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AHS Board and Executive Expense Report

Name Dr. Evan Lundall
Title Zone Medical Director Central Zone
Location Red Deer

Expenses submitted during the month of November 2016

Nov-16 P-Card Meetings 332 34 366

Nov-16 Expense Claim Meetings 152 152
Total $ - $ - $ 332 % 186 $ 518 $ - $ - $ -
Total for
the Month $ 518

Maximum daily single meal expense claimed in the month
Maximum daily base hotel rate claimed in the month
Non economy air travel in the month

139

©® BB

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.

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, and any other employment benefits reported in the annual financial statements are excluded from this report.



P-Card
B Alberta Health details Online ®

B Services Cardholder Statement Report

\HS

RUN DATE: 11/21/2016 Powered by BMO Spend & Payment Solutions

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 20/11/2016
MEDICAL AFFAIRS AHS MICHENER BEND

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $366.07

EVAN.LUNDALL@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card #:_

Transaction | Trans ID Merchant Name & Description Trans Original | Currency| Trans Amount| GST| FreighDescription

Date Amount

20/10/2016 RENAISSANCE EDMONTON A, 156.04 CAD 156.04 0d OQAttended Senior Leadership Meeting
RENAISSANCE HOTELS

21/10/2016 MESTIN (WESTIN HOTELS), WESTIN 999 CAD 9.9§ 47 OdInterner charge - Hotel charge
HOTELS

26/10/2016 U OF C HOTELALMA, COLLEGES, 10.00 CAD 10.00 48 arking - attended Quality Summit
UNIVERSITIES, PROFESSIONAL IConference

26/10/2016 U OF C HOTELALMA, COLLEGES, 166.0f CAD 166.04 7.91 Hotel accommodtion - attended Quality
UNIVERSITIES, PROFESSIONAL ISummit Conference

31/10/2016 MPARK00020256U, AUTOMOBILE 240q CAD 24.00 1.14 0QParking - Edmonton - mtg with CEO

PARKING LOTS AND GARAGES

Proprieta d Confidential
roprietary an : PAGE NO: |



. P-Card
B B Alberta Health details Online ®

B Services Cardholder Statement Report

arghelder Designate f Applicable)
By signing this statement

. | hmrety certdy that ! have rewewed and reconcied this statement in BRMC Onhine o the of my abdity 0 acoordance 0 ANS Copome Poboes
Program User Dwde and Traming | have aliccated the fransactonis] to the peopar Cost gt

qutt Evec. Massldn

Carbesdier Desgnate Positne Tte

P B
Ny 2 el s

Date of Bxgnature

e

“eardholder
By sigming s statement
B i attast that | have mad and understand the "Travel, Hospaality and Working Session Expense Policy (11227 of Albents Health Servces and confirm
sxpaases heing tiairead are 0 comphance with such policy
< |aftestthe expanses snclosed in s claim are for valid business puposes for Albens Heahh Sennces and that this claim has not been previously

clamed by me or o0 my behal from Albens Haglth Servces o any other Drgamzation A persons! cheque & sny Bersonal exptinses inadvertenty
charged s stiachey

* | atest that expanses submitted » this cigem have baen mcurred by using 8 cost effective method, athenwine EDNEEe and Supporbng snalysis is
peovided
LUNDALL, EVAN ; 3 CENTRAL ZONE MEDICAL
TR AT } ¢ Cardnnider Poston Tihe
. V! ’
dov 2016

Date of Signature

BN P
Signan L andtndns

Approver Designate (0f Applicable}
H By sigring this statément

v atest thal { have read and understacd the Traved Hospitality and Working Session Expense Poicy (11225 of Abenta Health Sarvices snd sondim
expenses being cleimed ar in comphiance with such poiicy.

. f abest the expeases sndosed it s Clam are for valid business purposes for Alterta Health Services and that this ciaim has not bear LERVIORISly
H claimed by the daimant or on thew behal! from Albena Health Sanvices o ary other Organization A personal cheque 10 personal expenses inadvertently
: charged has been obtained

- i a&_m that expenses submdted mMﬂmM MCLreS by using & cost affective method, otherwise rationiie and supporting analysis is

/ % eytlspr é;féb/ﬂ/f - flsrs o T

Approve: Desigrale PosiondTide

=7/

Sigriatute of Apprever DEsgrate’
APOIOVEr

By signing tus statemen:

. i atiest that | have vesd and understand the “Travel, Hospitekty and ‘Working Sesson Expersa Pohcy (11225 o Aibkria Heaith Services and ordiorn
expenses being clatmed ane n comphance with such policy

¥ | attes! the axpenses enciosed « this claim are fur valic business purposes for Alberta Health Serviges and a1 e Ciaun 12s not been previously
claimed by the clasmant or on their behal frarm Alberta Health Services or aoy other Crganzation & personal cheugue 1or personal expenses inadvadently
shaged has bass obtained
. tatiest that expenses submitiad in this claim have been ncurred by using 8 cost effectve meitod, otherwise ratinniie and suppiting anabesis v
e prowvd

L)L Dedonter VA Quars 7/ + Cnere pliryede CT7REE.

