I'I Alberta Health

. SEI’UiI}BS www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Sean Chilton

Title Chief Zone Officer, South Zone

Location Lethbridge

Expenses submitted during the month of November 2014

Nov-14 P-Card Meetings 603 220 823
Nov-14 Expense Claim Meetings 679 86 650 1,415 567
Total $ 1,282 $ 86 $ - $ 870 $ 2,238 % 567 $ - $ -
Total for
the
Month $ 2,805
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ -
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



P-Card
details Online ®
Cardholder Statement Report

[“ Instruction: -
* Attached ALL originsl detailed rece pis and supporting documents in the same order as it appears on this statement
+ Cardholder AND Approver's signatures required where indicated below
CHILTON, SEAN CHIEF ZONE OFFICER
Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 2011112014
SOUTH ZONE CHINOOK REGIONAL HOSPITAL s =% %
Cardholder's Dept Cardhaolder's Site/Locatlon Totat Statement Amount: §596‘25/ 93’ . C:i
SEAN.CHILTON@ALBERTAHEALTHSERVICES .CA
Cardholder's e-mail address Last & digits of the P-Card -
Statement of Transactions
mTf.ansaction Trans ID Merchant Name & De;c;r:btigr:" Trans Original | Currency| Trans Amount| GST FreighDescription
Date Amount
2411072074  [3GBE14588  JAIRPORT TAXI SERVICE, LIMOUSINES 5404 CAD 5408  2.57 Foundation Forum - Edmonton
IAND TAXICABS
241072014 168776724 [YELLOW CAB, LIMOUSINES AND 38,10 CAD 38.10 Lﬂ Foundation Forum
TAXICABS
0711112014 370631234  INTEGRAAIR INGC, TRANSPORTATION 603.24  CAD 603 24 2873 QUSR Leadership Mig - Tolal costs lare + fees
SERVICES NOT ELSEWHERE CLASSIFIED = $603.24
13/1712014  P71407364 |AIRPORT TAX] GERVICE, LIMOUSINES 63.28 CAD 83.08 3.0% IALP Sponsorship
IAND TAXICABS
13132074 B71542420 |AIRPORT TAX SERVICE. LIMOUSINES 63.2 CAD 63.24 3.0% ALP Exec Sponsorship
KMD TAXICABS
L Transactions without Recelpts or supporting documentation T Pk o ve y
| -‘i'ransacuon Trans 1D Merchant Name & f)enz;cnpnun Trans Original} Currency| Trans Amount| GST] FreighDescriplion
i Date Amount »
28.10/2014  BE916S103  HERTZ CANADA. HERTZ CORPORATION . T7.3M CAD /.’ﬁ Rol¢ 00Disputed - Used parsonal vahicle
077142014 70831233 NTEGRAAIR INC, TRANSPORTATION 27733 CAD 27733 13.21 DUFlight booked and Cancelied before ticket
ISERVICES NOT ELSEWHERE CLASSIFIED issuesd. Accl charged and credited
mmadiately
1091/2014  B71288983  [NTEGRAAIR INGC, TRANSPORTATION -27733  CAD -277.33 1321 ‘GG ight booked and Canceled before TCkaI
[SCRVICES NOT ELSEWHERE CLASSIFIED ssuesd. Accl charged and crediled
mmadialely

/K



P-Card
details Online ®
Cardholder Statement Report

Signatures T T

4 s R X ; { % ¥ .

Cardholder Designate (|f App‘llcable')
By signing this statement

- ! hereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies
Program User Guide and Training. | have allocated the transaction(s) 1o the proper cost centre.

Name of Cardholder Designate Cardholder Designate Position/Title
Signature of Cardholder Designate Date of Signature
Cardholder

By signing this statement
. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

. I attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously

claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently
charged is attached

. I attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.
CHILTON, SEAN CHIEF ZONE OFFICER
Name _ i o
-5 —; //f/_% Cardholder Position/Title
&

December 15, 2014
Signature of Cardholder Date of Signature

e

Approver Designate {if Applicable)
By signing this statement

*  lattest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

L] | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously

claimed by the claimant or on their behaif from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently
charged has been obtained.

- | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.
Name of Approver Designate Approver Designate Position/Title
Signature of Approver Designate Date of Signatore
Approver

By signing this statement

. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Palicy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

*  |attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously |
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently
charged has been obtained.

. | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided. :
L XTI o B Y I
VA T e A Vf Pl Il?/f‘ AR -!14’1'}*- N ."vj""“" " /
Name Qt%pprover / Approver Position/Title -
A Am 1ef M y
X gj-’,j;t!' ///-/'--'."‘/ ,//// /{! //
Signaiure of Approver ) Date of Signature !

Submit approved statement with attachments 1

0 i B R 3 | i
Attach: Address:
* Original (or scanned) itemized receipts with documented business reasons including names of participants
where required Alberta Health Services
: . L . Accounts Payable
* Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report) 7th Street Plaza
And where applicable:
* " Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
* Personal cheque payable to "Alberta Health Services® Edmonton, AB T5J 3E4

* Retum, refund and/or credit receipts
= Disputes letter
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AIRPORT TAXI SER{:'ICE D¢ ”o'(

4683 101 S5T. (7808307070)
EDMONTON. AB P{Eh
T6E 563

Tern ID: BS6549T7 {'o Gg"‘”ﬁ +

Purchase P\}rf)d

N!M Entry Method:

Amount:$ 47.80
Tip: % 7.05
Total: $ 54.85

WA
Seq H:
Arpr Code:
Resp Code: B1/021

HasterCard
/0000600041018

ES OC BC OF CB 28 38 22
060 00 80 80 88

E8 0@

C9 F3 99 23 85 4B U5 ©C

APPROVED
Thank You

Verified By Pin

Herchant Coev

- IMPORTANT -
retain this copy for your records

(ST 837988363 RT00AL

ed
wny%%ﬁﬁzuﬁ“fp(
EDROITDN 4B Tel-ic2 {k‘hﬁ
780-467-3436 &(
wok
Masterfard
PURCHASE
A10:RGI00000041010
APPROVED
AMOUNT CAD$34.00
TIP _CAD$5. 16
TOTAL CAD$39. 10

