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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 November 2014

Nov-14 P-Card Meetings 298 298
Nov-14 Expense Claim Meetings 419 419
Total $ - $ - $ 298 $ 419 $ 717 $ - $ - 3 -
Total for
the
Month $ 717

Maximum daily single meal expense claimed in the mont $ -
Maximum daily base hotel rate claimed in the month $ 155
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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Alber:ta _Health

P-Card
details Online ®
Cardholder Statement Report

Instruction:

+ Attached ALL original detalled receipts and supporting documents in the same order as it appears on this stateme 1t
+_Cardholder AND Approver's signatures requ'red where indicated below

LUNDALL, EVAN

CENTRAL ZONE MEDICAL

Cardhclder's Name
MEDICAL AFFAIRS

Cardholder's PasitoneTite
AHS MICHENER BEND

Cardholder's Dept
EVAN LUNDALL@ALBERTAHEALTHSERVICES.CA

Cardholder's Site/Location

Cardhoelder's e-mail address

Biling Reperting Period:

Tetal Statement Amount:

23/11/2014

$798.28

Statement of Transactlons
- Trar;éaz:tisn Trans tb Merchant Nam-e & Description Trans Qrignal | Currency| Trans Amount| GST] Fre ighDescription
Date Ampunt
24110/2014 PBBI7E057 DELTA EDMONTON SCUTH H DELTA 17404 CAD 17402 {es Holel - altended “2014 - oundatans
H0TELS .eadership Forum - 2 day event”
2911072014 PBY3THE66  PNSKU 1N, LOJGING HOTELS, MOTELE, 12424 CAD 124.29 5.9 iHolel accommodtion - atlended Senigr
RESORTS .eadership Team Meeting
P Proprietary and Confidential PAGE NO: |
RUN DATE: 11/21/2014 Powered by BMO Spend & Payment Solutions et



P-Card
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ARSI

Cardhoider Statement Report
e — R — - = e g g W T
Cardlicider Designate (iF Appilcahis)
By sig~i~g th:s statement

. | hereby cartify that , have reviewed and recc- cied th's statement in BMC Dr ni to the best ¢y abliyy in <2 Yanea o AMS Corporate Polices, |
Program Usar Guide and Training. | have allocated the transaclicn,3) tn 'y uroper cost cop.C. ]

- Sheny( tlere ot %ﬁ&ﬁé&‘&__
A H & U or Desgmat? Posuon' T.ue

C’/&OU' A4 {, 2012

Cate of 5 anc Lira

b4 S3tatre of Curcholded Dew grate

L
¢ Cardholder |

By signing this statement
. | attasl thut | have read and undurstand the "Traw-, Hosptiality and Wisking Session Expinse Policy (1122)" of Albarta Health Swrvices and confirm
expenses being claimed ara In compaanze w 'n sLoh eolicy.

! attest the expenses enciosed in this cialm are for va.d business purp.ses for Aiberta Health Senvces and that the cla’m has not besn previcusly {

claimed by me or on my behalf from Alberia Hea'.: Ser, ces or any other Organizason. A persanal sneJue for o .y personal expenses inadvertently f
charged is atiached.
| ajest that expenses submitted in this claim have baen ineurnse by us. g a cosl effective mel1od, otherwise ra onale and supporting analysis is
pryvided. -
LUNDALL  EVAN / f CENTRAL ZONE MEDICAL
i P §/ sardiv der Fositon 1t a
i

: 111 {
J 1 o - :
;7 Tt LT NOG LY
§ }nan{f}??ﬂrﬁhol A N Teta " Sgnature N
2

pprover Designate (if Applicabls) |
By signing this statement

' | attest that | have read and undesstand the "Trae., Fospia ity and Work.ny Szssion Expen = Policy (1122)" of Alburta Hezlth Services and confirm i
expeses being cialmed aro In cor 2ance ' sush po izy, i

+  latiest the expenses ancloseu in th's claim are for .a . business purposes ‘or 4 berta Hes 1 S v.ses ard taar L. s dlaim has not been previously I
claimad by the claimant or on their behslf from 2lberta Herith Services or any other C.nanzaton. A personal ¢i 4i.e for persanal expenses inadvarienty |
charged has bean cataned.

¢ latiest that expenses submitted In this clalim have been incurrd by using a cost effeclive methed, otherwise rm 'onale and supporting analysis is ]
provided,

Ner e of Appro.ur Designate apaove” Cesignate Posior e l

Signature of Approver Dasignuly S LS e A T 1 e — T

U Approver
By signing thie statement

r

T Kccoumis Fayabli only:

Reference #: J_ Re..ewed by:

| attest that | have read and understand the “Travel, Hosp (ai ty and Werking Sestien Expense Pa'sy (1127, « ~Lerta Healtn Services and confirm
expensas being claimed are in comaliance with suek pasy.

