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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 October 2016

Oct-16 P-Card Meetings 286 334 620 2,014

Oct-16 Direct Billing Meetings 505 90 595
Total $ 505 $ - $ 286 $ 424 $ 1,215 $ - $ 2,014 $ -
Total for
the Month $ 3,229

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

139

©® BB

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

Instruction:
* Aftached 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: 20/10/2016
SOUTH ZONE ADMINISTRATION CRH

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $2,634.67

SEAN.CHILTON@AHS.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
19/09/2016 AIRPORT TAXI SERVICE, LIMOUSINES | 63.29 CAD 63.25 3.01 axi fare from Edm Airport to downtown for
AND TAXICABS \J [Sep. 20 HR Mitg with Dr. Yiu
20/09/2016 AIRPORT TAXI SERVICE, LIMOUSINES 63.24 CAD 63.25 3.01 [Taxi fare rin trip to the Edm. Airport from an
@ AND TAXICABS R HR mig with Dr. Yiu.
FUTTON PLACE HOTEL EDM, LODGING 18584 CAD 155.89 .0g Pvemight stay Sep. 19 to attend an HR Mtg
@ HOTELS, MOTELS, RESORTS With Dr. Yiu @0800 hrs Sep. 20
21/08/2016 RS SPT PARKING LOTS, AUTOMOBILE 1500 CAD 15.04 71 Parking fee @ SPT to attend the
PARKING LOTS AND GARAGES \_, Performance Measurement Session #2 on
[Sept. 21, 2018
22/09/2018 FSSO, FUEL DISPENSER, AUTOMATED 38.00 CAD 39.00 .0g Fuel expense for fleet car to Calgary for
Performance Measurement Session#2 on
! ept, 22
26/09/2016 ESSO, FUEL DISPENSER, AUTOMATED 20.8 CAD 20.84 .0g Fleet vehicle fuel for travel with James Frey to
Nt he Palliser Health Advisory Council meeting
in Brooks.
30/09/2016 “RADISSON HOTEL EDMONTO, RADISSON, | 130.20 CAD 130.20 .0g -.0dOvemight stay in Edmonton to attend the
NJ Foundations Fall Forum @0900 hours on
ept. 30 @ the Radisson
04/10/2016 "HERITAGE INN PINCHER C, LODGING ir 492.45 CAD 492 45 .0Q .00Community Engagement 2017-2020
HOTELS, MOTELS, RESORTS pperational planning session in PCK on Ocl.
K, 2016, Roem rental and coffee service.
= 12110/20186 FSSO‘ FUEL DISPENSER, AUTOMATED 32.44 CAD 32.44 .00 uel for the fleet car for travel to and from
I~ ethbridge and Calgary to participate in QHI
PO interviews
12/10/2016 AHS SPT PARKING LOTS, AUTOMOBILE 15.00 CAD 15.00 71 arking fee @SPT while participating in QHI
PARKING LOTS AND GARAGES ~J PO interviews.
14/10/2016 "AHS SPT PARKING LOTS, AUTOMOBILE 1500 CAD 15.00 71 arking fee @ SPT to participate in the 2nd
PARKING LOTS AND GARAGES \j Kay of QHI SPOQ interviews.
& 19/10/2016 "PRIME CATERING, CATERERS N 866.0 CAD 866.04 41.24 ICommunity Engagement 2017-2020
~— pperational planning session in Lethbridge on
[Sept. 20 2016. Room rental and coffee and
19/10/2016 TMEDICINE HAT EXSTAMPED, \ 655.74 CAD 655.74 31.23 .00Cemmunity Engagement 2017-2020
[ORGANIZATIONS, CHARITABLE AND N pperational planning session in Medicine Hat
pn Sept. 23 2016. Room rental and coffee
Transactions without Receipts or supporting documentation
Transaction | Trans 1D Merchant Name & Description Trans Original| Currency| Trans Amount| GST| FreighDescription
Date Amount
12/10/20186 ISHELL, FUEL DISPENSER, AUTOMATED \ 4434 CAD 44.34 .0q Fuel for the fleet car for travel to and from
_ethbridge and Calgary to participate in QHI
[SPO interviews
14/10/2016 ISHELL, FUEL DISPENSER, AUTOMATED 26.20 CAD 26.201 .0g Fuel expense for the rental car. Retumn travel
\\J Lethbridge to Calgary to participate in the 2nd
Hday of QHI SPO Interviews.