TURY 4000
181: 806
i

0
£8
BOOK Gl LINE .
THAHK Y0U FOR g%lﬁgnaﬁﬁlﬁﬁggl

651 100403070

008050



From: res@integraair,com

To: Brenda Case

Subject: Your Ticketless Itinerary - Integra AirCHILTON, SEAN
Date: Friday, October 10, 2014 1:40:39 PM

Importance: High

Integra Air Travel Itinerary - Have a great flight

Document Number;
MASTERCARD CM\ um
Online I

Date Booked: 10/10/2014
LETHBRIDGE Modified: 10/10/2014

Booked by: ONLINE

PO:

Welcome Aboard: CHILTON, SEAN

Bound Date Flt Depart Arrive Status

Out 290ctl4 918 Lethbridge  06:45am Executive Fit C 08:00am CONFIRMED
In  290ct14 829 Executive FIt C 06:05pm Lethbridge  07:20pm CONFIRMED

FARE:  498.00
FEES:  105.24
GST: 30.16

TOTAL: 633.40

Your (first) flight will be departing from: Lethbridge

**Fare Information**

1.)Integra Air flights may be cancelled or changed up to 2 hours
prior to flight time. Applicable change/cancellation fees will
apply. If changes or canellations are made less than 2 hrs
prior to flight all monies may be forfeit.

2.)Changes are subject to a $50.00+tax fee and a difference in
fare if applicable.

3.)Cancellations made on the same day of booking {within 24 hrs
of original booking) are fully refundable to original form of
payment.

4.)Cancellations made after the day of booking are subject to a
$50.00+tax fee applicable to fare type and the remaining will
be placed into a credit file which is valid for 1 year after
creation.

5.)To cancel a flight after hours please call 403 634 9093.

6.)Passengers not showing up for a flight will result in all fares,
fees, and taxes being forfeited.

**Photo ID and Checking In**
7.)Check in time is 45 minutes prior to departure.

8.)Passengers arriving less than 15 minutes prior to scheduled
departure time will be denied boarding.

9.)Photo ID is required for all passengers over 18 years of age.
Proof of age will be required for all infants.



AIRPORT Tax1 SERVICE
4608 101 ST. (7808987070)
EDHOHTON. AB
l T6E 5G3

Tern 10 05071322

Purchase

HASTERCARD Entry Method: €

Amount: $ 55.00

Tip: %
Total: $

w3

Seq H:
frpr Code:
Resp Code: GLALT

HasterCard
2000063841010
Ah 34 AC 3B D1 51 35 66
28 60 00 80 80

£8 00
38 00 B3 §7 6L 38 BA CC

APPROVED
Thank You

Verified By Pin

(46 from
}?;?Ow'/‘ fe

pcl/ s/ ﬁ"‘jl

Lolon.
ALl

£ xee

ik

ﬂ'm‘y] I{(A 7;1[;0,, 3
A

% . § 2

AIRPORT TAXI SERVICE
46088 181 ST. (7888307BTH)
EDMONTON, AB
TeE-569

Term ID: 05654536

Purchase
MS?E&RD Entry Method: C
Amount: $ 55.068
Tie:  $ 8.25
Total: $ ©63.25

LRI
Seq ii:
Arpr Code
Rese Code: G127

HasterCard
£0000000041010

57 77 BB T8 03 BE 43 SC
00 09 00 80 B2

E8 0@

93 61 16 30 23 1E AA EB

APPROVED
Thank You

Customer Copy

- IMPORTANT -
retain this copy for vour recerds

GST 84388 2935 RTO0O1



l!l Alberta Health

Services

ATTENTION: Public Disclosure

RE: Hertz Canada Car Rental
Disputed Charge: 28-11-2014 - $77.37

I hereby attest that this expense was inappropriately/incorrectly charged to my Corporate
MasterCard. I used my personal vehicle to travel from Lethbridge to Medicine Hat for AHS
business which occurred on November 28", 2014 therefore no rental vehicle was required.

I declare that the above statement is true and accurate and I trust this information will suffice.

Sincerely,

Sean Chilton
Senior Vice President, South Zone
Alberta Health Services

Senior Vice President, South Zone
Chinook Regional Hospital 960-19 St. South Lethbridge, AB Tel: 403-388-6780
Email: Sean.Chilton@albertahealthservices.ca
www.albertahealthservices.ca



WUm Aharia Healis

TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

SECTION F: AUTHORIZATION

* Enter employee # (old) and Employee # (E-People) if your payroll has migrated fo the New E-People payroll system xpense Date From: ec. 10, 2014 To . 12, 2014
* Indlcate N/A In the Employee # (E-People} if your payroll has not migrated to the New E-People payroll system Travel Perlod from: ec. 9, To 014
° If you are a new employse and your payroli is E-People you will only have an Employee # (E-People) Out-of-Province Travel Yes
Name: Sean Chilton Position (Title): SVP South Zone
Location: Chinook Reglonal Hospital Dept: SVP Office DOFA Level: cable) Union:
Employee # (E-Peaple);
Project Numbe i
CAPITAL PROJECT CODING ONLY - roject Humber i i
Expenditure Organization Expenditure Type
- i . |- P - : -
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal Functional Total Bal . Secondary/ Total
Pg Unit Licstian Centre (FC) Expense Unit CaCRo Filictional Centis (FC) Expense Expense Total Section B $3832.31
2A1 101 0014 71110000084 $383.31 101 D014 71110000084 62312000 $381.50 Total Section C&D $381.50
2B Less Cash Advance
2C
20 TOTAL CLAIM $764.81
$383.31 *User to enter Coding & $ Amounts $381.50
NOTE: This section auto fills from page 2A, 2B, 2C & 2D NOTE: These fields do not automatically fill for Section C & D

| sttest the expen

this claim are for

ol ol st

1, by signing thia form, atisst that | am compliant to s the sbove statements
Employee Signature:

1 nttest the expanscs

Immtlmmnmm%mmmﬁammm‘h&ukm R R
thia claim are for

s provided abavs.

