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AHS Board and Executive Expense Report

Name Sean Chilton

Title Chief Zone Officer South Zone
Location Lethbridge

Expenses submitted during the month of July 2016

Jul-16 P-Card Meetings 444 171 615

Jul-16 Expense Claim Meetings 169 169

Jul-16 Direct Billing Meetings 373 373
Total $ 373 $ - $ 444  $ 340 % 1,157 $ - $ - 3% -
Total for
the Month $ 1,157

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

159

R

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.



P-Card
details Online ®

Cardholder Statement Report

tion:

* 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
Carcholder's Name Cardholder's Position/Tille
SOUTH ZONE ADMINISTRATION CRH

Carcholder's

Dept

Cardholder's Site/Location

SEAN.CHILTON@AHS.CA

Cardholder's

e-mail

Billing Reporting Period

20/07/2016

Total Statement Amount;

“$663.60

$615.44

Transaction | Trans 1D |Merchant Name & Description Trans Original| Currency| Trans Amount|  GST| FreighDescription
Date Amount
200672018 433412697 |BLACK DIAMONO TAXI LTD, LIMOUSINES 4404 cao 410 2.1 xi from nome to Leth Airpont for Sr. Leader
@ AND TAXICABS \g. in Leduc re: 2017120 Health Plan
21062018 433678546 LIDAY INN EXPRESS, HOLIDAY INNS 1223 CAD (P70 I | meabngs, flew from Edm o MH for 52
Quality Coundil and Primary Cors Network
AGM. Drove back to Lath w/Dr. Regehr.
 ZBI0B/2018 34444175 LIDAY INN EXPRESS, HOLIDAY TNNG 14344 CAD 143 42 Aliended the Failser Tiangle FAG mig rmg Jan
gnit o atiend MH C
@ Cwmlmﬂwlmmuqmrmlamwn
28/08/2016 7.50 K" | ‘arking foe on Juna 28, 2016 @ the Med Hat
@ o0 Hosp wikle aftending 2 onsite meetings
EESERTE Director Laurel Stretch
0670772016 186t varicie Tuel for a mig with MLA Bob
@ in Med Hat on July 8, 2016
130772018 AHS MHRH PARKING LOTS, AUTOMOBILE arking foe & the MHRH Io aftend the
@ PARKING LOTS AND GARAGES editech Physician Site Visa on July 13,
18.
150712016 ental car refualli .
the July 15 Quaiity 2020 Designing the
uture working sessions, 0730 to 1200 trs
15072018 ON = HOTEL EDM, LODGING ning tne
HOTELS, MOTEL& RESORTS uture working session on July 15, 2016 in
dmonton, 0730 Lo 1200, Travel night before
| 16/0772016 38205909 AHS RAH PARKING LOTS. AUTOMOBILE the RAH while atiending he
PARKING LOTS AND GARAGES 2020: Designing the Future warking
asion on the moming of July 15, 2018
Transaction Trans [o] Merr.hnnt Name & Description
Data
; 13/07/2016 36037182 |PETROCAN, FUEL DISPENSER, 2619 CcaD 20.1 .od Fuel expense for traval from Leth lo Med Hat
RUTOMATED to attend the Meditech Physician Site visit on
Pty 13, 2016

S

e

RUN DATE: 07/26/2016

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions

PAGE NO: 1


dianacperez
Typewritten Text
-----  $615.44


B8 Alberta Health P-Card

oy details Online ®
o8I VICES Cardholder Statement Report

Cardholder Designate t!l’Appl
By signing this statement

* | hereby cartify that | have reviewed and reconciled this statament in BMO Qnline to the best of my ability in accordance to ARS Corporate Policies.
Program User Guide and Training. | have allocated the transaction{s) to the proper cost centre.

e}

Name of Cardholder Designate Cardholder Designate Position/Title
_S'ignamra of Cardholder Designate Date of Signature
Cardholder

By signing this statement

*  |attest that | have read and understand the "Travel, Hospitality and Working Session Expanse Policy (1122)" of Alberta Health Services and confirm
axpenses being claimed ara in compliance with such policy.