AHS

Proprietary and Confidential
RUN DATE: 10/24/2016 Powered by BMO Spend & Payment Solutions PAGENO: 1



P-Card
; details Online ®
Cardholder Statement Report

[ Sianaturos

Cardholder Designate (If Applicable)
By signing this statement

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

Name of Cardholder Designate Cardholder Desigriate Position/Title

Sgnature of Cardnolder Designate Date of Signalure

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

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 confimn

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

CHIEF ZONE OFFICER

Cardhaider Position/Titie -

zs/lofzel 6

Si mrf}'_pi-'rfaraholcmr

Date of Signandre

Mnesignate (if Applicable)

By signing this statement

expenses being claimed are in comphance with such poficy.

charged has been obtained.

provided.

Mame of Approver Designate Approver Designate Position/Tiile

Signature of Approver Cesignate Udle or smnatore

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

. | 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

= ! attest that expenses submitied in this claim have been incurred by using a cost effective method, otherwise rationate and supparting analysis is

Approver
By signing this statement

expenses being claimed are in comptiance with such policy.

charged has been obtained.

. | attest that | have read and understand the “Travel, Hospitality and Warking Session Expense Policy (1122,

)" of Alberta Health Services and confirm

. | 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 Albenta Health Services or any other Organizaticn. A personal cheque for personal expenses inadverenty

Onginal (or scanned) itemized receipts with documented businass reasons including names of participants
! where required

| * Signed Cardnolder Statement Report {or copies of electronic signatures if signatlures are not on repon)
And where applicable:

* Copies of pre-approvals for travel

* Personal cheque payable 1o “Alberta Health Services”

* Return, refund and/or credit receipts

Disputes letter

Business reasons tor trave! require detailed descriptions — include where travelled to, who attended (if
meal), why travel was necessary and detailed explanation of reason

.

. | attest that expenses submitted in this ¢laim have been incurred by using a cost efiective method, otherwise rationale and supporting analysis is
prowvded
\: . R A b N >
Drende Hobao! ) VO CHO Cantmn] © Seiherm AS
Name of Approver " / Approver Position/Title R : '
fry 3 \;F P Ay Ao Vi o :1
CR A ALTHLL AL 2l (A F6
Slg-‘lamk"ﬁf}f\npmver ) Date of Signature
Submit approved statemont with attachments to Accounts Payable: § ;
Attach: Address:

Albena Health Services

Accounts Payable

7th Street Plaza

10th Fioor, North Tower, t0030-107 Street
Edmonton, AB T5J 3E4

Accounts Payable only:

| Reference #: Reviewed by:

Proprietary and Confidentiat

RUN DATE:  10/24/2016 Powered by BMO $pend & Payment Solutions

PAGENO: 2




Tow lae  Tax K .

Ederonion £t Qicont Sl V|
ﬂo dOanJ(g foc r@% Zdhn ?\GéQnJr 1A rpml.

K. o o N

AIRPORT TAX| SERUICE Q

ﬁ E
AIRPORT TaK | seruicel ) | 4608 101 ST.
4608 101 ST. (7808307070
(7808907070> ‘ EDMONTON AB
EDMONTON AB
| coro
CARD _ CARD TYPE MAS TERCARD
CARD TYDE MASTERCARD | DATE Z016-08-20
DATE 2016/09.-19 TIME 8161 11:40:57
TIME 8172 18:08:53 INVOICE # B
INVOICE # RECE |PT _NUMEER
RECE IPT NUMEER
- - PURCHASE
PURCHASE AMOUNT $55.00
AMOUNT $55.00 TIP $8.25
TIP $8.25 TOTAL
' "~
oA $63.25
$63.% 4 ——-—