1 etiest thet | have reed and undetstand the “Travel, HospRtality and Warking Sestion Expanse Policy [1122)" of Alberbs Heslth Services and confirm sxpanses being claimed are In camplisnce with such peltey.
purpotes far Alberta Health Services and that thia dalm has not been praviously cisimad by me or on my babal! from Alberts Health Senviees ar sy other O rganization,
| ettest thet expenses submitied In fhis clelm have been Incuved by using a cost effective method nthanad

Travel, Hospitality and Working Sesslon Expensas Polloy - Documenti# 1122,

Data 10-Dec-14

Signature:

| attest that | heve read end md-imdh"-frli. Hespitaifty and Working Session Expense Palloy (1122)" of Alberts Health
1 attest the expennes encloaed In this claim are for valid business purposes for Albertr Health Bervicss snd thi Hile clelm hes,

| mttest thet expenses submitted in this dsim have been incurred by wsing » cost effeciive method, otherwiss rafionale and su

Approved By (PRINT ONLY):

Signature:

1, by sigring this form, sitest that | em compliant 1o all he sbove stalements

and confirm expsnsss being cialmed are in campianca wih suoch policy.
purposss for Alberta Health Sarvices and that this chlm has not bsen previously clalmed by tha claimant or on thelr behalf frem Alberts Heslift Services or any cther
| athest that expensss submiited In this claim have been Incurred by using a cost effective method, otherwise raffonsle and supparting anslyxis is provided sbova,

Approved By (PRINT ONLY): \D f‘ \/Qfmﬁ\_ \é(zlt /A

I, by slgring this fanm, stiest thet) am complient to el the above statements

expensez belhg cledmed sre In compliance with such policy,
ously clalmad by the ciaimant of on thelr bebalf fram Albertn Health Barvices ar any ather Otganizstion,

Title

Position #

\opI

claim form with recalpts shouk be sent by the

directiy 1o A

vas D 29/1y

edministering AHS Procure (o Pay program.

09704 pos{Rev2013-05)

uriis Payable for p

Phone #

Date

-1of3

Heaith and Personal information on this form is collected by AHS under the authorily of section 20(b) of the Healfh Informaticn Act (HIA) and sections 33{c) and 34(2) of the Freedom of Information and Protection of Privacy (FOIF) Acl, respactively, for the purpose of



EXPENSE CLAIM DETAILS

[ Enter Finance Coding 101 0014 71110000084 l Emp # (E-People) m Page 2A
If expenses incumed are for multiple FC's please use pages 2B,2C, 2D (after pg3) as there should be one FC per page O are required for the same FC use these additional pages. 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: ¥ expenaea do not fall info these calegories such as Hospitality, Working Sesslon, Reiocatlon, Continuing Education, Business Insurance go to SECTION G

Sefect from drepdown (column Prov) where expenses were incurrad (Out of NLAmerica = Inter)

|Ensure separate lines are used for ciaim Hems that differ In Provincs, US and Out of North America. Completion of the "Cost Effective Method Used™ Column is REQUIRED.
Imm— If you select "No" in this column,
Ty L Further Explanation is REQUIRED i "Rationale i uired" secti i e
Business Reason for Travel - Detalled Description or parExe - T oL the‘ r:h - m:deeq = mectmn o thivpeg
Required Outof | Whatls | cost Meal (Allowance OR Receipt) AMasiv being oo Bt
Date q wan  [Rental Car/
nclude deelination, who attended-{if meal), N.Amer | travel Effective policy limit stated in Appendix "A'

Y Gy L i y and detailed :H ifmssbm whers [related to7| Method Wioal Allowanca Meal with Recelpé rationale is required g::ﬂ‘:g: ol "mge

A description of just "Meeting™ will be refumed for clarificati xpense Used? e
= o S ;mm; m M'T:‘:Mﬂl Allowance m with roceipt Alrfare Hotel Taxi Fuel

9.Dec-14 EIN Patient Family Gentered Care Conference - New York (Fight) AB Conf Yes $297.86 ‘«/

9-Dec-14 EIN Patient Famity Centered Care Conference us Conf Yes D-$20.75 $20.75 D v

10-Dec-14 | EIN Patient Familly Centered Care Cenference uUs Canf Yes LD-$32.35 | $32.35 LD\/

11-Dac-14 EIN Paient Family Centered Care Confarsnca us Conf Yes LD-$32.35 | %3235 LD \/

T4
I SUBTOTALS $85.45 $267,86 otel Xens
R e e TS, L ]

MILEAGE - Business Kilomatre Rate for Personally-Owned Vehicle | Enter $0.606 km, $0.47 km QR rate per Union Agreeme
~+ delails of fravel location to & from must ba included abave under the purpose of fravel column {506 Mieage detafls fo the eff)
Rates applicable $0.505 per km for under 5,000km/vr or $0.47 per km for pver 5,000km/yr or_per Union Agreement

1 Mileage §| ]
I “Travel § Subtotal] 535331 |
| Auto fills on page 1 - TOTAL TRAVEL §| 528331 |

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

Ratlonale Is iggglred for expenses that are not Cost Effective

pporting the method to ass ectivensss s

-2Aof3-
09704 pos(Rev2013-05)




EXPENSE CLAIM DETAILS
¥ NOT ciaiming any expenses in Sections C or D, this page does NOT have to be submifted,

IEmp # (E-People)

SECTION C: OTHER EXPENSES

Page 3

= Expenses to be claimed In this section Include but are not limited to: Hosoiality & Hosting, Working Sessions , Retocatlen,
-) Ifaxpenses are for !L:;_vsf, gas, efc., gqofo &gﬂg Bo gg