*  |attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Servicas and that this claim has not been pravicusly
claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertenty
charged is attachad,

1 attast that expenses submitied in this claim have been incurred by using a cost effective method, otherwise rationale and supparting analysis is
ed.

provid
CHILTON, § CHIEF ZONE OFFICER
Cardholder Posiion/Tille

27 3| 2016

Date of Signature

Approver Pesignate (if Applicable)
By signi is statement

*  lattestthat | have read and understand the "Travel, H pitality and Working S

Expense Policy (1122)" of Alberta Health Services and confirm

p being claimed are in compii & with such policy.

*  lattest the expenses enclosed in this claim are for valid business purpases for Alberta Heaith Services and that this claim has not been previously

claimed by the claimant of on their behaif from Alberta Health Services or any other Organization. A personal cheque for p al exp inadvertently
harged has been obtained.

*  lattest that expenses submitted in this claim have been incurred by using a cost effective methad, otherwise rationale and supporting analysis is
provided.

MName of Approver Designate Approver Designate Position/Title

Signature of Approver Designate DaTe Or Sghatre

Approver

By signing this statement

*  latestthat! have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
P being claimed are in compli with such policy.

*  latiest the expanses enciosed 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 bahalf fram Alharta Haalth Qandras e any other Organlzation. A personal cheque for personal expenses inadvertently

Brenda Huband, VP & CHOO AL STaCHVS AMad ot wewion 14 Doy arvd iubiiordo aalyils e
r 1
Central & Southern Alberta

DOFA-POS‘jﬁon_ PSR

Date: 0/ 0,

Signature

Address:
Original (or scanned) itemized receipts with documented business reasons including names of participants

where required Alberta Health Services
p o 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 Ficor, Nod.!r'l Tower, 10030-107 Street
* Personal cheque payable 1o "Alberta Health Services” Edmontan, AB T5J) 3E4
* Retum, refund and/or credit receipts
* Disputes letter

* Business reasons for travel require detailed descriptions — incdude where travelled to, who attended (if
meal), why travel was necessary and detailed explanation of reason.

Proprietary and Confidential

RUN DATE: 07/26/2016 Powered by BMO Spend & Payment Solutions PAGENO: 2
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=
*DUPLICATE* ™

caro N

CARD TYPE MASTERCARD
DATE 2016:06:20
TIME 2963 06:12:48

RECE IFT NUMBER

PURCHASE
AMOUNT $39.06
TIP $5.00
TOTAL

$44.06
MasterCard
AD000000041010
DB18EE836AB99812
0000008000-E800

DDDDF 2 1BAG 1C4BAA

APPROVED

AUTH#
~ THANK YU

- CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

*DUPLICATE*



Flight From kedue to el Hod-

Ture 80/8016 for 82 Quabb (euecil®
imay Core Retwork AGM D

Juce al,3010 10 Madicice tist. Retd]
‘o kethbridg ia Pleet wtbrfaﬂehr-

Hﬁlfdag Inn

Express
& Suifes

06-21-16
Sean Chilton Folio No. Room No. : [N
Canada A/R Number Arrival 06-20-16
Group Code Departure 06-21-16
Company : Government Canada Conf. No.
Membership No. : _ Rate Code :
Invoice No. : Page No. 1 of 1
Date Description Charges Credits
06-20-16 “Accommodation 110.00
06-20-16 MF 2.20
06-20-16 GST 5.61
06-20-16 Tourism Levy 4.49
06-21-16 MasterCard 122.30
Thank you for staying with us! Qualifying points for this stay will automatically be credited to
your account. Please tell us about your stay by writing a review here - www.ihg.com/reviews. Total 122.30 122.30
We look forward to welcoming you back soon.

Guest Signature:

Balance 0.00

| have received the goods and / or services in the amount shown heron. | agree that my liablity for this bill is not waived and agree to be held
personally liable in the event that theindicated person, company, or associate fails to pay for any part or the full amount of these charges. If
a credit card charge, | further agree to perform the obligations set forth in the cardholder's agreement with the issuer.

