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Official Administrator and Executive Expense Report

Name Dr. Chris Eagle
Title Advisor to the Official Administrator
Location Edmonton

Expenses submitted during the month of May 2014

May-14 Expense Claim Meetings 233 233
May-14 P-Card Meetings 156 32 188
Total $ - $ - % 156 % 265 $ 421 $ - $ - $ -
Total for
the Month $ 421
Maximum daily single meal expense claimed in the month $ -
Maximum daily base hotel rate claimed in the month $ 139
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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TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)
* Enfer emplovee # (old) and Employae # (E-People) if your payrolf has migrated 1o the New E-Peopie payroft system Expense Date From: 21-Apr-14 io 20-May-14
* Indicate N/A in the Empiayee # (E-People)} if your payroll has nof migrated {o the New E-People payrol! system Travel Pariod from: To i Sppcalie
« {f you are a new emplayee and your payroll is E-People you will only have an Employee # (E-People) Dut-of-Province Travel
Name: Dr. Chris Eagle Position (Title): Advisor to the Official Administrator
Location: 14th Fi, 7th Street Plaza ey | DOFA Level: (i applicable) Union: Business Phone #: [N Ext:
Employee # (E-Peoplejt [ ]
SECTION E: FINANCE CODING & TOTAL CLAIM
Project Number Project Task Mumber
CAPITAL PROJECT CODING ONLY > jee , J :
Expenditure Organization . Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal X Functional Total Bal . : Secondary/ Total
P ., |Location N ocation Functi Centre (FC .
81 unit Centre (FC) Expense Unit L onal Centre (°C) Expense Expense Total Section B $232.56
2A1 101 0004 71110300000 £232.56 Total Section C&D
28 Less Gash Advance
2C
2D TOTAL CLAIM $232.56
$232.56 *|iser to enter Coding & $ Amounis
NOTE; This section auto fills from page 24, 2B, 2C & 2D NQTE: These fialds do not automatically fiil for Section C & D
SECTION F: AUTHORIZATION
| miest et ] hiva a2l and wngerstand te ~Frevel, Hospitalty & Working Sesslan Experse Pobiey (1122) of Alberig Headth Services and zenfirm eqensns being clamed am in with the lea and try g f this poicy
1 actnst th xpenses anciased ih s claim ara for wiid busineas purpases far Albarts Heatth Senvdces and that tia chak has not heen prmvieusly claimed By me £f on my Sehalf from Alberta Health Sonices or any ot Qganrtica,
| attest thr pxnemses submited in (his ciaam have been Tncurred by using a 591 effectiva mathod, cthenvisg ationaa and suppaciy aralysts |5 provided atove. Travel, Hospiality and Working Sesston Expenses Poiley - Dacurnents 11,
I, by slgming tais fares, wenl that | m compiast to 2ll the ahove statecrents }JJ ‘\\
Employee Signature: Date /2_6 { hd {I’)K\‘
T atiest 12t | have raad end srdersiand all epplicabie polihes of Albarts Heatth Services that 17 0 trese expermes, A0d CondiT expaists baing ciaimes Bra in comgianse wih sush paliclas,
1 sitost the expensas eaciased in s claict re for valld business purpeses for Aerta Hiealth Senvices an that this clalm hag nos beer: previsus'y elaimen by the ctaimans or o thaz babal! fom Alberta Heatih Sanvces or 4y ether Organczation. Approved cr{ﬁm formwith receipts should e senl bly the
| et that sxpenses sutwitied 10 this cizim have been Incused by uslng a eost effectve mutted, cthervése rationais and suppering anatysts Is provided above approver direclly th Ascounts Paysble for grocessing.
Approvett By (PRINTONLY): Ds John Cowell poraLevel [} rostion ([ I -
..—-""'-_-_—"\ -
1. By SIgnig s tom, altest that § am eampitant to 2l the above sefaments \ . . - l\
Stamaturer % Title  Offcial Administrator Pate e 12 Yo
| athert (gl b o read & Unsarsiand BN appicaie poldles of Alberia Health Barvtes Ut partain o thase experses, and conflem eE?mee iy clamd ade b sompRzance with sush poticies.
1 attast 1ha expanses enciosed [n this cial ave for valid buslabss parpeses for Alberte Heatth Services and that this ciakm hat el beas Previpusly ciained by the SSmant or of thels detal! from Aloena Haatth Senvices of ahy oiler Crganamiian,
| attest that expbrses sibmitied in B8 olakm have been cured by using a cosl sffnphve mathe, otherstan mEisna and sUppsiting analys’s i provdoed ahove.
Approved By (ERINT ONLY}):  Deborah Rhodes pofFA Level position# [N phone ¢ [N e
1, by $igrEn s foism, aest that ] am compRant 1o all the above statemants Aot Viee Pp(f QP;GLC at C§J .
Signature: Dobrrarr wdmlon ™ Such vChief Grarcd citcer ™™ Moy 30114
Health and Fersonal informalion on this form is coffecied by &HS under the authorly of section 20(h) of the Heslth Informatan Avt {HIA} ard sections 33(c) and 34(2} of the Frasdom of Information and Frofaction of Privacy (FOIR) Act, respectively, for the purposa of