'"sHﬂ | "Other Expensw for each functlona! centre separately and enter gach subtotal into column “Section C Total” on page 1 Section E**+

Completion of the "Cost Effective Method Used” Column Is REQUIRED. f you selact "No™ In this column or

Business Reason for Expense - Detalled Description Required Fimance Coding the amount being claimed excesds the Policy limit stated in *Appendix A", Further Explanation is REQUIRED In
Date |(include who attended-(if mealHospltalty), why sxpense was required the "Rationale s Required” seclion an this pags
what expensa was and periaining to and detalled axplanation of Sacondary! Cost Continting Education GSTis ON it e -
dd-mmm-yy Effective shipiraceipt, NOT
s BalUnit | Location Functional Centre Expense | yithod | Selecttype from STRECAN | SUINSRIE wite; ToTAL
A description of just "Meeting"” will be returned for clarification £g.41000000 | |\ dropdown menu | amount inthis [toml amountsthis|  OTHER $
{8 characters) YN (if applicable) m ] column

%wm

. ONLY ENTER IN THIS SECTION IF AMOUNT NOT CONVERTED INTO GDN § ( not1 recelptistat
SECTION D: FOREIGN CURRENCY If foreign currency has been converted to CON $ on your receipt, enter expense In CDN § in elther Section ;r:ar C as applicable,

\Please dlick on the following link for the Bank of Bank of Canada rency Converter > Select forelgn country In 'From cell', and Canadian Dollar In *To cell'; Enter date of expense In both date cells then
Canada exchange rate using the date of expense Bank of Canada Currency Converter select convert which will give the exchange rate - enter this amount In exchange rate column

Business Reason for Travel - Detailed Description Required Cost Completicn of the "Cost Effective Metiod Used” Column Is REQUIRED, If you select "No" In

Date (Include destination, who attended-(if meal) Finance Coding SEMM Effective | this column or the emount being claimed exteeds the Policy limit stated In "Appendix A", Further
de-mmm-yy why traval was necessary and detalled expianation of reason) og. 41000000 m Explanation s REQUIRED In the "Rationale is Required” section an this page
A description of just "Mesting” wil be retumed for clarification | Briust [Loeston | Funclonsicense | (SRR | TNt | Forelan Cureney (oo el Eychange Rate | Ganadian Value
-
a’l ' 9-Dac-14 | EIN Conference - New York (Flight) 101 | 0O14 | 71110000084 62312000 Yes $332.75 usD 1.1465 $381.50 M

Rationale is Required for expenses that are not Cost Effective

1(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

Expenses Paid (Retain a copy for your records)
Do not include amounts paid by Alberta Health Services or reimbursed / reimbursable by another organization
-30f3
09704 pos(Rev2013-05)



l'l Alberta Health
W Services

Out of Province Travel Approval

« All travel expenses must be approvad in accordance 1o "Appendix A" of the Albarta Health Services TIravel Policy
» Pre-Approval form MUST be attached to the actual expense claim
Employee informeation

First Name : Last Name Employee Number
Sean Chilton _
Renorts To

Phone Number
Bronda Huband, Vice President & Chief Health Operations Officer, C

{Depanment Office Location
Chief Zone Officer, South Lethbridge, AB
Travet Delalls
Furpose of Trip
EIN Patient Family Centered Care
Destination From To
Let 8-Dec-2014 12-Dec-2014
nance Goding { Accounting Dis ibutlon =)
Location / Site Functional Centra ﬁ’ﬁmary
0162 71110000084
Task Expense Type Expense Org
| 62312000
Estimate of Expenses i
E?tegory Descrintion Amount
IAccoinocation Charge
Meals
Registration
Alrfare Flights as per attached $630.61
Taxi/Rental Car/Fuel/Parkina/Bus/LRT
Other Expenseas (please speciy)
Currency Ceon  Tduss [Jomer $630 61
_ . *Bank of Canada Currency Exchange pan o
Total Estimated Travel Costs = Rateg $0.00 | Cdn$ $650.94

*Salact forvign country In From colt, and Conaclen Dallarin To celf: Enfer date of expenss In baif: date cells then
select convert which will give the exchange rats

Approvals (Pre-approvals for all Out-oi-Prgmnce Travel must be nsr OFA table) authorzation table
Employee Signature & Phone Numbar
. : A
roved by (Print Name) . Signature l/
oY - ALY
v Vorna N
Title A
VP & ual ey +C 4 ~o
Approved by (Print Nams) Signature Pnone Nutnber
Title Posliion Nurnber DOFA Level

Health and Personal information on this form Is collocted by AHS under the authority of section 20(b) of the Health Information Act (HIA) and sections 33(c) and
34(2) of the Freedom of Information and Protection of Privacy (FOIP) Act, respectively, for the purpose of adminictaring AHS Procure to Pay program.

19384(2014-03)



12182014

VWVIES T JE=T &

My itinerary

Booking corfirmation

Flights |

Cutiiact 15

Send me 2 copy of oy ltinclory

Thank you for choosing WestJet. You can find details about your booking below.