Holiday Inn Express Medicine Hat
#9 Strachan Bay, Medicine Hat, Alberta T1B 4Y2
Telephone: (403) 504-5151 Fax: (403) 504-0055
Toll Free: 1-877-504-5151
g.s.t. no. 804 883 163




Hilenoad the. ¥albier triardie Heabty
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'Hoﬁday Inn
Express

& Suifes

06-28-16
Sean Chilton Folio No. Room No. -
Canada A/R Number Arrival 06-27-16
Group Code Departure : 06-28-16
Company ALBERTA HEALT SERVICES Conf. No. : -
Membership No. : Rate Code :
Invoice No. Page No. 10of1
Date Description Charges Credits
06-27-16 “Accommodation 129.00
06-27-16 MF 2.58
06-27-16 GST 6.58
06-27-16  Tourism Levy 5.26
06-28-16 MasterCard 143.42
Thank you for staying with us! Qualifying points for this stay will automatically be credited to
your account. Please tell us about your stay by writing a review here - www.ihg.com/reviews. Total 143.42 143.42
We look forward to welcoming you back soon.
Balance 0.00

Guest Signature:

I have received the goods and / or services in the amount shown heron. | agree that my liablity for this bill is not waived and agree to be held
personally liable in the event that the‘indicated person, company, or associate fails to pay for any part or the full amount of these charges. If
a credit card charge, | further agree to perform the obligations set forth in the cardholder's agreement with the issuer.

Holiday Inn Express Medicine Hat

#9 Strachan Bay, Medicine Hat, Alberta T1B 4Y2
Fax: (403) 504-0055

Telephone: (403) 504-5151
Toll Free: 1-877-504-5151
g.s.t. no. 804 883 163

1%



Welcome to
MEDICINE HAT
REGIONAL HOSPITAL

Expiration Date/Time

10:45 AM
JUN 29, 2016

Purchase Date/Time: 0:45an Jun 28, 2016

Total Due: $7.50  Rate: BUY 24 HRS FOR $7.50
Total Paid: $7.50 Payment Type: Card

-

THANK YOU
DRIVE SAFELY

1413034 DNIMHYd

1di303H DNINEY -

~4dI303H DNIMYEY
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VERIFIED BY PIN

IMPORTANT

retain this coj,

for

your records

o=

$28.90

TOTAL SALE



@ MHRH Mediteh©
ﬂmgefakan Site it
RECEIPT

¥elcome to
MEDICINE HAT
REGIONAL HOSPITAL

Expiration Date/Time

10:40 AM
JUL 14, 2016

Purchase Date/Time: 10:40am Jul 13, 2016

Total Due: $7.50  Rate: BUY 24 HRS FOR $7.50
id: Payment Type: Card

=
)
£
=
o
X
m
o
m
o
]

. 1dI3234 DNIMHvd

1d1303H DONIMHYd

MasterCard
. —

THANK YOU
DRIVE SAFELY

1d13234 DNIMHYd
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7-ELEVEN
AIRPORT & N SERVICES
EDMONTON AB TS5J 272

780889083209

2016-067-15 13:13:09

STORE #: 33343
TERM ID: 33343SEC
MERCH #: 488825557

GST #: R104855408

PUMP 1
REGULAR

16.23L AT $0.879
SALE $ 9.00

GST INCLUDED $§ 0.43

TOTAL $ 9.88
INUDICE #

AUTH#

HUBBUUUBB41 818
8oopsoo8080

E8QG08

PRE-AUTH COMPLETION

REF :18580810801253
ACI/ISO 0801/00
APPROVED 1512084

THANK YOU



&)

o

(ﬁw Sutton @ace Hotel

Room Number

Mr Sean Chilton

Arrival Date : ’ 07-14-16
Departure Date - 07-15-16
Page :
Folio Number
INVOICE Confirmation
Cashier : 351
Company Name : Govermment of Canada GST No: 121767065 RT 0001 07-15-16

07-14-16 Government Rates
07-14-16 Room Alberta Tourism Levy
07-14-16 Room D.M.F.