atiministedng AHS Procire fo Pay program.

Please send complefed ciaim form (with receipis and othsr raquired backup) to: Alherta Hoalth Services 10030-167 St, North Tower, 10th Floor, A
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EXPENSE CLAIM DETAILS
Enter Finance Coding 101 0085 71110300000 Emp # (E-People) [ ] page 2A
"If expenses incurred are for muitiple FC's please use pages 28,2C,2D (affer pg3) as there should be one FC perpage OR jf more lines are required for the same FC use these additional pages. Enter total
& amount on stip, PO NOT separate any taxes {eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.
GECTION B: TRAVEL EXPENSES HOTE: 1 expenses do not fall into these calegories such as Hospitality, Working Session, Refocation, Confinuing Bducation, Business Insurance go to SECTION C
Select from dropdown {column Frov) wherg expenses were incurmed (Qut of NLAmerica = Interl)
Ensore separte fines are used for ciaim tems that differ in Provings, US and Oul of Noith Amernica. Compigtion 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 T gy ted s above th
Date Required Qutof | Whatis 1 Cost Meal (Aliowance OR Recelpt} a‘?“"';‘] aing ‘;:'f“e Is a s "?_Af Rental Carl
d-mm- {include destination, who attended-(if meal}, N.Amer | travel Effective - - policy ml_t stal dm Ap_;;en i BusiLRT! | Per Diem Miteage
-MMM-YY |y travel was necessary and detafled explanafion of reason} where |related to?]  Method Meal Aflawante Meat with Receipt rationale s requirad parking / | Allowa (ke
A description of just "Meeting” vill be retumed for clarification | expenses Used? | yeal Type with weat | . it 3 h ing owance )
incurred? YesNo vatua Aowanee § oo with recoipt irfare Hotel Taxi uet
27-Apr14 | Fuetfor feet venicte 1o ravel 1 Cagary 1a atend meeing (Br. Cowel) AB Mesting Yes 54494
28-Apr-14 Fuel for fieet vehicle to trave! to Calgary to atend meeting (Dr. Cowell) AD Mereting Yes 326.02'/
Miteage 1o trave] o Red Deer o atend Medical Suft Engagement 1o .
15-May-14 | o a6 (MESQ) mesting. AB Meeling Yes 3z0.00
T Total Kms
SUBTOTALS §70.85. 2000
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, 50.47 km OR ratgrper U;‘Iii:l? Afr;::em!:;t 30,505
—» details of trave! location 1o.& from must be included above under the purpase of travel columa d — @eim,e_ag_e_,wu___l !
Rates applicable $0.505 per km for under 5,000%méyr or $0.47 per km for over 5,000kmiyr or per Union reement |_ Hilzage 5[ %£161.60 |
] Travel § Subtotall 57095 |
Note: Tota! will auto fill into pg 1, Section E, if form com leted electronically - Additional pg 2's can be found after Page 3
P ? Y Fd 8 | ‘Auto fills on page 1 - TOTAL TRAVEL $] 523256 |
Rationale is Required for expenses that are not Cost Effective
{Any analysis su pporting the method to assess cost effectiveness should be atiached to the claim form)

9704 posiRev2013-03)




PETHD CAHADR
|h8 KEHSINGTON RD

CALGARY
ALBERTA T2H 3PY .
nB32831583 April 27, 2014 ($44.94)

GST iz B8O3VOEMID o Fuel for fleet vehicle to travel
SR236H:8767201 i
PCOS82360:876720 to Calgary to attend meeting
JO1H-04-27 12:27 with Dr. Cowell

sUMP a6
NESULAR

1. 1ITRES L 36.970
PRICE/L § 1.279

FUEL SALES § m6.774
TOTAL OWED § uo.77

FUEL SAYINGS CARD
@ %.9 CPL § .83

TOTAL PAID
CREDIT CARD § 4i.9k PE T CAMALA
37553 My 2 SOUTH
LB gag DEER
ALBERTA
« BST INCL. & 2.23 ' ﬁmaéa%ggﬁéﬂl
FUEL SAUINGS CARD
]
EXPIRES 12/%9 2314 -84 28 17:84
IHUOICE P UM 83
AUTH REGULAR
CARD BALAHCE LITRES L 28,349
135 .288 LITRES PRECESL % 1.279

