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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 February 2015

Feb-15 P-Card Meetings 129 14 143
Feb-15 Expense Claim Meetings 21 581 602
Total $ - $ 21 $ 129 % 595 $ 745  $ - $ - % -
Total for
the Month  $ 745
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 119
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



o el e b TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

"SECTION A: EMPLOYEE DETAILS (for AHS Stafl ONLY)
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* Hyou g 4 new employse and your payroll is £-Beople you wilf onty Lave en Emplayse # (E-Feopie) Cut-ol-Province Teavel
Name. Dr. Evan Lundatt o B Position {Tide): Centrat Zone Medica} Director
= S e e—r—" i :
Emp!
SECTHON E: FINANCE CODING & TOTAL GLAIM
GAPITAL PROJECT CODING ONLY 3> Tt R Frimcs Taek il
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I - ion B: T -Pg2 Totsl - Section ‘ -
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] o= - TOTAL CLAIN $601.50
%601.50 *User to enter Goding & § Amounts
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EXPENSE CLAIM DETAILS

I Enter Finance Coding

101 0006

71110500063 |

Emp # {E-People}

Page 2A

If expenses incurred are for multiple FC's piease use pages 2B,2C,20 (after pg3) as there should be cne FC per page OR if more lines are requircd for the same FC use these additional peges. 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-defermined by the system.

[SECTION B:- TRAVEL EXPENSES

NOTE: ff axpenses do not fall into these categories such as Hospitslity, Workirg Session, Relocation, Continuing Education, Business Insurance go 1o SECTION C

S=iect from dropdown (column Prov } where evpenses weee mcurred (Oul of N Amenca = inter?)
Ensure separate ines are used for ciam fems that differ n Prownce, US and Out of North Amenca,

Completion of the "Cost Effective Method Used” Column is REQUIRED.
if you selecl "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 e 7 - =
Required Qutof | Whatis Cost Meal {Allowance OR Receipt) amount hielng clalmed 13 ahove the R e
Date ; " ; policy limit stated in Appendix ~a» {Rental Carf
T {irciute destnalion, who attended-(if meal), N_Amer travel Effectiva Fromre ARrTERT : : BuslLRT/ | Per Diem Mileage
YY1 why travel was necessary and detaited explanalion of reason) where |related to?| Msthod ol anewance i o rationale is required Parking / | All "
A descriphon of st Meating” will be relurned for clarification | expenses Used? [ peat Typo with aai ] ) - arking owance (km)
i 5 YesiNo gl Allovancs: |0 wAllrecdins Aijrfare Hotel Taxi Fuel
4.Fab-15 Afrended PPLC Meeuny - Calyare Arpor - l':)Zi Meeting Yes 25000
. ZEL reg - Cagary, (Red Deer to Caigary). Cabun Fever Conference AR - s
5-Fan-16 (Celgary to Karsnnskis, Karana skis 1o Reg Deer - Fob 6-8) Locat Vaatng o0
; X AB -
S-feb 1% Dinnar Meehng D-8$20.75 $20.75
Local
11-Feh-15 ZFI Mg - Delta Calgary Airpont AB - Meeliry; 290.00
Local
R Total Kms
SUBTOTALS $20.75 115690
oLomwE - Business niometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR rate per Union Agreemant S0 505

-+ fimtaiie of fravel lkocztwn 1o & trom

must be nduded above under the purpese of travel column
Rates anplcable $0.505 per km for under 5, 000km'yr or $0.47 per km for gver 5,000km/yr or_per Lnion Agreement

(see Mileage detals fo the lefi)

=

Mileage §| $580.75

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

Trave! § Subtotal] 52075

g g

Auto fills on page 1- TOTAL TRAVEL |  $601.60

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)
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P-Card
B Alberta Health details Online ®

Services Cardholder Statement Report

Instruction:
« Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

« Cardholder AND Approver's signatures required where indicated below

LUNDALL, EVAN CENTRAL ZONE MEDICAL

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/02/2015
MEDICAL AFFAIRS AHS MICHENER BEND

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $143.89

EVAN.LUNDALL@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card __

Statement of Transactions

Transaction | Trans ID Merchant Name & Description Trans Original | Currency| Trans Amount| GST| FreighDescription
Date Amount 1
21/01/2015 B77559030 [BEST WESTERN WAINWRIGH, BEST 129.71 CAD 129.71§ .09 .00Hotel accommodation - Medical and
ESTERN HOTELS Physician meetings
11/02/2015 [380256234 |DELTA CALGARY AIRPORT, DELTA 14.14 CAD 14.18 .00 .00Parking - attend ZEL Meeting
HOTELS

AHSrod

Proprietary and Confidential
RUN DATE: 02/26/2015

Powered by BMO Spend & Payment Solutions PAGE NO: 1
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BEST WESTERN Wainwright Inn & Suites

Jan 20, 2015
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wi w.bestiesterivwainwrivht.cor 11:02 am
1209 « 27th Street
Wainwright, AB TOW 0A2
Telephone: (7801845-9934  Fax: (780)842-3672
Each Past Western® brendad hotel is ndependent'y cwned and operated
nclall Folio | ‘
Room Nuril
Rate: S119.
Py Meth el
ote: Monday, January 19, 2018
iJate: Tuesday, Januery 20, 7013
nation:
Departrient Reference Voucher Room Debit Credit
"Room Charge Auto Posted i 1308 $119.00]
Room GS ¢ Auto Posted 308 $5.85
Tourism Levy Auto Po:tad 308 54.7C
' Vsto.Gars ew-g- 208 $120.7
g ’ Tax Surariary : A,m
Y37 3625 11T 0002 Rooarn GST $5.05
. 5 : Lo Tourism Lev $4.76
my lability fr ol charges is not waived lL# o J
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DELTA

CALGARY AIRPORT

2001 Airport Road N.E., Calgary, Alberta, T2E 628
Tel: 403-291-2600 Fax: 403-250-6121

Post It Date;
Time:

Tax ID Room
Conf. No.:

Receipt No.:
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Guest Signature Cashier
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