View Rtinerary tetalk

Guest details

Vacations | Deals ; Travelinfo | My Westlet |

Enlee woni stk 4

Help

Rewards |

/7 : “t}‘ f?z‘/"/'”‘
(rad o 3

:y, g
0‘”5 J | fle

o7
{. ot

Mr Sean Chilten Flight Calgary (YYC)-Toronto (YYZ York (LaGuardia) (LGA)
WestJot FF
Ticket number
Sear
144 108
Mz Jody Vanessa Brudier Flight Calgary (YYC)-Toronto (YYZ)-New Yark uardia) (LGA)
Westlet FF
Tickat numbear
Seat, YYC-YYZ  YYZAGA
148 104
Air itinerary details
Calgaey (YY)} Toronto (YYZ) WS 676 Fare type: Econo
Tue Der: § 2014, 6:35 PM Wed Der 10 2014, 12:19 484 Westet Non-stop
Boeing 737-800
Toronto (YYZ) Rew Yaork (LaGuardts) (LGA) W5 1206 Fare typa: Econo
Wed Dec 10 2014, 12:25 PM Wrd Dec 10 2044, 156 PM Westiet Nan-stap
Boeing 737600
Pricing breakdown
Guesttype Base fare Air transportation  Taxes, fees and Total fare  Humber of Total fare
per guest chargesper guest charges per guest per guest puests
Aduk $155.99 §750, $134.37! {(sﬁm‘as ) x2 $595.72 30
YYC-LGA: Econa lare type benefits
Firzt che.ked bag foe of 525.29,50 CAD far fights within Zanada or to/from the U.5.1
Sezond checked bag 50 of 525-29.50 CAD and excess checked baggage fee of $75-88.50 CAD per eligihle picce!
' M 3ppifeabae an fEal 0pU ALl Dy wlr Al partars
Total airtare:  $595.72.CAD

Seats

Exit raw seat
Exit row seat
Exitrow seat

Exltrow seat

WS0676 YYC-YYZ Sent 148 Ms Jody Brudier
W5 1206 YYZ LGASead 10A NS Jody Brudier
WS 0676 YYC-YYZ Seat 14A Mr Sean Chilton
WS 1206 YYZ-LGA Seat 108 Mr S9an Thizon

https:/fbooking westjet.comvinternetBooking/ConfirmationF orward.do

$30.0C CAD + 51.50 CAD tav
520.00 CAD + 51.00 CAD tax
$30.00 CAD + 51,50 CAD tax
$20.00 CAD + $1.00 CAD ta

Totatseats:  $105:00-CAD-

7
+a>| 24 z f ¢

ﬁm,j % de
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12/8/2014

Charged to AMERI
Charged to AMERICA

Manage my air booking
Change ftinerary

Cancel ftinerary

Update trave! documents

Seject seats

@) 0O

Al Waost ke Hedla snd Investe Redations fargo Graal jubs

Privacy policy

hitps:/fbaoking .westjet.cominternetBook ng/ConfirmalionForward.do
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12/8/2014 Boaking confirmation

Gttty Ml ey wwdd Y
VWEEST JET

Flights | Vacations | Deak | Travellnfo ; My Westlet ; Rewards |

My itinel’ary Senc me a copy of ny tinerary

Thank you for choosing WestJet. You can find details abeut your booking below.

Your reservation code {

# (5 { r..) "”\’ 7 R f
. g i
J o
- i u{/ te
View Itinerary detaks ) Ee fie
. 2 re TE
Guest details { &
,/) [oremid
Mr Sean Chilton Flight New York ( werCaigary vvg L 6N | fis
WestJet FF ! / 17} / / f
Ticker number A é., ¥ f;
Soat . YYO i, g ‘ |
5 144 ey
s Jody Brudier Flight New York (John F Kenned: -Toronto (YYZ)-Calgary (YYC) 4 ’
WestJet FF P
Tickst number //}7 A
Seat : n zy Y
. 148 LR LS
/ / P
*As you did rot selecl seating for this reservation, you may select seating by going to Manage baskings or at eheck-in. ,x: '
Air itinerary details
New York {John F Kennedy) (JFK)  Torante (YYI) WS 6657 Fare type: Leono
Sun Dec 14 2014, 3:49 PR Sun Dec 14 2014, 549 PM. Operated by GOIET Lan-stap
CRY AIRLINES DBA DELTA
CONNECTION
Toranto {(YYZ) Calgary (YYC) WS671 Fare type: Econo
Sun Dec 14 2014, 7:45 PR Sun Dec i4 2014, 10:06 PM WestJet Nan-stop
Bouing 717-800
Pricing breakdown
Guest type Base fare  Alr transportation  Taxes, fees and Totalfare  Number of Tetal fare
perguaest charges per guest charges per guest par guest guests
Aeiat | §262.00 s7.50! sa2s o smasl) a2 $665.50 UsD !
- =g ST
JEK-Y1C: Econo fare type benehits
First checked bag fee of 525-2%.50 CAD for (Gghts withi Canadz or tof from the U.3.°
Second checked bag fea of $25-29.50 CAD and #acess ctecked baggage fee of §75-88,50 CAD per eligible plece?! i vt
' ot apoficabie 6o Thghts g aind Dy tur alrEas partners { e ; ‘,?,r' LAY
"
- "’1:" K -
Total airfare:  $665:50-USD §45 50 #
& s au
4 ASEe T
Seats < O
o
Exitrow seat WS 0671 YYL.YYC Seat 148 Ms Jody Brudier £30.00 LSD 2 .,,'/
Exlk cow seat W5 0671 YYZ.YYC Seat 144 Mr Sean Chizon $30.00 USD B A
- i ’ ’ sl > fést
) 5 #i L
Totlsats:  $60:00 USD 5tk Joid

https:/lbocking westjet.cominternetBooking /ConfirmationForward.do 12
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Charged to AMERICAN EXPR
Charged to AMERICAN EXPR

$665.50 USD
$60.00 USD ij o geeSes
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Total: $725-50.USD...