FUEL SALES % 26.82a%
FOTAL OWED & 26.682

AUTH [ TurAL PALD
PURCHASE CRIEDI'T CARD K 26.82
]

* ESF IMCL. ® 1.249

MY ECE
AU TH

veriF1Ep oy HEE i ——

an APPROVED
46 APPROVED THAMK 23

THANIC YOU -~ IMPORTAMT ——
RETATMN THIS COPY
= TMPORTANT —— FOR WoUR RECORDS

RETRIH THIS COPY SHRVEYY FEARN POINTS
& CHAMEE TO WIN GAS
{ 'gis -3xe PPTS OR
b TR - ANADA L CACHERD

: B | -
SURUEY® EafH POINTS April 28,2014]526.02[
4, THAHEE TO WIH 665
| 4a6 B26-£7/9 OR « Fuel for fieet vehicle to travel
PETRO CANADA CA/HERD te Calgary to attend meeting
with Dr. Cowell
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mberta Health details Online ®
Services Cardholder Statement Report

Instruction:
« Allached ALL original detailed receipts and supporting documenls In the same order as it appears on Lhis statement

+_Cardholder AND Approver's. signalures required whare indlcated Delow

Adwisor o e oflican s Adminisiector

EAGLE, CHRIS

Cardholder's Namo Cardhalder's Position/Title Billnyg Reporiing Perdod: 20/05/20114
Cardholdoers Popt Cartiholiler's Sile/Locallon Tokl Stalomenl Aunount: 5188.06

CHRIS EAGLE@ALBERTAHEALTHSERVICES.CA

Cardholder's o-mail adriress Lasl 6 digits of the P-Card 4: _

Transaelion | Trans 1D Marchanl Name & Doscription Trans Griginal] Curreney| Trans Amount]  GSJ| FrolgHrescriplion

Date Arnoustt

2810412014 IMPARKODD303120  QFS, AUTOMOBILE 2400 CAD 24.00) 1.14 Q0P arking Dowrlown Calgary 1o attend
FARKING LOTS AND GARAGES IMeatings

291041214 |} OF C HOTEL ALMA, COLLEGES, 1640 Cab 16408 V.BY [+ might accommcdation in Calgary to attend
LINIVERSITIES, PROFESSIONAL frieelings

e Proprietary and Confidential

RUN DATE: 06/02/2014 Powered by BMO Spend & Payment Solutions PAGENOC: |



P-Card

Alberta Health details Online ®
Services Cardholder Statement Report

Cardholdor Designate {# Applicable}

By signlng this staterment
« | hereby certify that | have reviewed and reconciled this statement in BMO Cnline 1o the bast of my ability in accordance to AHS Comorate Policies.
Pragram User Guide and Training. | have aliocated tha transaction(s) to the praper cost centre.

e _ L. N S i
s st ad \-\(Pﬁ\\.\ﬁ\ A & + & GG ek \‘%&_\c\_x.\
Namti{:{'-xrqho!der Desisin(@"'- o : Cardholder Designate Position/Tile N
§ g&&. NN \h NNy <o QLY
Signature ofCardhalder Deslgnate ™ Dale of Siglr_iatﬁre
GCardholder
By sigting this statament

«  {attest that | have read and understand the "Travel, Hosphtality and Working Session Expense Palicy (1122)" of Atberta Healih Services and confirm
expensas being claimed are in compilance with such policy.
| attest lhe expenses enclosed In this elaim are for valid business purpases for Alberta Heath Servicas and that this claim has not heern praviously
claimed by me or en my behalf from Alberta Health Services or any other Organization. A personal cheque for any porsonal expenses inadvertentiy
charged is attached.

« | attest that expenses submitted in this claim have been incurred by using a cost sffective method, etherwiae rafloriale and supporting analysts is
provided. y - - .
EAGLE, CHRIS QA zor Ko D?‘ﬁmﬁﬂ @&.m'nt&\-m@
Fate o CATaraTas Cardholder Position/Title
" —— -
A Nt 29 M
Signartﬂre of Cardholder Date of Signafure

et
Apgprover Designats (if Applicable}
By signing this statement
. | aitest that | have read and undarstand the "Travel, Hospltality and Working Session Expense Poticy (1122} of Alberta Health Services and conflrm
expenscs being claimed are in compiianca with such policy.

