I!l Alberta Health

Services 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 October 2015

Oct-15 P-Card Meetings 173 380 553
Total $ - $ - $ 173 $ 380 $ 553 $ - $ - $ -
Total for
the Month $ 553

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

154

@ O H

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 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

CHILTON, SEAN CHIEF ZONE OFFICER

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/10/2015
SOUTH ZONE CHINOOK REGIONAL HOSPITAL

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $553.01

SEAN.CHILTON@ALBERTAHEALTHSERVICES.CA

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

Statement of Transactions

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

Date Amount |

18/09/2015 03442822 [Enterprise (403)328-35, ENTERPRISE 81.54 CAD 81584 3.84 FFuel fill up - MHRH Patient Concern

RENT-A-CAR

18/09/2015 K03442823 PDELTA CALGARY SOUTH, DELTAHOTELS 172894 CAD 172.89 .0Q .00Hotel for DON SCN mitg

18/09/2015 03667421 [ESSO, FUEL DISPENSER, AUTOMATED 11.3d CAD 11.39 .00 [Fuel for Rental - DON SCN

22/09/2015 03822115 [SHELL, FUEL DISPENSER, AUTOMATED 43.3§ CAD 43.3 .00 Fuel - MH B 10 Helipad / Prevention of
\Violence Mtg

29/09/2015 04581509 [ESSO, FUEL DISPENSER, AUTOMATED 33.51 CAD 33.51 .0 Fuel - Brooks/Palliser HAC Meeting

01/10/2015 PB04809045 [AHS PARKING, HOSPITALS 750 CAD 7.50 .36 Fuel - Meeting With Director SESAS

02/10/2015 W05171534 [ESSO, FUEL DISPENSER, AUTOMATED 37.94 CAD 37.98 .0Q uel - MH - PRC Meeting

06/10/2015  |05305817 |LAKEVIEW MOHAWIK #4255, FUEL " 4823 CAD 48.24 230 [Fusl - Blood Tribe Mtg with Health Director

DISPENSER, AUTOMATED

14/10/2015 K06101295 MEDICINE HAT @ OYEN, FUEL 36.44 CAD 36.46 1.74 Fuel - Mtg with Oyen Municipality / EMS
DISPENSER, AUTOMATED

15/10/2015 M06307180 |ESSO, FUEL DISPENSER, AUTOMATED 40,00 CAD 40.00 .00 fFuel Mg with Municipality & EMS

Transactions without Receipts:

Transaction | Trans ID  |Merchant Name & Description Trans Original| Currency| Trans Amount| GST| FreighDescription
Date Amount 1

18/09/2015 H03567422 [ESSO, FUEL DISPENSER, AUTOMATED 4013 CAD 40.13 .04 -uel for Rental - Calgary to Lethbridge




P-Card
Alberﬁa Health details Online ®

Cardholder Statement Report

Signatures

Cardholder Designate (if Applicable)
By signing this statement
* I 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) to 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.

. | 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.

. | 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
Nar o2 r Cardholder Position/Title
i Nov. 10, 2015
Signature of Cardholder Date of Signature

Approver Designate (if Applicable)
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. S

* | 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.
Name of Approver Designate Approver Designate Position/Title
Signature of Approver Designate Date of Signature
Approver

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.

. | 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.

Name of Approver Approver Position/Title
P . o .
y Aprs by 23
Signature of Approve Date of Signature ! /

Ry
R

Submit approved statement with attachments to Accounts Pa

Attach: Address:

° Original (or scanned) itemized receipts with documented business reasons including names of participants
where required Alberta Health Services

: ; s oy 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.approva}s for travel 10th Floor, North TDwer‘ 10030-107 Street

* Personal cheque payable to "Alberta Health Services" Edmonton, AB T5J 3E4
* Return, refund and/or credit receipts
* Disputes letter