MasterCard

APPROVED
APPROVED , AUTHH
AR N | CARDHOLDER COPY
CARDHELEER CoFY | IMPORTANT ~ RETAIN THIS

IMPORTANT — RETAIN THIS COPY FOR ¥OUR RECORDS

COPY FOR YOUR RECORDS
‘ GSTH#B93946244

GSTHE93946244



= O vernight Sty m Edmento S
{ %ecguttongjlaceHotel ox\ Qe% ]L '972%'(@ ﬁOFan Hﬁ?
DiScudpion O ik @ 0D s

on . &0
Room Number : -

Mr Sean Mr Chilton

Canada Arrival Date : 09-19-16
Departure Date  * 09-20-16
Page : 1 of 1
Folio Number
INFORMATION INVOICE Confirmation
Company Name . Government of Canada GST No: 121767065 RT 0001 09-20-16
Date Description Charges Credits
09-19-16  Government Rates 139.00
09-19-16 Room Alberta Tourism Levy 5.56
09-19-16 Room D.M.F. 4.17
09-19-16  Room GST 6.95
09-19-16  Room D.M.F. GST 0.21
092016  Mastercard I 155.89
Total 155.89 155.89
Balance 0.00 CAD
Room GST 6.95
F&B GST 0.00
Misc GST 0.21
Total 7.16

I agree that I 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




ting receipt- @)
T Yo, Perbormand

RECEIPT (Mleagurenment
Southland Park 'VSGSSJOH

Southporl Tower

Qe
<[1:
o

Expiration DatelTine

10:07 AM
OEP 22, 2016

Purchase Date/Time: 10:07am Sep 21, 2016

Total Due: $15.00 Rate: $15.00 - 24 Hours

* Payment Type: Card
Total Pajds
Ticket #m

SN # I

Setting: %
Mach Nare

B el

ww.ahs.ca
Do NUTW PLACE ON DASH

Toelled Pectogrfor®
ferformance. Megsene

Jession A3 in Calgny

Lethbridge ab 14541 S‘-’UO .

22196 SUNRIDGE MAC'S
068319895

121 SUNRIDGE ROAD WE
LETHRBN inGE, AB T4
URN:zR1u::5. 5008

89/22/2016

87:56:39 AN

PUMPH 2

REGLR 42 .675L
PRICE/L $0.914

FUEL TOTAL $ 39.p0

GST1 in fuel § 1.84
CREDIT $ 39.00

TYRE. PURCHASE

ACCOUMT - LicanDs| EET 99,80
AUt mumsi
cmummm:llllllllll

VERIFIED BY PR
R~ HasterCard
B- AD00000B21010

01 Rpproved ~ Thank You 027
RURTLABLE ESSO EXTRA POINTS; 2,82
POINIS: 39 -2-3¢ BONUS I onr
ESS0 EXTR
TIPORTANT - retain this copy for your
records

THARK YoU

Fuclled fleek aftor (o)
Jm']o Brooks w/Qames,
Frey o the Lhlliser
?:;HHJ“UZPI -H

CONHUENIEHCE ST

173
H AUE SOUTH
iy '
Sept. 3 /-ovs [

52 P
3

22.6931
‘L $8.91¢9

roTaL  §  20.8%

in fuel § 8.99

i $ 20.85
HSE
ANDFLEET £20.8

§-F IHUBICE:

PIN
rd
auo10
raved - Thank You 027
550 EXTRG POIHTS: ¢ 857
20 -2 % BONOS [N Tohr

retain this copy far your

Transochen I



Rao’mg_q "
Room No. 3 |

Ovarmight @ tre Rodisiomamme  © cosort
o 09 ‘o Q;H@(X;Q PageNo.  © fof1

Folio No.

INFORMATION INVOICE Y J"Ourd&\ﬂ\@ﬂﬁ ‘?Q\\ Conf. No.

Membership No. %rum O OQBO" Cashier No.

