I'I Alberta Health

. Ser\fiﬂes 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 January 2015

Jan-15 P-Card Meetings 1,183 62 1,245
Total $ 1,183 % - % - $ 62 $ 1,245 $ - % - $ -
Total for
the Month  $ 1,245

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 $

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



B Alberta

e A

Health

&

¢ ® AP L

P-Card
details Online ®

Cardholder Statement Report

Instruction:

« Aftached ALL original detailed receipls and supporting documents in the same order as it appears on this slatement
Cardholder AND Approver's signatures required where indicated below

CHILTON, SEAN

CHIEF ZONE OFFICER

Cardholders

Narre

SCOUTH ZONE

Cardho'ders Position/ Title
CHINOOK REGIONAL HOSPITAL

Larghalder

Dot

Cardboliers Siteflosation
SEAN.CHILTON@ALBERTAHEALTHSERVICES .CA

Codhofdors e-moal addrese

[T

Biling Reportic; Penucd.

Tolal Stalement Amount

Last 6 digits of the P-Card # || |

20/01/2015

$1,245.00

SMeméhroi Tz—mﬁcﬁcﬁ# )

; |
[ arcachon Plrons D [Merchant Name & Descriplion Trans Quginal| Cumency| Trans Amount|  GST| FrejaiDessiotion

[t Amount 4

09012018 B76540124  JAHS PARKING, HOSPITALS 5.0 CAD 5.00 24 Mit Chamber of Comimerce Mosting

(gt ool Bruob4zet  BHELL, FUEL DISPENSER. AUTOMATED 3319 CAD 331 -0d [Site visd lo MH - Fuel for Rental Vehicle
LT 2075 [767B84s7  JNTEGRAAIR INC, TRANSPORTAT UGN 59144 CAD 59140 25.14 GSenicr Leacers Meetit - Edmon ton

SERVICES NOT ELSEWHERE CLASSIFIED
150172015 77149462 BHELL, FUEL DISHE NGER, AUTOMATED 2451 CAD 2401 o Fuel - Rantal Veh e - Mel roeang wb Ui |
& Zon: Leaduership 4

i 190172012 B77436303  FNTEGRA AIR TG, TRANSPORTATION L9140 CAD 59140 28.16 L0Ckical Pathways Mitg - Cancaited und have
‘l ISERVICES NOT ELSEWHERE CLASSIFIED kredit 0 filg (alachud
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Cardholder Statement Report

R R T S I , |

Cardgholder Dasignate (if Applicable)
By signing this slatement

Program User Guide and Training. | have allocated the transaction(s) to the proper cosi centre.

. | hereby cerlify that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies

Hame of Cardheider Designot Cardholder Designate PositionTitle

maturs of Cardhiclder Desigrate Date of Sigralure

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 senfirm

expenses being claimed are in compliance with such policy.

. | altest the expenses enclosed in this claim are for vaiid business purposes for Alberta Health Services and that this claim has not been previous'y
claimed by me cr on my hehalf from Alberia Health Services or any other Organization. A personal chaque for any personal expenses inadvertently

: charged is altached.

1 . | altest that expenses submitied in this claim have been incurred by using a cost effective method, otherwise rationale and supporting aralysis is
provided.

] CHILTON, SEAN CHIEF ZONE OFFICER

| T Cardhalder Pasition/ ith

. Gy AR

| it March 4, 2015

SHINERL e O weranoider Date of Signature

Approver Designate (if Applicable)
| By signing this slatement

. | sttest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122

expenses being claimed are in compliance with such policy.

charged has been oblained.

v | attest that expenses submitted in this ciaim have been incurred by using a cost effective method. olherwise raticnaie and supporting analysis is

}' of Alberta Health Services and confirm

. | altest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not besn pre«i_ously
claimed by the claimant or on their bahaif from Alberia Health Services or any other Organization. A personal cheque for personal expenses inadvertently

proviced.
|
Name of Appraver Designats Approver Designate Position/Title
|
fratare of Appredes Designata TTate of S

Approver
i By </gning this statement
| .

axpenses being claimed are in compliance with such policy.

v | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and thal this claim has not been previously
chegue for persenal expenses inadvertently

| attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm

' claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal

charged has been obtained. : : . L

. | atlest that expenses submitted in this claim have been incurred by using a cosl effective method, otherwise rationale and supporting analysis is
i provided )
. i & } Vi ‘ ' ;

i 2 | SR ] - i ;
1 Mome stApprover J Appraver Position/Title

/ # [ / H |

S £, L N L i J

I‘)".' iy, x"f;."f (7 ;;i(‘ “‘ Lida LA] 5

Tignare ol Approves Date of signature f

T —————

SubImi spproved statoment with attachments to Ascowuitts Payabie

- i

i " Qriginal (or scanned) itemized recaipls with documented business reasons including names of participants
where required

- Signed Cardhuider Stalement Report (or copies of electronic signatures if signatures are not on report)
| Ard where applicable:

' Copies of pre-approvals for travel
+ Personal cheque payable to "Alberta Health Services"

« Return refund andfor credit recoipls

Address:

Alberta Health Services

Accounts Payable

7th Street Plaza

10th Floor. North Tower. 10030-107 Street
Edmonton, AB T5J 3E4
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ALBERTA HeALTH SERVICES
MEDICINE HAT KEGIONAL HOSPITAL
PARKING SERVICES

666 BTH STREET SW

POF2

Reptd

01/09/1% 13:18 L 3 AF 1 Txnﬁ_
01/08/1% 11:14 In 01/08/15 13:19 Ou
MHRH $ 5.00

lolal Fee $ 5.00

MASTER CARD $ 5, 00-

Approval No, |

Raeference No.-
Change Due $ 0.00
THANK YOU

DRIVE SAFELY

COMMENTS OR CONCERNS
403, 802, 8548
provincialpark ing@
albertahealthservices. ca

s X
g,{ipw At g{cﬂqﬁ»

WELCOHE

FUEL INCLUDES 1.58
T S goobaatT



From: res@integraair.com

To: Brondn Case
Subject: Your Ticketless Itinerary - Integra AirCHILTON, SEAN
Date: Friday, January 09, 2015 12:08:36 PM

Importance: High

— - e ri—— = i I ———————eeERE——E TR

Integra Air Travel Itinerary - Have a great flight

Document Number
MASTERCARD Confirmation Number:
Online Id-

Date Booked: 1/9/2015
LETHBRIDGE Modified: 1/9/2015

Booked by: ONLINE

PO:

Welcome Aboard; CHILTON, SEAN

Bound Date FIt Depart Arrive Status

Out 27Janl5 918 Lethbridge 06:45am Executive Fit C 08:00am CONFIRMED
In  27Janl5 829 Executive Flt C 06:05pm Lethbridge  07:20pm CONFIRMED

FARE: 458.00
FEES: 105.24
GST: 28.16

TOTAL:  591.40

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.)Photoe ID is required for all passengers over 18 years of age.
Proof of age will be required for all infants.
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From: res@integraair.com

pltiv i~ -2

To: Brenda Case

Subject: Your Ticketless Itinerary - Integra AirCHILTON, SEAN
Date: Menday, January 19, 2015 11:20:31 AM
Importance: High

e EEHNEGSEEE—-———

Integra Air Travel Itinerary - Have a great flight

Document Number:-

MASTERCARD confirmation Number: [ Gz
Online I
Date Booked: 1/19/2015
LETHBRIDGE Modified: 1/19/2015
Booked by: ONLINE
PO:

Welcome Aboard: CHILTON, SEAN

Bound Date Flt Depart Arrive Status

Out 12Febl5 918 Lethbridge  06:45am Executive Fit C 08:00am CONFIRMED
In 12Febl5 829 Executive Flt C 06:05pm Lethbridge = 07:20pm CONFIRMED

FARE:  458.00
FEES: 105.24
GST: 28.16

TOTAL:  591.40

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.



From: resi tearaalr com

Jo: Brepds Lase

Subject: INTEGRA AIR ITIN. For CHILTON, SEAN
Date: Tuesday, February 10, 2015 3:23:50 PM
Importance: High

Passenger Itinerary for CHILTON, SEAN

Itinerary

Please print/retain this page for your records. Thank you for cneosing Integra Air. www.integraair.com

E...,..‘.__.. E e .‘—..':‘....:..":.:::"_'r::.—.’i"—“'
i ” i Customer Care ]
, 7] i Toll Free 1-877-213-8359 |

| Local 403-381-UFLY (8359) |
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Boaking Information - Bocking Heference/Lucator#:
- bBooked Orn: 02/10/201%5 15:21

Passenger
Name: CHILTON, SEAN
Plione #:

MASTERCARD  Amnt: 591 2

Fi é ent:
orm of Payment: s ToN , SEAN --c,fr;Amnt: -591.40

Flight Information

Fare Summary

i Fare $0.00 ,
Taxes, Fees and Charges e Canc a‘;-\e
Nav Canada Surcharge 30.00
Securnty Fee 30.00
Other Charges $0.00
Subtotal $0.00
C5T{100411966RG0O001) $0.00
Total - CAD $0.00
Balance Due $0.00
Notes

Terms and Condition

““Fare Inforrnation*”

1.)integra Air flights may be cancelled ar changed up to  hours
prior o flight fime. Applicable change/canceliation fees will
apply. If changes or canellatons are made less than 2 nrs
prici to Might all monies may be forfeit.

2.)Changes are subject to a $50 00+tax fee and a difference in
fare if applicable.

3 JCancellaions made on the same day of booking iwithin 24 hrs
of original booking) are fully refundatle to original furm of
payment

4 WCancellalions made after the day of booking are subjeci to 2
$5C 00+ ax fee applicatie to fare lype end the remaining will
be placed into a credit file which 15 valid for 1 yeas after
creation

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

6 jPassengers not showing up for & flight will result 1n all fares
fees, and taxes being forfeited

**Photo ID and Checking In™

7 1Check in tme is 45 mirutes prior to departure

8 JPassengers arnving less than 15 minutes prior o scheduled
depariure time will be denied boarding

9 Photo 1D 15 required for all passengers over 18 years of age
Proof of age will be required for all infants
**Ruies ot Carrniage™
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