From: Sean Chilton
To: Brenda Case

Subject: Fwd: Enterprise Rental Agreemen_

Date: Friday, September 18, 2015 6:23:

Sent from my iPhone

Begin forwarded message:

From: Customerservice@enterprise.com
Date: September 18, 2015 at 4:17:31 PM MDT

To: S

ENTERPRISE RENT A CAR, 1106 - 3 AVENUE SOUTH, LETHBRIDGE, AB T1J0J6 (403) 328-

3517
RENTAL REF#  SUMMARY OF CHARGES
AGREEMENT
-—_ Charge Description Date Quantity Per Rate Total
16/09 -
RENTER TIME & DISTANCE 18/09 2 DAY  $40.00 $80.00
CHILTON, SEAN 16/09 -
REFUELING CHARGE 18/09 $0.00
DATE & TIME OUT Subtotal: $80.00
16/09/2015 04:44 PM Taxes & Surcharges
DATE & TIME IN VLF 16/09 - 2 DAY $0.79 $1.58
18/09/2015 04:15 PM 18/09 ) )
Total Charges: $81.58
BILLING CYCLE
24-HOUR Total Amount Due $0.00
VEH PAYMENT INFORMATION
#1 2015 CHEV MALI 1LT4 CREDIT CARD
ViINGZ SRR AMOUNT PAID TYPE NUMBER
LiC# I- $81.58 Mastercard

KM DRIVEN 703



mailto:seanchil@me.com
mailto:Brenda.Case2@albertahealthservices.ca
mailto:Customerservice@enterprise.com

A Don scn n\k\%
DELTA =>f7 8%,
CALGARY SOUTH Ca b o fj\

135 Southland Drive S.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax: 403-225-5834

AB HEALTH SERVICES
Sean Chilton Room:
Canada Folio:
Cashier: _

Arrival; 09-17-15
Departure: 09-18-15

. Date Description Additional Information Charges Credits T
09-17-15 Room Charge 154.00
09-17-15 DMF 4.62
09-17-15 Room GST 7.93
09-17-15  Tourism Levy 6.34
GST Summa Total 172.89 0.00
Registration No: 895126332
o s Balance Due 172.89 CDN
F&B 0.00
Other 0.00
Total 7.93

Guest Signature:

| agree that my liability for this bill is not waived and | agree to be held personally liable in the event that the indicated person, company, or association fails to
pay for any part of or the full amount of these charges.
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LETHERIDGE AB THJ-024

ESSO EXPRESS PAY.

MAC'S CONUENIENCE ST
083083173

717 6TH AUE SOUTH
LETHBRIDGE, RB T1J
URN:R184855408
'99/18/2015 722285254

04:87:27 PH

PUNMPH 8

REGLR 10.659L
PRICE/L 1.069

FUEL TOTAL § 11.39

GST1 in fuel § 0.54
CREDIT $ 11.39

TYPE: PURCHASE

ALCOUNT : HCARDFLEET 1139
s oot

oo et

UERIFIED BY PIN
f- HasterCard
B~ AOOOGRRN01610

i1 Approved - Thank You 027
LOYALTY: NO
THPORTANT - refain this copy forr your
records

THAKK YOU
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FUEL INCLUDES
GST - Fuel 32
No. 137400032RT

TOTAL SALE $43.35
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Lethbridge ab T1J-541

22196 SUNRIDGE MAC'S

00319895

121 SUNRIDGE ROAD WE

LETHBRIDGE, AB T1J

URN:R104855408
_89729/2615. 438365560

87:36:50 AH

PUNPH 2

REGLR 32.256L
PRICE/L 1.639

FUEL TOTAL §$ 33.51

GST1 in fuel § 1.60
CREDIT $ 33.51

TYPE: PURCKASE

ACCOUNT: NEARDFLEET 33,51
AUTHS ;
CARD HUMBER: & i

UERIFIED BY PIN
#- HasterCard
B- AO006RARGL1010

01 fppraved - Thank You 027
LOVALTY: B0 .
T1IPORTANT - retain this copy for your
records