- | aitest the expenses enclosed In this claim are for valid business pUrposes for Alberta Health Services and thet this ctaim has not been previously
claimed by the claimant or on their behalf from Albertz Health Services of any other Organization. A personal cheque for persanal expenses inadvettently
charged has besn obtained

« | aitest that expenses submitted in this claim have been incurred by using 2 cost effective method, othanwise rationale and supporting analysis is
provided. -
- .- \ .
: . [ 1 - .
\5@&3 soohe A A Neda, b
Name of Approver Designate Approver Designate Posltion/Title

Ihhonh #ooleq v e 1M

Signature of Approver Designate ate of Signanae

Approvar
By signing thls statement

. | attest that{ have raad and understand the "Travel, Hospitality and Warking Session Expense Palicy (1122} of Alberta Health Services and confim
expenses being claimed are in cormpllance with such poticy.

« | gitest he expenses enclosed in this claim are for valld business purposes for Alberta Health Senvices and that this claim has not baen praviously
claimed by the claimant or on their behalf from Alberta Hesith Services or any other Organization, A personai cheque for personal expenses inadvertenty

charged has been obtained.
| attest that expenses submitted in this claim have been Ineurred by using a cost effactive method, otherwise rationale and supporting anelysis is

provided.
r ~ N
_D’ L3 Ol C‘(\"{ Wil | /\.r..g( s S ar e
Mame of Appmva‘r) Approver PositionfTitle
C—" : _w{—; "FH_-T'.":-;;‘\ v, T e,

Signafurd of Approver Rate of Signaturs

Attach: Address:

* Qriginat (or scannad) itemized raceipts with documented business reasons including namas of participants
where raquired Alberta Health Services
. . . Accounts Payable
« Signed Cardholder Statement Report {or copies of alectronlc signaturas if signalures are not on report} 7t Street Plgza
And where applicable: 10th Floor, North Tower, 10030-107 Street

* Copies of pre-approvals for travef
- Personal cheque payable to "Alborta Health Services”

» Relum, refund andfor credit receipts
= Disputes letter

. Businogs reasons for travel reguire detailed daseriptions — inciude where travelled to, who attended {if
meal}, why travel was necessary and datafied expfanation of reasan.

Edmonton, AB T6J 3&4

Ref e Reviewed hy.

Al eol

RUN DATE: 05/26/2014 Powered by BMO Spend & Payment Solutions

Proprietary and Confidential
PAGE NO: 2
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HOW VAl LY SQUARE

RECE TPT [ |
ENTRY T EME :
268.04.14 13:44
EXIT TTML.
28.04.14 15:47

RARK-DUR. : HRS:MIN
(:0%:53
AMOLINT -
% 24.00

KIND OF PAYMENT:

[
REF . ]
IMPARK [HANKS YOU
e ry e

0nn EQ/P T

April 28, 2014 ($24.00)
» Parking Downtown Calgary to attend meetings.
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CALCARY

EAGLE, CHRIS

'ARRIVAL DEPARTURE CREDIT CARD
o7-Apr-14 28-Apr-14 N

DATE  ROOM NO. DESCRIPTION

A0T2I0 3203 .
22 HOTELALMALA

4032841184

Room Number: Il
Daily Rate: 138.00
Room Type: ]

No. of Guests: 1/0
| RATEPLAN  CATEGORY ACCOUNT

AMOUNT -
PARKING CHARGE $8.00
Bl cAcLE, cHRIS $139.00
ROOM FEE $4.17
GST 57.16
ALBERTA TOURISM LEVY $5.73
I ($164.06)

 April 27, 2014 ($164.06)

* One night accommodation in Calgary to attend meetings.

27-Apr-14 PARIKING
27-Apr-14 ROOM CHARGE
27-Apr-14 ROOM FEE
27-Apr-14 GST
27-Apr-14 ALBERTA TGURISM LEVY
|

FATURD

TEA] < DUE AND PAYVARLE UF M FEE ETAT UM, FASE] THAT Kiv LIABILITT £2F This BLLIC HOT

v AWED AHE Ak EE T3 BE HELD FERVHALLY LIABLE W THE T 'ELT THE (MU ATED PERLCH 3R THIRD

FAFT FAILG T FAFFOR AN PART o TR THE FLRL AROUET b HERGES.

The Destination Marketing Fee is subject to 5% GST and 4% ATL
GST R#108102B64

CREDIT DUE: {$0.00)





