Evan.lundall @albertahealthservices.ca
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PLACE FAGE (P o DASH
IMPARK LOT 2586
NO IN AN oy PRIVILEGES

Expiration Date/Time

10:28 AM
JN 27 2014

Purchase Date/Ti-q. W:28ar Jun 27, 201

Total Parking: $13.33

Total gst: 3067

Total Due: $14,00 Rate: $14 - 2 Hours
Total Paidt $14 g Payment Type: Card
Ticket #: 1601660

SN # 500012451104

Setting: Lot 255
Mnchnﬁam& Heter 1

RECEipT
HPARK (0T 256
NO N AND GuT PRIVILEGES
Expiration Date/Tine: ¥ 28am dun 27, 200
Purchase DateiTine: 08.78am Jun 27, 2014
Total Parking: $13.33

Total gst: $0.67
Tofal Due: $M.0p Rate: 81 - 2 Hours
Tolai Paid: 31409 Paymant Type: Card

Ticket #: BUi601
Setting: Lot 256
Mach Nane: Meter 1




W E Aleris Healtt TRAVEL, HOSPITALITY & WORKING SESSION EXPEMNSE CLAIM

SECTION A: EMPLOYEE DETAILS {for AHS Staff ONLY)

« Enter employee # (0ld) and Emn.oyee # (E-Peop.e) if your payrol has migruted fo the New E-Pgople payrc!l system Expense Dale From: 21-Jun-14 To 21-Jui-14

* Indicate N/A in the Employee # (Z-Poople) if your pay ol has no! migrated to the New E-People payroll system Travel Period from: 21-Jun-14 To 2%-Jui-04
* if you vre & new employee and your payroll is E-Fleople you will only hive an Empioyee # (E-People) Qut-of-Province Travel

Position (Title): Centrai Zone e dical D actor

Name: Dr. Evan Lundall

Lacation: Michener Bend, Red Deer Dept: Medicat Aliuirs ) COFA Level:

Business Phone

Employee ¥ (EPscple;
[ 'SECTIO . VO TAL CLAIM
Project Number Project Task Numbe
CAPITAL PROJECT CODING ONLY -> ’° > e e e e
Expenditure Organiration . . Expenditure Type X
- i il § -P Total - Section C&D: Ot Forei -Pgl
Total - Section B: Travel -Pg 2 fo) ection C& her & Foreign Expenses - Pg TOTAL REIMBURSEMENT
Bal : Functional Totat Bal adi o Secondary/ Total
Pg Unit Location| . e (FC) Expense it | LoSan | Funclionst Gentre (FC) Expanse Expense Total Section B $211.58
ZAL 101 aets 71110106045 $211.58 Total Section C&D
2B Less Cash Advance
2C
=7 TOTAL CLAIM $211.58
$211.58 “*Usar to enter Coding & § Amounts
NOTE: This seclion auto fills from page 2A, 2B, 2C & 20 NOTE: These fialds do nat automatically fill for Seclion C& D
SECTION F: AUTHORIZATION
Vot Bl fodon Poad BEG LA "4 B e HEw oty & L fwuxm P g V12 :r, PR G S Y hin Bl maedivse f aidics T g
Pats s Doemenys v 36 = T cmE N ve dDGE = - T apT " :m»‘yr ud by me e R bng Ly st
ST rage! Mg ity 3 W b T B e sed Fadke T et 1207

AR SRt !} it e -
/ ; (, 4ol
Ry ap g o FIL WA B e apne h g "‘4'“*-' F‘ ¥ ."