THAKK YoU
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ALBERTA HEALTH SERVICES

MEDICINE HAT REGIONAL HOSPITALY

PARKING”SERV I CES

666 5TH STREET SW

Rept#

10/01/15 M6:22  L§ 3 Al 1 Txni-

10/0 21 In 10/01/15 16:22 Out
Tkt#

MHRH $ 7.50
Total Fee $ 7.50
MASTER CARD

$ 7.50~

Approval No.
Reference No
Change Due
THANK YOU
DRIVE SAFELY
COMMENTS OR CONCERNS
403. 502. 8648
provincialparking@
albertahealthservices. ca

$ 0.00
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Lethbridge ab T1J-54

22196 SUNRIDGE HMAC'S
86319895

121 SUNRIDGE ROAD UE
LETHBRIDGE, AB T1J
URH:R104855408
1878272015 438366204

87:51:55 AN

PUMPH 2

REGLR 34.562L
PRICE/L 1.0699

FUEL TOTAL § 37.98

GST1 in fuel § 1.81
CREDIT § 387.98

TYPE: PURCHASE
ACCOUNT: HCARDFLEET

.98
nmmllllllwmu:llllﬁ

cito Hunecr: |
ERIFIED BY PIN

#- NlasterCard
B- A0000dGAR41H10

01 Approved - Thank You 827
LOYALTY: HO
1IIPORTANT - retain this copy for your
records

THRNK YU

O D6 5BIood

e
NTQ_< Hea [H
@)rejl;(

Mayor Magrath Mohawk
12082 Mayor Magrath Dr S
Lethbridge AH
(&B3) 329-1555

GST# 123820839
Retailer ID
Ret

Batch

4..2D15/18/66 16:18:41
Pump# 4
EthReqular $48.22
43.873 L x $1.099/L
AMOUNT $48 .22
GST(Inc Pump) $§2.38

Pre Auth Complietion
MasterCard

ERP
Date: 10/06/2015

ALTHCOD 4255 B4EC
S6830010B1606 B0  BGA

TUR: DOABBOSOAA TSI: ESOH

Approved
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PLERSE TELL US
HOW WE DID?
myHusky .ca/feedback
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GST (Inc Pumps) $1.74
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Approved - Thank you

IMPORTANT :
retain this copy
for your records

**XCUSTOMER COPYy*x*

St i
R 1pt #

Thank You !!!
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Lethbridge ab T1J-541

_ESSO EXPRESS PAY

22196 SUNRIDGE HMAC'S
AN3198905

121 SUNRIDGE ROAD LUE
LET T1Jd
URNM

4B/ 15/20915 438369093

88:14:01 AH

PUNMPH 3

REGLR 36.397L
PRICE/L 1.6899

FUEL TOTAL § 46.00

GST1 in fuel § 1.98
CREDIT $ uo.60

TYPE: PURCHASE

ACCOUNT: HCAROFLEET 4060
AUTH
CARD HUHBE

VERIFIED BY PIN
fi- llasterCard
8- ABBOBADOD4114

01 Rpproved - Thank You 627
LOYALTY: KO
HIPORTANT - retain this copy far your
records

THANK YoU
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Public Expense Disclosure De

ATTENTION: Public Disclosure :
RE: ESSO Calgary /
Missing Receipt: $40.13- 18-09-2015

I hereby attest that this expense was related to AHS business which occurred on September 18,
2015 in Calgary. The $40.13receipt was for fuel for the Enterprise Car Rental (return to
Lethbridge). I am unable to find the receipt.

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

Sincerely,

Central & Southern Alberta
DOF /i Position ; ~
Sean Chilton Date:_ 9o/ 5" | I/i}) EA ;

Chief Zone Officer, South Sign:
Alberta Health Services

I)" ]
@% Brenda Huband, VP & CHOO

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





