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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 March 2015

Mar-15 P-Card Meetings 152 152

Mar-15 Expense Claim Meetings 32 182 214
Total $ - $ 32 % 152 $ 182 $ 366 $ - $ - % -
Total for
the Month  $ 366
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 135

$

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



Albe[ta Health

P-Card
details Online ®

Cardholder Statement Report

Instruction

+ Cardholder AND Approver's signatures required where indicated below

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

LUNDALL, EVAN

CENTRAL ZONE MEDICAL

Cardholder's Name
MEDICAL AFFAIRS

Cardholder's Position/Title
AHS MICHENER BEND

Cardholder's Dept
EVAN.LUNDALL@ALBERTAHEALTHSERVICES.CA

Cardholder's Site/Location

Cardholder's e-mail address

Billing Reporting Period:

Total Statement Amount:

20/03/2015

5151

55

Last 6 digits of the P-Card #: _:—

HOTELS, MOTELS, RESORTS

Statement of Transactions

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

Date Amount ji

12/03/2015 [383455256 PRUMHELLER RAMADA, LODGING 15154 CAD 15189  7.22 Hotel Accommodation - Drumheller Medical

Facility Meeling

AH md

RUN DATE: 03/24/2015

Proprietary and Confidential

Powered by BMO Spend & Payment Solutions

PAGE NO: |
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RAMADA DRUMIELLER
80 IND STREET EAST
DRUMHELLER AB TOJ OY0 CA
“hone: 403-823-202¢
Fax: 403-823-2N24
Ema @ omocamacadrumhbellcr. e
Prirted: 3/13/2015 12:13:12 AM

Folio (Detailed)

MHame; LUNDALL, EVAN L DF

Confirmalion Nurnber:

Address:

fcom:
Rate Plan: ; :
Arrival; 3712/2015 (Thu) Cleparture; 3132015tk

fighl s

GTh:

Feoom Rate:
3/1272015 {Thu) - 3{/12/2015 (Thu) 134,99 4 516,56 Tax per night.

Date
31272015

3/12/2015
3/12/2615
21272015
3/12/201!
3112/2015

3/12/2015

TOURISH LEVY £5.40 {2116

i 24,00 (
GST QN DIMF 30.20 ($6.91)
GST $6.75 (50,16
HOTEL TAX ON DMF $0,16 S0.00

Description Amount Balance
MASTER CARD ($151.55) (815155

ROGM CHARGE $134.99 §545.56)

Summary

Room Tax F&B Other cC Cash DB
€©134.99 ©16.56 S0.06 <0.00 {5151 55) 50.00 R

By sigining Lelow, I agree to these terms and

Guest Signature:

1) Regardiess of charge instructions, the nndetsgrest acknowiedges the abtve of 3 indebledness.
{ jernent reserves th hi 1o refuse services 3 , e will be tespon
any personal valuables of any kind.

"We or our affiliates may contart you aboul goods and sen Unless you call B38-946-4283 or write to Qp' 'Privacy, Wyndham Hetel Group, £00
Syhvan Way, Pacsippany, NI 07054 (o optout, ¥wewr sy websibe about privacy.’ -




-ii-l Aleria t_:ﬁza:m

TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
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* indicats WA & the Erployee 8 (EFeopis) If your peyrolf
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Enter Finance Coding 101 0015

-10of 3-

EXPENSE CLAIM DETAILS

71110106046

SECTION B: TRAVEL EXPENSES

E€mp # (E-People)

If expenses incurred are for multiple FC's please use pages 28, 2C, 20 (after pg3) as there should be one FC per page OR if
$ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this seclion as they are pre-determined by the system.

Page 2A
uired for the same FC use these additional pages. Enter total

NOTE: I expenses do not fall into these categories such as Hosoitality, Workirg Session, Relocation, Conlinuing Educalion, Business Insurance go to SECTIONC

Swisct from dropdows: (coflumn Prov ) where exponses were incurred (Out of N Amenca = Interi)
Ensure separale knes are used for olaim e Mhat diifer m Prownce, US and Out of North America

Completion 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 7 - T
Date Required Outof | Whatis | cost Meal (Allowance OR Receipt) Haronstbeing saimad s dhove Ihe 1
dd- {include destinasan, who attended-(1f meat). NAmer | travel Effective ; i i l;mi‘t statefi 5 Ap_pandlx = Bus/LRT/ | Per Diem Mil
FMMMYY | hy travel was necessary and deta fed explanation of reason) | where  |related to?] Method Msal Allowance Meal with Receipt rationale is required gl ileage
A descripion of just “Meeling” wi't be returned for clarification | expenses Used? | peal Type with Weat ) ) . i arking I | Allowance {krm)
(ocirad? Yes/No vatis Allowance | g | with receipt Airfare Hotel Taxi Fuel
12-Mar-15 Medical S1aff Meeting - Trochu. Thive Hills, Orumbeiler I'.Q\oiai Mewing D-$2075 $20.75 360,00
: AB - <
13-Mar-15 Lunch - Meelings x 7 Physician and Ope-ational Lialf Local Meeling L-$11.60 $11.80
LS Total Kms
35
SUBTOTAL 532 360 00
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.605 km, $0.47 km OR m;: per U;'O'; Agff;eme;ll $6.505
. " = o = o . 3 e
. detaiis of travel location 1o & from must be included above under the purpose of travel column {see Mleage delaliy 0 the Ioft)
Rates applicabie $0.605 per km for under 5,000kmiyr or $0.47 per km for over 5,000km/yr or per Unon Agreement l_ Mileage ;] $181.80 I
| Travel § Subtotal] ~ $32.35 |

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

Auto filis on page 1 - TOTAL TRAVEL sl

$214.15

-

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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