07-14-16 Room GST

07-14-16  Room D.M.F. GST
07-14-16  Daily Parking Self

Total 209.32 209.32
Balance - 0.00 CAD

Room GST 7.95

F&B GST 0.00

Misc GST 1.72

Total 9.67

Duwight m @:ﬁﬂ’@t\\[@n
foc Lo030 qubf\Vj DODdION

Q@@%mm; ing Co
dw TN

I agree that [ am personally liable for the final disposition and payment of any services rendered or goods supplied by The Sutton Place Hotel and further
authorize the use of my credit card to facilitate full payment. I accept responsibility in the event the indicated third-party, company or association fails to render
full payment of this account, and also for any loss or damage to the premises or its contents,

Guest Signature:

A MEMBER OF THE SUTTON PLACE HOTELS GROUP - CHICAGO, EDMONTON, TORONTO, VANCOUVER

10235-101 Street, Edmonton, AB Canada T5J 3E9 Tel 780.428.7111 * Fax 780.441.3098 * 1.8663.SUTTON (1.866.378.8866)
email: info_edmonton@suttonplace.com website: www.edmonton.suttonplace.com




Cxpiration Uate/Time

08:02 AN
JUL 16, 2016

Purchase Date/Time: 08:02am Jul 15, 20%6
Total Due: $14.25 Rate: $14.25Daily-24 hrs
i Payment Type: Card

LdI303H ONIMY YL

1d13334 ONIMHYY

1dI303H HNIMHYY



July 25, 2016

AHS P-Card Administration

RE: Written Attestation, Missing Receipt

Please accept this written attestation for a fuel expense in the amount of $29.19 incurred at the
Petrocan gas station in Coaldale, AB on July 13, 2016.

The expense was incurred while driving from the Lethbridge to attend the Meditech Physician site visit
at the Medicine Hat Regional Hospital on July 13, 2016.

This expense has not been claimed previously and the receipt slip was lost.

Kind Regards, 7
Sean Chilton
Chief Zone Officer, South Zone

SC/wm



AHS Public Disclosure Expense Claims

Claimant Name Claimant Title Claimant Expense
Location Claim Total
CHILTON, Chief Zone Officer, South Zone |Lethbridge 168.67
SEAN A
Expense Date Business reason Expense Expense Type | Amount From To Justification # of # of Attendee Trip
Location Location | Location days | Attendees | Name(s) | Distance
7/26/2016 Sean had 2 meetings: 1 with MLA Drew Mileage-Local{168.67 Car pooled with Dr. Jack Regehr and 334
Barnes and a 2nd with Laurel Stretch Home Zone James Frey to attend a meeting with MLA

Drew Barnes. Dr. Regehr had one other
additional meeting at the hospital as well
Sean met with Director, Laurel Stretch
regarding the Exec Ed program.

Approver(s) for the claim Approval Status Approval Date

HUBAND, BRENDA Approve 28-Jul-16




I.l Alberta Health

] Services www.albertahealthservices.ca

Expense Report Direct Bill Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive or an AHS Board Member and paid for by a third party vendor.

The information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors:
AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS.

Examples include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.

It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

Direct Bill Report

e Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor
(i.e. accommodations, airline tickets, car rentals, hosting events and working sessions)
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
e Enter all expenses paid by AHS not mentioned above.
e Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.
e Information will be used for reporting purposes only.
e A personal cheque must be attached to cover expenses deemed ineligible.

e Indicate whether you have expenses to report in this section for this reporting period: YES
Name : Sean Chilton Reporting Period for the Month of :  Jul-16
DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid

Integra Air flight Leth to Edm to attend the Quality 2020: Designing the

7-Jul-2016 Direct Billing |Airline Ticket Future State meeting on July 15, 2016. Used flight credit from June Marlin Travel 5.70

20, 2016 for this flight resulting in today's low fee.
. - - . Air Canada return flight Edm to Leth following the Quality 2020: .

7-Jul-2016 Direct Billing |Airline Ticket Designing the Future State meeting on July 15, 2016. Marlin Travel 313.03
Rental car for travel from the Executive Flight Centre to Edmonton for

15-Jul-2016 Direct Billing |Car Rental the Quality 2020: Designing the Future state working session held at Marlin Travel 54.75
the Royal Alex Hospital.