[ Lol
e, 4
) & = //j{f// L
Manage my air booking / -

Q Change itinerary
9 Cancel itinerary
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Auser i Haatlh TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETALS (for AHS Staff ONLY)

* Enfer employee # (old) and Employee # (E-People) if your payroll has migrated to the New E-People payroll system Expense Eate I'-'-rom: 1-Dec-14 To 23-Dec-14
* Indicate N/A in the Employee # (E-People) if your payroll has not migrated to the New E-People payroll system Travel Period from: 1-Dec-14 To 23-Dec-14 V1 appncabe]
* If you are a new employee and your payroll is E-People you will only have an Empioyee # (E-People} Qut-of-Province Travel No

Name: Sean Chilton Pasition (Title): SVP South Zone

Location: Chinook Regional Hospital

Employee # (E-People):

Project Numb Project N

CAPITAL PROJECT CODING ONLY - roject umber roject Task Number

Expenditure Organization i ; Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Baj . Functional Total Bal : i Secondary/ Total

Pa Unit Legadon Centre (FC) Expense Unit S RO CEEFC) Expense Expense Total Section B $35.25

2A| 101 Q014 71110000084 $35.25 101 0014 71110000084 65000000 $566.93 Total Section C&D $566.93

2B Less Cash Advance

2C

D TOTAL CLAIM $602.18
$35.25 **User to enter Coding & $ Amounts $566.93 l_/,’.

NOTE: This seclion auto fills from page 2A, 2B, 2C & 2D NOTE: These fields do not automatically fill for Section C & D /‘( g

I attest that | have read and understand the “Trave!, Hospitality and Worleng Session Expense Pohicy (1122)” of Alberta Health Services and confirm expensés baing claimed are in comphance vath such policy
| attest Ihe expenses enclosed in this claim ara for vald business purposes for Alberta Health Senvices and thal this daim has not been previously daimed by me or on my behalf from Alberia Haalth Services or any other Organzation

| atlest that expenses submitied in this daim have been incurred by using a cost eflectve method ofhenwse rationals and supporting analysis 1s prowided above Travel, Hospitality and Workmg Session Expenses Policy - Documentd 1122

1, by sigrung this form, attest that | am compliant Lo ail the above statements W 5-Jan-15
&

Employee Signature: Date
1 atlesi that | have read and understand the “Travel, Hospilabty and Working Scssion Expense Polioy (1122]" of Alberta Health Services and conlirm sxpanses being claied are a samnbansa with enirk nafiss

Juld be sent by the

| aflest the expenses enclosed in this Claim are for valid business purposes for Alberia Heallh Senvices ang thal this daim; has not been previcusly claimed by the clema: o
{ : Ao Brenda Huband, VP & CHOO e or prozessing
atiesl that expanses st fted © this 2o bave taen ineoied by us o g @ cost el e methed, <herwse 1t aale and s pporting analysis 15 promdad sbove:
Approved By (PRINT ONLY): DOFA Lev Ext
I by signeng this form: attest that | am comphant to all the above statements Title 4 ! L{y i CD
¢ - i
Signature: . T o
Sign: __f{ sl Aice L
I attest Inat | hava read and understand the "Travel Hospitabty and Working Session Expense Palicy (1122)" of Alberta Health Services and conlirm expenses being daimed 2 __4411/1 LA Pt o
| atles! Ihe expenses enclosed in this claim ars for vaid business purpeses for Alberta Heaith Servicss and thal this Caim Nas not been prevously ciamed by he claimant of
I aftestthal expensos sutmated in this ciasn have been mcurred by usng a cost effectve method, othznwse rationale and supporting analysis 1s previded above
Approved By (PRINT ONLY}): DOFA Level Position # Phone # Ext
| by sigmng this form attest thal | am comphiant to all tha above atatements Title Date
. I
Signature:

Health and Personal 12formation on this form 1s collected by AHS under the authonty of sectian 20(b) of the Hzalth Information Act (HIAl and secthions 35(2) and 34(2) of the Freedam of Information and Protection of Privacy (FQIP) Act respectivelv for the purpose of

adminiistenng AHS Procure o Pay program
-10of 3-

09704 pos{Rev2013-05)



EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0014 71110000084 Emp # (E-People) Page 2A
If expenses incurred are for multiple FC's please use pages 2B,2C,2D (after pg3) as there should be one FC per page OR i for the same FC use these additional pages. Enter total
¥ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they a y the system.
SECTION B: TRAVEL EXPENSES NOTE: If expenses do not fall into these categeries such as Hospitality, Working Session, Relocation, Continuing Educaticn, Business Insurance go to SECTION C
Select from dropdown (column Prov) where expenses were incurred (Oul of N.America = Inter)
Ensure separate lines are used for claim ifems that differ in Province, 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 - -
Date Required Outof | Whatis | cost Meal (Allowance OR Receipt) Wamoust e clurmdis ot ]
i (include destination, who attended-(if meal), N.Amer | travel | Effective pefclmitstaed INAPRNARTE" 1" o] et Mil
"MMM-YY | why travel was necessary and detailed explanation of reason) where [related to?| Method Meal Allowance Meal with Receipt rationale s required usit o m teage
A description of just "Meeting" wil be retumed for clarification | expenses Used? | ytea Type with veal | Parking/ | Allowance (k)
incurred? YIN e Aliowance Type with receipt Airfare Hotel Taxi Fuel
Mig wilh Town of Ray d - Ray Care Cenlre (L i to ;
19-Dec-t4 | o returey AB Meeting Yes 69.80
o Total Kms
SUBTOTALS 69.80
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR rate. per Unlm? Agre:]ement $0.505
— details of trave| location to & from must be included above under the purpose of travel column [see Mileage detalls to the jefl)
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or_per Union Agreement I Mileage $| $35.25 l
| Travel $ Subtotal| |
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
| Auto fills on page 1 - TOTAL TRAVEL §]  $35.25 |
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)

-2A0f 3-

09704 pos{Rev2013-05}



EXPENSE CLAIM DETAILS
If NOT claiming any expenses in Sections € or D, this page does NOT have to be submitted.

SECTION C: OTHER EXPENSES [Emp # (e-People) Page 3

= Expenses to be claimed in this section include but are not limited to: Hospitality & Hosting, Working Sessions , Relocation, Centinuing Education, Business Insurance, and miscellansous expenses.

- If expenses are for fravel, gas, etc., go to Section B on pg 2.
* ALL "OTHER" expenses listed below MUST have a secondary/expense code indicated!