A/R Number
Group Code _ OC,CD ’ (QOD h@
Company Name . Alberta Health Services 09-30-16 03:11:28 AM MST
Date Text Charges Credits
09-29-16 Room Charge 124.00
09-29-16 Alberta Tourism Levy 4.96
09-29-16 Destination Marketing Fee 1.24
Room GST 0.00 F&B GST 0.00 AB Levy 4.96 Other Tax 1.24
Net Amount 124.00 CAD
Total 130.20 0.00
Balance 130.20

Club Carlson: A faster way to a free night stay at over 1000 Carlson hotels worldwide.
Enroll and learn more at the front desk or at clubcarlson.com

Thank You For Staying With Us

[ agree that my liability for this bill is not waived and agree to be held personally responsible in the event that the indicated person, company
or association fails to pay for any portion or the full amount of these charges.

Guest Signature

Radisson Hotel Edmonton South
4440 Gateway Boulevard
Edmonton, Alberta T6H 5C2
Telephone: (780) 437-6910 Fax: (780) 431-5804
Email: RH1_ESAL(@radisson.com
GST # 844203075 RT0001



Heritage Inn - Pincher Cre Community Engagement 2017-2020

Box 399,

Pincher Creek

919 Waterton Ay °Perations planning session in Pincher

Creek on Oct. 4, 2016. Room rental

Alberta and coffee and snack service at the
TOK 1WO host hotel—Heritage Inn.
Telephone: 403-627-5000 Fax: 403-627-3936
seting Alberta Health Servi Page # 1
)0 19th Street South Res. # I

:thbridge
Lberta
LJ 1W5

1ite

t04
04
t06
06
06
t06
06
t06
06
t06
t06

Description

Room - Meeting Rm Rental
GST

Banquets - Food 80 cups
GST
Banguets
GST
Banguets
GST
Gratuity
GST

PAID BY MASTERCARD - Thank you

- Food

- Mineral

\ank
sSit our Website -
11 Free Reservations
r G.5.T. # is R102366630

arge Summary:

ID BY MASTERCARD - Than -482.45
om - Meeting Rm Rental 1.50..80
T 2345

- 1-888-888-4374

Checked in Tue Oct 4/16 - 11:30am
Checked out Thu Oct 6/16 - 11:06am

Nights 2
Room Rate 0.00
Room
Reference Charges Credits
Salon A 150.00
Salon A Faed 0
large urn coffee 100.00
large urn coffee 5.00
10 doz cookies 160.00
10 doz cookies 8.00
10 cans 20.00
10 cans 1.00
15% 39.00
15% 1.95
482,45
0.00 492.45 492,45

you for staying at the Heritage Inn - Pincher Creek
www. heritageinn.net

HERITAGE INN PINCHER C
815 HATERTON AVE
PINCHER CREEK. AR ToK 1
Herchant

10
Term LD:
Clerk ID: i

PreAuth Complete

Entry Hethod: Hanual

Batchi: -

1486416 11:06:54

vef:
Iny n:- toor Code:

Total: $ 192.45

Customer Copy



.!- Alberta Health w5 rking Session Pre-Approval Request

In accordance with the  Travel, Hospitality & Working Session Expenses Policy #1122 this form

must be pre-approved for working sessions greater than $500.00, in accordance with the

Delegation of Authority for Financial Commitments "Financial Authorization” Matrix.

Select healthy food and drink choices for working sessions to align with the Healthy Eating Environment

policy (#1138). Referto Healthy Meetings and Events Resources for planning

23 e T LSRR ST

ou One are ¢ Ng opportunitié Or QU 2rnal and e 3 z e e
which will help shape the zone operational plan for the years 2017/20. We are asking our South Zone stakeholders to
help us define where to focus our efforts and to help us work better together to address the needs of our communities.