. | attast the expenses enclosed in this Llaim are for vatic business purposes for Alberta Haallh Services and 1o Uvis claim has not been previously
claimed by the czimant or on thelr behalf from Albert. Haelth Services or any other Qrgan.zation, A personal © eque for personal expenses nadvenently

charged has been obiained.
+ | attest that expenses submiited in this c'arm ha 2 t3en 'ncurred by ysing a cost effective method, ¢therw se 1 o tale ard supporting analysis is

providod. / ‘
LW o \ i/ e ) ) ,
br- Vea e 718 \[{’9 ‘;:1;{,{_&,,@1}'1 + A0
“lame of Approver / V Approver PosicrTite v
Nou. 9714
Signature of ryprover = Dsie of S.gnatua L
. e 8 —p———— . T 8 - ] - — - - ,__I
Sutntit ¢ppnc:vaﬁ statenient with attachments to Accounis Puyabila H
TAttach: ) h o R o T tddeess: o 7
" Qriginal (or scan~ed) itemized receipts with docurscrisd bus vess neascns including names ¢ participznts
where ey fred / Ibea tiealth Ser. e !
; s + cecunts Payab'e i
« £ rred Cocupelder Sustervant Repy i {or copies of «- scyonis &g 2wtes f sigratures tre rof on report) * (& Street Plaza
A u{:are;pp.lcabéi: s for travel Oth Fiogr, “orth Tower, 1.J39-107 Sueel
COpECIE S SRt " | diventon, AB T5J 2E4

RUN DATE: 11/21/2014 Powerad by BMO Spend & Payment Salutions

* Persors. cheque payabie 1o "Aturts Health Senv ces”
v Return, refund and/or creoit receipts

Disputes Istter

Bus 1ess reasens for travel require detalled descip sa8 ~ nclude wi ere travelled to, w7 attendad (*
maal), why traval was necussary and deta &u ex; arat.on of reasen,

-

i tial
Proprietary and Confidentia PAGE NO: 2



Page: 1 of 1
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DELTA

EDMONTON SOUTH

HOTEL AND CONFERENCE CENTRE

4404 Gateway Boulevard, Edmonton, Alberta, T6H 5C2

Alberta Health Services

Tel: 780-434-6415 Fax: 780-436-9247

Room:
Folio:
Cashier:
Arrival: 10-23-14
Departure: 10-24-14
| Date Description Additional Information Charges Credits —‘
10-23-14 Room Charge 155.00
10-23-14  Room Destination Marketing Fee 4.65
10-23-14  Room GST 7.98
10-23-14  AB Tourism Levy 6.39
GST Summary Total 174.02 174.02
Registration No: 865717755
Room 7.98 Balance Due 0.00 CDN
F&B 0.00
Other 0.00
Total 7.98

01y et Kladuds Forem.

Guest Signature:

| agree that my liability for this bill is not waived and | agree to be held personally liable in the event that the indicated person, company, or asscciation fails to

pay for any part of or the full amount of these charges.



Nisku wn § Conference Centre I

V o & Page 1 of 1
1101 - 4 St "
Nisku, AB T9E 7N1 N 15 ku lnn
Ph: (780) 955-7744 Fax: (780) 955-7743 And Conference Centre
e TAX ID: GST #: 833923162
Room Folio Checkin CheckOut Balance
_ 10/28/2014  10/29/2014 0.00
Master Folio Government Rate
Date Room Description / Voucher Charges Credits Balance
10/28/2014 277 Room 114.00 0.00 114.00
10/28/2014 277 GST - 5.000% 5.70 (.00 119.70
10/28/2014 277 Room Tax - 4.000% 4.56 0.00 124.26
10/29/2014 277 Mastercard NG 0.00 124.26 0.00
Balance Due 0.00
Summary and Taxes
Taxable Sales 114.00
GST 5.00% 5.70
Room Tax 4.00% 4,56

¢
§
j
:

- I
IS o i
B - i
oI~ Ly | P o
T Lo o . o i
- X & o | ;
z 5 2 o 5 | -
= W 8o u C“"l} # {
5 E o o | = LLl g z
i ] | o < D e
253 £ 3 2 3
T =i o & 33 D: = I
- 7 52 L=y °
- ” X Tz L8 T =
S YN W w3 LEeZ

NB
10/29/2014 01:03 PM

Thank you for choosing the Nisku Inn!
We hope you enjoyed your stay.
www.niskuinn.com