Empioyee Signature:

pate 2 (TN, Tl
¢

Y »ih o [ Sewer . Be o N 4 2320 w0l L L I x
Laten U prger A FR TS E P e R Uy L o TR - " S & S ey e | L2 .. Sty L s e oo o was, reoeicls sfovd be s by e

&n o tha nap s unt BRIy 1 e Pt T UTAD Sy L AVT % D8, Ly e, OURRTT 0 A s B SEpEOTt - fadd'e o a e sl

i
Approved By PRNTONLY;: <) - V@A ina_ {4 v DOFA Lev
P
L Emat At cry B o the cao o e /W &) {
< i Title " ! o -
Signature: ~ f Fs LM‘,Qt .‘[-4—1‘ “‘(1_...}*- { D

T AT < avd pmestun; W AT Y e [ [T Ty e
1.2t B renms s o P AN RSB e g T ATt e BT M b S e A7 SRR DY 0 Gl 200 B B A e bow | viges ar amy B Orgirs: Yion
I PV . RN D E 3 SN TNE S TG, st B N At B e RO s

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

L e Rt :.g;s;-.t‘:;u: G e e RS 5 Titie Date

Health snd Persunal aformation on i form v oowerad by AHE i for B, auBondy of section 20{b) of the Huulth lnformation Act (AT aad sechon™ T3{c) and 2412) of the F e dam o [nfarmat - and Proscction of / oy (FOIF) A, radpectively or ite pupoes of

geme st f0C Procure to Pay peocrs:
Please send completed clsim form {with recelpts and other required backup) to: Alberta Heglth Services 10030-707 St, North Tower, 10th Floor, Accownts Papable, Edmontar, A8 TEJS 364

(9721 pasli o7 014-06}



-10of3-
EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0015

71110106046 | Emp # (E-People) ]

if expenses incurred are for multiple FC's please use pages 2B,2C,2D (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 GST) Secondary/Expense codes are not required in this section as they are pre-determined by the system.

Page 2A

SECTION B: TRAVEL EXPENSES NOTE: # expenses da nat fa: i these categories such as Hosprality, Working Session, Relosation, Contiraing Education Business Insirance goto SECTION C
Sefect from diopdown (column Prov) where expenses were incorred (Cut of N Amenica = Intert)
Ensure separete ines are usad for chem items that differ in Province, US and Out of North America Compiletion of the "Cost Effective Method Used” Column is REQUIRED.
If you select "Ng™ in this column,
. 3 Prov, U3, Further Explanation is REQUIRED in the "Rationale is Required" section on this page
Business Reason for Travei - Detailed Description or = TR P
i What is amount being claimed is above the
Date Requ:re.d' ) | Out of ) l Cost Meal {Allowance OR Receipt) policy limit stated In Appendix A" _[Rental Carf
dd~mmm-yy {inc'ude dastination who ttended-(if maal), N.Amer rave! Effective ) TR T g - " Bus/LRT! | Per Diem Mileage
why travel was necessary and detailed explunation of reason) where |related to?| Mothod ok b rationale is required barkint |y "
A description of just "Meeting” will be returned for clarification | expenses Used? | yeat Type with Veal ] ] . arking owance (km)
incurred? Yes/No value Aliawance Type | i receint Airfare Hotel Taxi Fuel
AB - )
27-Jun-14 Travel from Red Deer fo Edmonton - Meeting with CMO - T Vema Yiy Prviric Meeting Yes L-$11.60 $11.60 300.00
e th D O Heisler (CPEAY, D Keiter - Lacomba e 5 Y 45,00
30-Jun-14 eeting with D © Hewsler (CPLAY, [ Kaler - Lacomi Provine Meeting es 3
47-Jul-14 Meenig - Lacombe Medical Siaff Meeing AB - Mevting Yas 5000
Local
Total Kms
SUBTOTALS $11.60 —
MILEAGE - Business Kilometrs Rate for Personally-Owned Vehicle Enter $0.506 km, $0.47 km OR ra;;!pg’ U;i:";‘b'g":?e";e“t' $0.505
+ details of travel location to & from must be included above under the purpose of travel column (seo Mileage details to the left)
Rates applicable $0.505 per km for under 5,000kmiyr or $0.47 per km for over 5,000km/yr or par Union Agreement *

Mileage 3| $190.98 |

Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3

Rationale is Required for expenses that are not Cost Effective

Trave! § Subtotal|

$1160 |

Auto fills on page 1- TOTAL TRAVEL §] s211.58 |

{Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

09704 pos(Rev2014-06)
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