Name of Apg Approver Posmon/Trie

Sgnatre of Approy Jate of Sigratue

Tattach

Address
T Onginal {or scanned) temized recepls with docurnenterd busimess reasons nchading names of partivpants
whers required Aty Mealth Ssrdces

secounis Payable
~ Signed Caruholder Statement Repan (o7 copwes of Sleclonic signotures ¥ sinatures Bre 1et on repon Th Slreet Plaza

Ang where apphcable:

Copies of pre-approvais for travel “th Floor, Norh Tower, 10030-167 Streat
« Persongl cheque payable 10 “Alberta Heaith Senvites” Lamonton, AB T 3E4
« Retum. refund ant/or credit recepts
= Disputes lster

f « Business reasons ke ravel teguire getated descnplions ~ nuiude where wavelsd &, who attended
mealy why ravel was seoRssary 3nd detailed expissshion of ragson

Reference § Reviewed Dy Uate 3

; Praprietary and Confidential T
RUNDATE. 112172018 Powerad by BMO Spend & Payment Solutions DR DR



Sheryl Hergott

From: Evan Lundall §

Sent: Friday, October 21, 2016 6:01 AM

To: Sheryl Hergott

Subject: Fwd: Your Oct 18, 2016 - Oct 19, 2016 stay at the Renaissance Edmonton Airport Hotel

Paid with P card
Evan

Begin forwarded message:

From: Thanks for staying! <efolio@renaissancehotels.com>

Subject: Your Oct 18, 2016 - Oct 19, 2016 stay at the Renaissance Edmonton Airport Hotel
Date: October 21, 2016 at 02:48:01 MDT

To:
Reply-To: Thanks for staying! <efolio@renaissancehotels.com>

Thank you for choosing the Renaissance Edmonton Airport Hotel for your recent stay.

As requested, below is a billing summary or adjustment for your stay. If you have questions about your bill,
please contact the hotel directly at (780) 488-7159.
Make another reservation on RenaissanceHotels.com:

http://renaissancehotels.com

Marriott Rewards members may receive this email automatically after every stay. Modify your email

preferences:
https://marriott.com/rewards/myAccount/editEmailPreferences.mi

Summary of Your Stay

Hotel: Renaissance Edmonton Airport Hotel V‘A @&W@[/

4236 36th Street East
Edmonton International Airport, Alberta TOE 0V4 . )
Canada SG IO \/QCUX N>
(780) 488-7159 R
ﬁ\u\q 9
Guest: LUNDALL/EVAN/L/DR )

CAD



Dates of stay: Oct 18, 2016 - Oct 19, 2016

Room number: [}
Guest number: [l
Group number:

Marriott Rewards number: ||| GK

Date Description Reference Charges Credits

101816 TELECOMM BASEHSIA 000 -
10/18/16 ROOM 406, 1 139.00

10/18/16 DMF 406, 1 4.17

10/18/16 GST 406, 1 7.16

10/18/16 TRSM LEV 406, 1 5.73

10/18/16 TELECOMM FREEHSIA 0.00

10/19/16 Paiment - MasterCard ROOM C/O 156.06
Tolbalamce 000CcAD

Was that the best night's sleep you've ever had? How about a repeat performance at your place!
ShopRenaissance.com = http://www.shopmarriott.com/redirect.aspx?p=0802004&1=/rhr/&m=YEGBR

Important Information

* Do Not Reply to this Email
This email is an auto-generated message. Replies to automated messages are not monitored. If you have any
questions please contact the hotel directly at (780) 488-7159.

* Why Have I Received this Email?
You have received this email because you requested during your stay to receive an electronic version of your

bill by email.

* Availability

Electronic versions of your hotel bill, available by email from our over 2,300 participating properties in the
Marriott family of hotels in the USA and Canada, are emailed to you within 72 hours of check-out. These email
messages reflect changes made to your bill up to 11pm on your day of departure. Any adjustments after that
time may not be shown.

If you have received this email in error, please notify us:

2



The Westin Edmonton 0
10135 100 St
Edmonton, AB T5J ON7

Canada
Tel: 780-426-3636 Fax: 780-428-1454 HOTELS & RESORTS
Dr. Evan Lundall Page Number z Invoice Nbr -
ALBERTA HEALTH SERVICES Guest Number . ]
Folio ID : l
Arrive Date : 21-0CT-16 I
Depart Date 2 22-0CT-16 ]
No. Of Guest : 1
Room Number : [ ]
Club Account a0
Copy Invoice
Tax ID : 815461330RT0001
The Westin Edmonton 21- NOV—‘IG 13 48 JACKKIA
21-0CT-16 - Internet 9.48
21.0cT-16 [ GST 0.47
22-0cT-16 I -9.95
** Total 9.85 -9.95
*** Balance 0.00

PACK LIGHT, STAY FIT - With the Westin Gear Lending program, New Balance(TM) workout gear is conveniently delivered to your room so you can keep
moving. Experience it during your next stay. Learn more at westin.com/newbalance

