
Name Dr. Evan Lundall
Title Zone Medical Director Central Zone
Location Red Deer
Expenses submitted during the month of May 2016

MMM-YY
Source 

Document Purpose Airfare Meals Accommodation
Other 
Travel

Total 
Travel

Professional 
Development 

(2)

Working 
Sessions 

Hosting and 
Hospitality 

(3)
Other

(4)

May-16 P-Card Meetings 68             308                   376           
May-16 Expense Claim Meetings 62             476                   325           863           1,074                

Total -$              130$          784$                  325$          1,239$       1,074$              -$               -$              

Total for 
the Month  $         2,313 

Maximum daily single meal expense claimed in the month 68$           4
Maximum daily base hotel rate claimed in the month 265$          
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. 

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.

Travel (1)

AHS Board and Executive Expense Report
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CardhiЭ lder Statement Report

struction:

。 Attached ALL o「 iginal deta‖ ed receipts and supporting documents in the same order as l appears on this staterrent

. CardholderAND Approver's siqnatures required where indicated below

LUNDALL,EVAN CENTRAL ZONE MEDICAL
Billing Reporting Period 20/05/2016

MEDICAL AFFAIRS AHS MICHENER BEND
Cardholder's Dept Cardholders ste/Localon Total Statement Amount    S375 63

EVAN LUNDALL@ALBERTAHEALTHSERViCES CA

Cardholder's e-mail address Last 6 digits ofthe P― Card#1  穂
―
X

SIDE RESTAURANT A EATING meeting - Tour of RD Hsp and SL

RUN DATE: 05/24ノ 2016
Proprietary and Confidential

Powered by BMO Spend & Payment Solutions PAGE NO:1
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bronto
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CARD TYPE
DATE
TIME

FIRE SIDE RESTAURANT AND
LOUNG

4907 LAKESHORE DR
SYLVAN LAKE  AB

CARD    
lllASTERCARD

2016′ 04′ 20

5267 12:40:52
RECEIPT NUMBER

PURCHASE
AMOuNT
TIP
TOTAL

$59 31
$8.90

$68.21

MasterCard
A0000000041010
A906CCFCAEC9A232
oo00000000-E800
A03323322D74E195

APPROVED
AUTH#       
THANK YOU

CARDHOLDER COPY

IMPORTANT ― RETAIN THlS
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RoYAL YoRK

1 00 Front StreetllV

Toronto,ON,Canada M5」 lE3
T(416)368-251l F(416)368-2884
H.S.T.Registration#825739584

D「 Evan Lunda‖

Canada

Room
Folio #
Cashier #

Page #

Group Name

lnvoice No.

Arrival
Departure
Fairmont Pres:dentis C:ub

l ofl

C5-14-16

C5‐ 16-16

ち 05-14-16

05‐ 14-16

05-14‐ 16

05-14-16

05-16-16

Room Charge 9t<
HST - Rooms

DMP Fee*

HST-DMP Fee"

Mastercard XX-1567

265.00

34.45

705
0.92

網 XX 30742

Total 307.42

0.00

GST Summarv
Room: 0.00
F&B: 0.00

Other:         0.00

0.00 Total : 35.37

Thank you for choosing Fairmont Hotels & Resorts'
To provide feedback about your stay please contact Edwin Frizzell General Manager, at Edwin.FrizzellGM@Fairmont.com.

We also invite you to share memories of your experience on our community forum - vir;it www.everyonesanoriginal.com.

307.42

HST Summary
Room:
F&B:
Other:

Balance Due

34.45

0.00

0.92

Total :

For information or reservations,visit us at

www.fairmont.com or call Fairmont Hote:s&ReSOns frOm:
United States or Canada 1 800 441 1414

I ag@ that my liabilityrd this bill r' rct waived aM I agree to bo hold personally liable in lhe 6vent lLt tho

inA-iefd p"oon, *.pany d as$ ,ialion lails to pey for any ped of or tM lull amod ol these charg's' Overdue

balarce subjod to a surcMrge at U'€ rate of 1 5% Fr month after one mnth. (18 0070 per a^num )

I Mve a6e;bd delivery of T;e Gkoe ail Mail. Had I retused. I rculd havs b6n eligible for 6 t1'00 (Mon'Fn)

end $2.00 (S.1.) cGdit to my a@ourt. (At padicipating hotels.)

' D6timtio Ma*eting PrcgEm F,E

Fairmont Hotels & ResortsThank you for choosing to staY with

Datq Description Additional lnformation





                                                              AHS Public Disclosure Expense Claims
Claimant Name Claimant Title Claimant 

Location
Expense Claim 
Total

LUNDALL, EVAN L ZMD, Central 
Zone

Red Deer  $         1,936.86 

Expense Date Expense 
Location

Expense Type Amount From 
Location

To  
Location

Justification # of 
days

# of 
Attend
ees

Attendee 
Name(s)

Trip Distance

3/18/2016 Mileage-Other 55.55 1 110

5/12/2016 ON Accommodatio
ns

237.81 Room rate at host 
hotel is $5.00 more + 
applicable provincial 

taxes

1

5/12/2016 AB - Other 
Zones

Meals Per Diem 20.75 2

5/12/2016 ON Taxi-Service 
Recipient

12.00 1

5/12/2016 ON Conference 
Fees

1073.50 1

5/12/2016 Mileage-Other 146.45 1 290

5/13/2016 ON Accommodatio
ns

237.81 Room rate at host 
hotel is $5.00 more + 
applicable provincial 

taxes

1

5/13/2016 AB - Other 
Zones

Meals Per Diem 20.75 2

5/14/2016 AB - Other 
Zones

Meals Per Diem 20.75 2

5/15/2016 ON Miscellaneous 26.25 1

5/16/2016 ON Taxi-Service 
Recipient

12.00 1

5/16/2016 AB - Local Parking - Lot or 
Parkade

73.24 Calgary Airport Parking 1

Approval Date
16-Jun-16

Metro - airport to hotel

Attend Conference

Attended Conference

conference

Business reason

Physician meeting - Dr 
Day/Dr Limcango

Baggage charge

Metro - hotel to airport

Attended conference

Attended conference

Fly to Toronto to attend 
conference

Conference

BELANGER, FRANCOIS Approve

Airport Parking

Approver(s) for the claim Approval Status
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June 2016 expense claim will be 
reduced by $14.65.
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