W Alerta lagth
B e cfes

TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

[ SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)
© Enter employce # (2!d) and Employve # (E-Peaple) if your payroll has rigrated fo the New E-Paople payroll system ﬁpenso ﬁ me: Ty iR T===¥21~Nov-14
© Indicate /A in the Emplcyce # (E-People} if your payroll has not migrated fo the New E-People payrofl system Travel Period from: e
*Hyovarea new employee and your payroll is { Pegple you will oniy have an Empioyee # (E-Peaple) Out-of-Province Travel
Name: Pasltion (Title): Central Zone Medical Director
Dapt: \ledical Affairs DOFA Level: L ifacgl mbly Union: ]
CTl 1N
Project Number Project Task Number
OJECT CODING ONLY R
CAPIIALER x = Expenditure Qrganization . Expenditure Type
- 2 - P - i 2 ji -
Total - Section B: Travel - Pg 2 — - Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal Functional al . Sacondary/ Total
Location Fi i FC
Pg Unit Lacalinh Centre (FC) Expense Unit e uRCHOKAM Cuntre (FC) Expense Expense Total Section B $41B.65
2A1 1M 0015 71110106046 $418.65 Total Section C&D
28 Less Cash Advance
2C
5 TOTAL CLAIM |  $418.65
$418.85 *Usar to enter Coding & $ Amounts §
NOTE: This section auto fills from page 2A, 28, 2C & 2D | ___NOTE: These fields do not automstically fill for Soction C & ]
SECTION F: AUTHORI "' e
R R S e Tl . Beard K O AR e P, 5 ey
L T P ( LA R L g P ST AW B '
T T f St €1 ol Ul ol f e ‘ AR P e L Tiwwe: .WTnﬁHE:A:VIZJWJ"'.'I;fﬂW‘ O e Bt - U el 1L
, ) ’ f
B A e e R B L
Employec Signatun. llk d al/\ i Dats "_f_k; v Lot
AW TG e e € 0 DB A ST e Tp- LT AR WL, d L N R T T
TRt 7e v e o € TR LT R avd The R R T L T o TNy App.wadumﬂl‘nw-np._utm £1be sant by tha
e T B I S T T e REEALE LT
Approved By (PRIN] UteLY):
Feupm I, T AV BRI e ST R e O e .
Signature: Date l\)g! &7/ I
TR T TWEL B B e I T e S e T v 108 % s et e e e T P TP T O N s
PRl b A T RSN W o b o ML e e
Approved By (PRINT ONLY): DOFA Levsl __ Position# Phone # Ext
P R TR e o O L R AR O L B o s
Signature: - Title _— Date

Heulth end Pon.ondl information on this form it collected by AHS under the s.ncrily of section 2C;B) of tha Hoa®h Infarmation mMAJan’s..cwm 3353 and
atmiristeiny AHS Procure to Pay pragram

Pienan send coaroi:ted clalm form (with

e o

and other

f backup) to: Alberte Healthy Secvices 10030-107 St,

(5704 pos{Rev2014 36)

———————
342 07 Iy Frea ey O aonralion: and Pl 2on of pivacy (FC At ruspestivery, for the purpoes of

North Tower, 10th Floar, A

Payable, Ed;

. A8 TS JE



Enter Finance Coding 101 0015

-1 of 3-

EXPENSE CLAIM DETAILS

71110106046

If expenses incurred are for multiple FC's please use pages 2B,2C,2D (after pg3) as there should be one FC per page
$ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are nof required in this section as they are pre-determined by the system.

SECTION B: TRAVEL EXPENSES NOTE: I expenses do not fall into these categories such as Hospitality, Working Session, Relocation, Continuing Education, Business Insurance go to SECTION C

OR if more lines are required for the same FC use these additional pages. Enter total

Select from dropdown {column Prov ) where expenses were incurred (Out of N.America = inter?)
Ensure separate fines are used for claim items 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,

. . o Prov, US, Further Explanation is REQUIRED in the "Rationale is Required" section on this page
Business Reason for Travel - Detailed Description or - — = -
Required Outof | Whatis Cost Meal (Allowance OR Receipt) If amount being claimed is above the ;
Date . o ‘ travel . policy limit stated in Appendix "A" |Rental Car
dd-mmm-yy bR, 91 IR (e MAme | o] R Meal Al Weal with Receipt ikl ol Bus/LRT/ | PerDiem |  Mileage
why travel was necessary and detailed explanation of reason) where |related to?| Method SR ovance o8 Wit itecelp rationale is required ; 9
A description of just "Meeting" will be returned for clarification expenses Used? | meal Type with — ] ] ] Parking / | Allowance (km)}
incurred? Yes/No value Allawanis Type williiboeipt Airfare Hotel Taxi Fuel
Red Deer to Camrose (Physician Meeting); drive to Edmonton to AB - .
23-Oct-14 attend "2014 Foundations Leadership Ferum”; return 1o Red Deer Local Mesting Yes 395.00
29-Oct-14 Travel Nisku - Senior Leadership Meeting lf:)?:agl Meeting Yes 260.00
7-Nov-14 Travel to Wetskiwin - Central Zone Primary Health Care Forum L‘:E;E;I Meeting Yes 174.00
Total Kms
SUBTOTALS Hoh A
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter §0.506 km, $0.47 km OR '"al:; per Union Agrt::zm"efl:t $0.505
— details of travel location to & from must be included above under the purpose of travel column see Mileage details to the le
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 l Mileage $I 5418 %‘l

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

l Travel $ Subtotal]

Auto fills on page 1- TOTAL TRAVEL §]

$418.65 |

Rationale is Required for expenses that are not Cost Effective

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

09704 pos(Rev2014-06)
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