***Subtotal "Other Expenses" for each functional centre separately and enter each subtotal into column "Section C Total" on page 1 Section E***

Completion of the "Cost Effective Method Used” Column is REQUIRED. If you select "No" in this column or

Business Reason for Expense - Detailed Description Required Finance Coding the amount being claimed exceeds the Policy limit stated in "Appendix A", Further Explanation is REQUIRED in
Date (include who attended-(if meal/Hospitality), why expense was required, e Reqmrzzrfﬁ ?‘IID r i page
s i i Cost is i
ST what expense was and pertaining to and detailed explanation of Secondary/ Effective | CONtinuing Education | Sioreceipt, | 68T is NOT on til
reason) Gl sl Einctionai Cant Expense | G Select type from entertotal | slipfreceipt, enter TOTAL
A description of just "Meeting" will be returned for clarification g dl A ned ¢ | eg. 41000000 U:ed? dropdown menu | amount in this [total amountisthisl  QTHER §
(8 characters) (if applicable) column column

YN WITH GST

8-Dec-14 | CARNA Permit Fee 101 0014 71110000084 65000000 Yes $566.93 $566.93

%

ONLY ENTER IN THIS SECTION IF AMOUNT NOT CONVERTED INTO CDN § {conversion not indicated on recelpt/statement
SECTION D: FOREIGN CURRENCY {conversion p )

If foreign currency has been converted to CDN $ on your receipt, enter expense in CDN $ in either Section B or C as applicable.

Select foreign country in 'From cell', and Canadian Doliar in 'To cell'; Enter date of expense in both date cells then
select convert which will give the exchange rate - enter this amount in exchange rate column

Please click on the following link for the Bank of

Canada exchange rafe using the date of expense Bank of Canada Currency Converter >

3 . Cost Completion of the "Cost Effective Method Used” Column is REQUIRED. If you select "No" in
B BUEAES (ﬁ:'::e" df:;i‘:;:ivo‘: 'wzz!:u:: ;;‘ngfr i;g:;; Required Finance Coding 5;“;:::’” Effective | this column or the amount being claimed exceeds the Policy limit staled in “Appendix A", Further
i = x X e G - ) i E A 5
dd-mmm-yy why travei was necessary and detailed explanation of reason) €g. 41000000 ':'E::: — E;p'a"ﬂmn S REQUIRED iy e stionaleishenaiedtsecion onthisipage
A description of just “"Meeting" will be returned for clarification | Bajunit | Location | FunctionalCentre | (® C8rEcter) YIN e E;o::ency Currency Type| Exchange Rate Canadian Value

=—_—K———;—_

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)

Expenses Paid (Retain a copy for your records)
Do not include amounts paid by Alberta Health Services or reimbursed / reimbursable by another organization
-3o0f3-

09704 pos(Rev2013-05)



G

COLLEGE & ASSOCIATION
OF REGISTERED NURSES
OF ALBERTA

Member Name
Member Address

11620 - 168 Street, Edmonton,
Alberta TSM 4A6

Sean Chilton

Fax

Page 1 of 1

Phone (780) 451-0043(&
(780) 452-3276

Receipt Date 08/12/2014 Date Paid 29/09/2014

Product Description Quantity| Price|Extended

RN Permit Fee Subscription 01/10/2014 through 30/09/2015 1.0000{$524.43| $524.43

Deferred Capital gpart of total regi.stratlon fee) Replacement and maintenance of capital assets, such as 1.0000| $15.00| $15.00

infrastructure or information technology
Deferred Legacy  |(part of total registration fee) The Legacy Project fund will help nurses celebrate
Project CARNA'’s centennial in 2016. LoonY) 30500 3050
A |Late Fee Subscription 01/10/2014 through 30/09/2015 1.0000{ $47.62] $47.62|%

Amount Paid $587.55 ff“"‘“’r:{ f" e 2 s
GST (#R106692643) $29.38 camoves "“; € oo
Total Dues Paid $616.93 *Téf]'uf P /m £ 7 é Q {.

4 546" as

OFFICIAL RECEIPT FOR INCOME TAX PURPOSES - ATTACH THIS COPY TO YOUR INCOME TAX RETURN /‘7 P ~
< A g
/- o
!((})! 11620 - 168 Street, Edmonton, Phone (780) 451-0043@
Alberta T5SM 4A6 3 o
COLLEGE & ASSOCIATION Fax (780) 452-3276@
OF REGISTERED NURSES
OF ALBERTA
Member Name Sean Chilton
Member Address -
Reg. #
Receipt Date Date Paid 29/09/2014
Product Description Quantity| Price|Extended
RN Permit Fee Subscription 01/10/2014 through 30/09/2015 1.0000|$524.43| $524.43
. (part of total registration fee) Replacement and maintenance of capital assets, such as
Deferred Capital infrastructure or information technology 10000 $15.00 $15.00
Deferred Legacy |(part of total registration fee) The Legacy Project fund will help nurses celebrate
Project CARNA’s centennial in 2016, 10006 30,50 §0.50
Late Fee Subscription 01/10/2014 through 30/09/2015 1.0000] $47.62| $47.62
Amount Paid $587.55
GST (#R106692643) $29.38
Total Dues Paid $616.93
OFFICIAL RECEIPT FOR INCOME TAX PURPOSES - PLEASE RETAIN FOR YOUR RECORDS
https://mycarna.nurses.ab.ca/CustomerService/OrderTaxReceipt.aspx?ID=1 805061 08/12/2014



P Mol TRAVEL., HOSPITALITY & WORKING SESSION EXPENSE CLAIM

[ SECTION A EMPLOYEE DETAILS (for AHS Staff ONLY)

¢ Enter employee # (old) and Employee # (E-Peocple) if your payroll has migrated to the New E-People payroll system ' 23-Oct-14 To 28-Nov-14
* Indicate N/A in the Employee # (E-People) if your payroll has not migrated to the New E-People payroll system Travel Period from: 23-Oct-14  To 26-Nov-14 W apptcanre]
* If you are a new employee and your payroll is E-People you will only have an Employee # (E-People) Out-of-Province Travel No