Name of Event Date of Request (d-mmm-yyyy)

$Z Community Engagement Conversations 4-Aug-2016

Event Lead (Name, Position, Department)

Sean Chilton, Chief Zone Officer » South Zone & Dr. Jack Regehr, Zone Medical Director & Palliser Triangle HAC

Location of Venue Event Date(s) Number of Attendees
Pincher Creek - Heritage inn 4-Oct-16 approx. 75
Guest Speaker(s)/Facilitators Title/Role [Organization
Sean Chilton Chief Zone Officer South Zone
Lene Jorgensan Director, Planning & Performance |South Zone

Venue cost $300.00

Meals $260.00

Nan- Alcoholic Beverages $0.00

Proposed Budget .
Other $39.00 Specify gratuity
GST (if applicable) $29.85

Total Planned Event Budget |$628.95

Finance Code / Accounting Distribution =

Balancing Unit Location Functional Centre

Eg. 101 Eg. 9000 Eg. 00000000000
101 0014 71110000084
Authorlzation | o T R e
o Name Position / Title DOA Level
e vice T T
w “Apprmied Brenda Huband / /DtECLh C‘_[\, H'“oh Operatians Officer (Southern
AR

- NotApproved [Signat Chie € Zone Offhcar S8 wermowEyyy)
%«- = AUG 0 4 2016
c (/20
Ausiy Kb V7% (.

18854-Pos-(Rev2016-05)



747 6AVE NORTR
LETHBR1DGE 4B T1J-024

MAC'S CONUENIENCE ST
00363173

717 6TH AVE SOUTH
LETHBRIDGE, RAB T1J
URN:R184855L08

1871272816

@5:52:38 PH

PUNPH 4

REGLR 31 .838L
PRICE/L $1.019

FUEL TOTHL § 32.4%

G6ST1 in fuel $ 1.54
CREDIT § 32.44

TYPE: PURCHASE
ACCOUNT: JICRRDFLEET §a2.44

CARD NUNIBER:

UERIFLED BY PIM
R- HasterCard
8- ABG00S0ALI 01D

31 approved - Thank tou i
AUATLABLE ESSO EXTRA POINTS: 2,98
POINS: 32 -2-5a BONUS I T2h
gsso o7
TURORTANT - retain this copy for your
records

THAHK 40U

Total Due: $15.00
Total Paids 0

g~

(N 4 -
Setting: SP1 Wireless

Mach Nam-

_‘ MasterCard

(b
RECEIPT

Southland Park v
Southpart Tower

Nurrber

Expiration Date/Time

08:15 AN
0CT 13, 2010

Purchase DatefTime: 08:15am Oct 12, 2016

Rate: $15.00 - 24 Hours
Payment Type: Card

ih
www.ahs.ca

00 NOT PLACE ON DASH

Southland Park IV
Southport Tower

License Plate Number

Expiration DatelTine

{1:41 AM
OCT 15, 2016

Purchase DatefTime: T:4tam Oct 14, 206
Total Due: $15.00 Rate: $15.00 - 24 Hours

Total Pali- i|i.[]0 Payment Type: Card
Ticke

SIN

Setting: SRLA

Mach Na

- MasterCard
huth # :-
ww.ahs.ca

W
DO NOT PLACE ON DASH




Community Engagement 2017-2020
Operations planning session in Lethbridge
on September 29, 2016, Room rental and

coffee and snack service at the host hotel—

, Lethbridge Lodge.
“' ""r 9 5
'\p .‘-" -»::-‘

T,

PRIME ] CATERING

celed -‘szmf; eff@%yoﬁ%

Prime Catering
320 Scenic Drive South
Lethbridge, AB T1J 4B4

Phone: 403-331-6921
www.primecatering.ca

Invoice Event

Bill To: Venue:

Lethbridge Lodge Hotel & Conference
320 Scenic Drive South

Lethbridge, AB T1J 4B4
403-328-1123

Centre

Invoice # Event Date Event Time Terms Net Due Account #
[ Thu, Sep 29, 2016 1:00 PM Billing Thu, Sep 29, 2016
Qty Description Unit Cost Total
6 Coffee $24.00 $144.00
14 Pop $2.50 $35.00
2 Herbal and Regular Tea $24.00 $48.00
40 Assorted Cookies $2.50 $100.00
40 Assorted Granola Bars $2.50 $100.00
1 Room Charge -Antons Ballroom- $375.00 $375.00
Charges: $802.00
Service Fee: $64.05
Subtotal: $866.05
Payments: ($866.05)
Total Due: $0.00