Total Paid in the Month $ 373.48




MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Regt:: 885101915

Branch: N61107

Agent: BARBARA LAZARENKO Tel: 780-425-8611
To: ALBERTA HEALTH SERVICES invoice Number: [N
SUITE 800, NORTH TOWER Date: July 7, 2016
10030-107 ST Page: 1/3
EDMONTON AB Qur Reference: _
CA T5J 3E4
INVOICE
For
MR SEAN CHILTON
AC
vio. ssteqa pic used erit + [N
<& Air
OTHER TRAVEL Flight: 928 ECONOMY CLASS
From: LETHBRIDGE 04:30 PM
To: EDMONTON AB * 05:45 PM

Stops: 0 Arrival:  14Jullé




Wendy Mus_ial

s et ——— —~— T
From: Barbara Lazarenko <barbara.lazarenko@marlintravel.ca>
Sent: Monday, June 20, 2016 1:13 PM
To: Wendy Musial
Subject: Integra

Credit for 20Jun Integra Airlines
Sean Chilton $260

File Number- \ES

Barbara Lazarenko (\.
Senior Travel Consultant @
Government Centre \

9929 - 108 Street E}

Edmonton, Alberta T5K 1G8 QJ\C \@_ -\%
Phone 780 425 8611 k \@ \@D

Fax 780 426 5759 \&

Toll Free 1 866 425 8611 @ .

Email: Barbara.lazarenko@marlintravel.ca N
marlin ~travel o

Circle of

AIR CANADA @® | excellence

2013

"
%

T
&
0

(G
%)
5




To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB
CA T5J 3E4

Cost:

INTEGRA AIR |

Total:

Invoice Number:
Date:

Page:

Our Reference:

INVOICE

Grand Total:

Less Credit Card Payments:

Total GST/HST:

Credit / Balance Due To This Invoice:

Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED............ee0.... DECLINED-..................

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA. TOURIST CARD..

..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.

July 7, 2016
3/3

318.73
318.73
14.91
0.00
0.00



To:

ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB

CA T5J 3E4

Friday, July 15, 2016
<& Air
AIR CANADA

From: EDMONTON INTL AB
To: CALGARY AB

<

Stops: 0

Seat(s): I

AIR CANADA E

Arrival:  15Jullé

Air

AIR CANADA

From: CALGARY AB

To: LETHBRIDGE

Stops: 0  Arrival:  15Jull6

Seat(s): R

AIR CANADA E

Cost:

Invoice Number:
Date:

Page:

Our Reference:

INVOICE

Flight: 8149 W CLASS
01:20PM Equipment: DH4
02:10 PM

Flight: 7217 W CLASS
04:15PM Equipment: BEH
05:00 PM

GST:
Tax:
Ticket Total:

July 7, 2016
2/3

Mile(s) Flown: 115

261.00
14.91
37.12

313.03



Rental Agreement #_
invoice # [N

terprise

Renter Information Trip Information
Renter Name Pickup Return
SEAN CHILTON Thu,Jul 14 2016 06:00 PM Fri,Jul 15 2016 01:16 PM
EDMONTON INTL EDMONTON INTL
ARPT (YEG) ARPT (YEG)
1, 1000 AIRPORT ROAD 1, 1000 AIRPORT ROAD
h LEDUC, AB ToE887 LEDUC, AB TEBS7

Rental Charges

Vehicle Information Rental Rate 1 day at $42.00 / day $42.00
TUCSON Mileage Unlimited Mileage Included

License #:] Taxes and Fees Airport Concession Fee 15.6 Pct (15.60%) $6.65
State/Province: AB Customer Facility Charge 5.50/day $5.50
Vehicle Class Driven Vehicle License Fee .60/day $0.60
INTERMEDIATE SUV AUTO A/C
Total

Vehicle Class Charged $54.75
STANDARD 2/4 DOOR AUTOMATIC A/C (Subject to audit)

Odometer Mileage/Kilometers Amount charged to BUSINESS ACCOUNT-APPLICANT ($54.75)
_?(t)at;tll:n%}:lgm.o Ending: 1311.0 Amount Due | (80.00)

Thank you for renting with
Enterprise.
We appreciate your business.

Please do not reply directly to this email. If
you have a question or comment regarding
your rental agreement please send it to
customerservice@enterprise.com
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