Name: Sean Chilton Position (Title}: SVP South Zone

Location: Chinook Regional Hospital Dept: SVP Office

SECTION E: FINANCE CODING & TOTAL CLAIM

Project Numbx i
CAPITAL PROJECT CODING ONLY = roject TUmBer _ Firoject Taek Numbar
Expenditure Organization ” ; Expenditure Type
Total - _S_gctlon_g: Travel -Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal . Functional Total Bal " . Secondary/ Total
B L
9 pnae |EOSRHON] o onte (FC) Expense wmi: | FPERHan | hanstions) Gontie (FC) Expense Expense Total Section B $615.09
2A1 101 0014 71110000084 $615.09 Total Section C&D
2B Less Cash Advance
2C
pr TOTAL CLAIM $615.09
$615.09 **User to enter Coding & $ Amounts ,Q(
NOTE: This section auto fills from page 2A, 2B, 2C & 2D NOIE_ These fields do not automatically fill for SectionC & D P

[SECTION F: AUTHORIZATION

Latlastthat | have read and understand the “Travel, Hospitalily and Warking Session Expense Policy {1122)" of Alberta Health Serviees and confirm expenses being daimed are in complance vath sudh policy
| abiestihe expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this daim has not been previously claimed by ma or on my behall from Alberta Heath Services or any other Organization
| attestthat expenses submittad in this daim have been incurred by using & cost effectve mathod, otherwse ralionale and supporting analysis 1s provided above Trave!, Hospitality and Working Session Expenses_Policy - Document# 1122

- .
1, by ugning this form, atlest thatl | am comphant to all the above stalements :W 10 DEC 14

Employee Signature: Date

I attestthal | have read and understand the “Travel. Hospitalty and Working Session Expense Policy (115}‘ of Alberta Health Setvices and confirm expenses being daimed are in comphance with such poiicy
i attestthe axpenses enclosed in this claim are for valid business purposes for Alberta Health Senvices and thatthis dlaim has nol been previously claimed by the clammant of on their behal by the
Brenda Huband, VP & CHOO

Central & Southern Alberta

| attestthal expens+s sutmitted in Ins ciaim have Deen incurred by using a cost effective method, olhermse ralonale and SUpPETUNG analysis i5 Provided above SInD

DOFA Level Ext

Approved By (PRINT ONLY):
I, by uprang this form_ ariest that | am comphant to all the 2'ove statements 2
] ) Title . R { A
Signature: i —— I I =
B S —— S fan: A g /‘z P
| attest tnat | have read and understand the "Travel, Hospifally and Working Session Expense Policy {1122 of Alberta Heaith Services and confirm expenses being claimed aran compiia g . }
| Bllest ihe expenses er~sed in this Claim are for valig business purposes for Alberta Health Services and 1hal lis daim has not been prewously claimed by the clamant or on thew behail i
| attesithat axpenses sutmited n this claim have been incurred by using a cosl ellectve method. otherwse ralionale and supporling 8nalysis 1S provided above
Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
V by SigRurg Hos em 2t thal bam com it b 8l B ateos stalemens ;
: Title Date
Signature: at

Health and Fersona wisrmaton 0a this form o colleci-d oy AHS unde the authonty of section 20b) of he Health information Act (HIAG and secioris 33(C) end 34(2) ¢! the Fraedom of form oo and Piuiecton of Privacy (FOIP) Act ie uu livey ot the putuosz of
admustenng AHS Procure to Pay program
-10f3-
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EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0014 71110000084 Emp # (E-People) Page 2A
If expenses incurred are for multiple FC's please use pages 2B,2C,2D (after pg3) as there should be one FC per page OR if or the same FC use these additional pages. 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-determined by the system.
SECTION B: TRAVEL EXPENSES NOTE: If expenses do not fall into these categories such as Hospitality, Working Session, Relocation, Cantinuing Education, Business Insurance go to SECTION C
Select from dropdown (cofumn Prov ) where expenses were incurred (Qut of N.America = Inter’)
Ensure separate lines are used for claim items that differ in Province, US and Out of North America. Completion of the "Cost Effective Method Used" Column is REQUIRED.,
If you select "No" in this column,
Prov, s, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detailed Description or T TR s
i : ount being claimed Is above
Date ‘ Required _ Outof | Whatis | cost Meal (Allowance OR Receipt) ol stgated in Anmendi s |Rental Cari
o (include destination, who attended-(if meal), N.Amer | ftravel | Effective palicy fimk PP Bus/LRT! | Per Diem Mileage
Y| why travel was necessary and detailed sxplanation of reason) | where |related to?| Method Meal Allowance Mealwith Recelpt rationale is required 3 9
A description of just "Meeting" will be relurned for clarification | gxpenses Used? | meal Type with Meal Parking / | Allowance (km)
incumed? YIN valtin Aliowance Type | Withreceipt Airfare Hotel Taxl Fuel
23-Oct-14 Municipal Leaders Meeting - Medicine Hal (return) AB Meeting Yes 334.00
17-Nov-14 (S,ﬁ_l::;s Analysis Methodology / QA Review Course - Medicine Hat AB Meeting Yes 334.00
18-Nov-14 ?r:f.ﬁ:;s Apalysis Methodology / QA Review Course - Medicine Hat AB Mesting Yes 334.00
24-Nov-14 HAC Meeling - Bow Island {return) AB Meeting Yes 216.00
Total Kms
SUBTOTALS 1218.00
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.605 km, $0.47 km OR rate_fper U;Ior; Agrehen;ent $0.505
— details of travel location to & from must be included above under the purpose of travel column LML——-MM
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or_per Union Agreement I Mileage $] $615.09 |
| Travel § Subtotal| |
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
| Auto fills on page 1 - TOTAL TRAVEL $| $615.09 |
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)

-2Aof 3-
09704 pos(Rev2013-05)
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