As a Starwood Preferred Guest you have earned at least 0 Starpoints for this visit ||| |  EENEGNG:

Tell us about your stay. www.westin.com/reviews

Continued on the next page
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The Westin Edmonton

10135 100 St

Edmonton, AB T5J ON7

Canada

Tel: 780-426-3636 Fax: 780-428-1454

Dr. Evan Lundall Page Number

ALBERTA HEALTH SERVICES Guest Number
Folio ID
Arrive Date
Depart Date
No. Of Guest
Room Number
Club Account

EXPENSE SUMMARY REPORT
Currency: CAD

0 Room || B ourlevy  Food\Bev
10-21-2016 0.00 0.00 0.00 0.00
10-22-2016 0.00 0.00 0.00 0.00

Total 0.00 0.00 0.00 0.00

WESTIN

HOTELS & RESORTS

2 Invoice Nbr : _

A
21-0CT-16 16:21
22-0CT-16 13:14
]

I -=n N

9.95 0.00 9.95 0.00

0.00 0.00 0.00 -9.95
9.95 0.00 9.95 -9.95



e HOTEL ALMA

169 UNIVERSITY GATE NW
% 4 CALGARY, ALBERTA, CANADA T2N IN4
S r
UNIVERSITY OF 1.877.498.3203 T 403.220.3203 F 403.284.4184

CALGARY W HOTELALMACA

LUNDALL, EVAN Room NumberjJjj§
ALBERTA HEALTH SERVICES Daily Rate: 139.00
Room Type: SQN
No. of Guests: 1/0

25-0ct-16 | PARKING PARKING $10.00
25-0ct-16 MASTERCARD MASTERCARD ($10.00)

Jd\“% MJ p Kmt C}Coﬁ)@ Ao, LD ‘Qm
L guw R O b -

TOTAL DUE: $0.00

SIGNATURE

TERRAS: DUE AND PAYABLE UPON PRESENTATION. | AGREE THAT MY LIABILITY FOR THIS BILL IS NOT
WAIVED AND AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THE INDICATED PERSON OR THIRD
PARTY FAILS T2 PAY FOR ANY PART OF, OR THE FULL AMOUNT OF, CHARGES.

The Destination Marketing Fee is subject to 5% GST and 4% ATL
GST R#108102864



HOTEL ALMA

169 UNIVERSITY GATE NW
‘,(\“\ 4) CALGARY, ALBERTA, CANADA T2N IN4
s
T 1.877.498.3203 T 403.220.3203 F 403.284.4184

CALGARY W HOTELALMA.CA

LUNDALL, EVAN Room Number: [Jjp
ALBERTAHEALTH SERVICES Daily Rate: 139.00
Room Type: SQN

No. of Guests: 1/0

RATE PLAN CATEGORY ACCOUNT
GROUPG GROUP _
£ REFERENGE- = 5= TR . e AMOUNTY

24110116  PARKING PARKING CHARGE $10.00
24/10/16 ROOM CHARGE Il LUNDALL, EVAN $139.00
24/10/16 ROOM FEE ROOM FEE $4.17
24/10/16 GST GST $7.16
24/10/16 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $5.73
25/10/16 MASTERCARD MASTERCARD ($166.06)

(endad &u@éd}j Suput A0LE"

CREDIT DUE: ($0.00)

SIGNATURE

TERMS: DUE AND PAYABLE UPON PRESENTATION. | AGREE THAT MY LIABILITY FOR THIS BILL IS NOT
WAIVED AND AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THE INDICATED PERSON OR THIRD
PARTY FAILS TO PAY FOR ANY PART OF, OR THE FULL AMOUNT OF, CHARGES

The Destination Marketing Fee is subject to 5% GST and 4% ATL
GST R#108102864



(Y\W‘\ . CED.

CEIPT
IMPARK LOT 256
ND N AND OUT PRIVLEGES

1d13034 9

ﬂw%ﬂﬂ LUI\HL
CeED. .
pmw tb%&

License Plate Number

1d1203H DONIXHvd

Expiration Date/Time

05:18 PM
0CT 31, 2016

Purchase Date/Time: 02:18pm Oct 31, 206

1d1303H ONIMHYd

Total Parking: $22.86

Total GST: §1.14

Total Due: $24.00 Rate: $24 - 3 hours
Total Paid: $24.00 Payment Type: Card

Ticket #

Setting: Lot
ing: 1Ol
ihd'\n?hlre: Meter 1

GST #B87315636RT0006

1d13034 ONINHYd

H ONIXHVd



AHS Public Disclosure Expense Claims

Claimant Claimant Claimant |Expense
Name Title Location |Claim
Total

LUNDALL, ZMD, Central |Red Deer | $ 151.50
EVAN L Zone
Expense Business reason Expense Expense Type [Amount |[From To Justification #of [#of Attendee |Trip
Date Location Location [Location days |Attendees [Name(s) |Distance
10/24/2016 |Attended Quaity Summit Mileage- $ 151.50 1 300

2016 Other
Approver(s) for the claim Approval Status Approval

Date

BELANGER, FRANCOIS Approve 24-Nov-16
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