Payments
Type Date Payment Method Number Note Amount

Payment 10/19/2016 MasterCard $866.05

Payment Total: $866.05



I.. Alberta Health
B Services

Working Session Pre-Approval Request

In accordance with the Travel, Hospitality & Working Session Expenses Policy #1122 this form
must be pre-approved for working sessions greater than $500.00, in accordance with the
Delegation of Authority for Financial Commitments "Financial Authorization" Matrix.

Select healthy food and drink choices for working sessions to align with the Heaithy Eating Environment

poilcy (#1 138) Refer to Heatthv Meetmqs and Events Resources for plannlng

Name of Event

which wrli help shape the zone operational plan for the years 2017120 We are asking our South Zone stakeho!ders to
help us define where to focus our efforts and to help us work better together to address the needs of our communities.

Date of Request a-mmm-yyyy)

SZ Community Engagement Conversations

4-Aug-2016

Event Lead (Name, Position, Department)

Sean Chilton, Chief Zone Officer , South Zone & Dr. Jack Regehr, Zone Medical Director & Palliser Triangle HAC

Location of Venue Event Date(s) Number of Attendees
Lethbridge Lodge 29-Sep-16 approx. 120

Guest Speaker(s)/Facilitators Title/Role IOrganization

Sean Chilton Chief Zone Officer South Zone

Lene Jorgenson

Director, Planning & Performance

South Zone

Proposed Budget

Total Planned Event Budget

Venue cost $375.00
Meals $764.00
Non- Alcoholic Beverages $0.00
Other $114.60 Specify gratuity
GST (if applicable) $62.68
$1,316.28

{1 Not approved

Brenda Huband / ¢ ¢y Ch. on

AR

Operations Officer (Southern

Finance Code /A
Balancing Unit Location LFunctiona!_(-:—entre
Eg. 101 Eg. 9000 Eg. 00000000000
101 0014 71110000084
Authorization’ S R e
Name Position / Title DOA Level
A Approved LR "

Sigpatue

ChieV Zo OHace I

Date (dgd-mmm-yyyy)

q

T

18854-Pos-(Rev2016-05)

AUG 0 4 2016

Dty B I/P/-’c_z/dé




INVOICE

2/ o 0TING STAR EVENTS

ry =
S O or L SHe ot
Me- ae bat, AD
TiL a0

OUR NUMBER

" Fri Sept a3 [1e

CUSTOMER'S ORDER

..

O%Frce of the (hief Jone Ofer

SOLD TO MMMMM SHIP TO \JaMuaO'\—aMCL b““ﬁmﬂb“\h

ADDRESS ADDRESS
Avom A G- (oS Qo - (9mH St. S aacth
hethloavdge, AB, T 1WS
[mx REG NO \.)—100984 b SALESPERSON J [FOB TERMS Via }
QUANTITY DESCRIPTION PRICE AMOUNT 5
S5 |Coolies, ?Aqvmiu_bm, C&—féu fFea o w et Sieo | 21500 7
15 | Canned AL Alod/ 3o |~
30500
1S90 epakucte yyhs .V
U <J
3sos

172

ok A of

TOTAL

b8

2

Blueline' DC31

©Blueline®, 2010



Medicine Hat Exhibition & StampedelNVOICE

Box 1298
Medicine Hat, AB T1A 7N1 "
’ | No.:

Canada nvoice No [ ]
Date: 28/09/2016
Ship Date:
Page: 1
Re: Order No.

Sold to: Ship to:
Alberta Health Services(Chinook Regional Hospital) Alberta Health Services(Chinook Regional Hospital)

960 19 Street South

960 19 Street South Lethbridge, AB T1J 1W5

Lethbridge, AB T1J 1W5

Business No.: 10522 7839 RT0001
Item No. Unit Quantity Description Tax Unit Price Amount
c/o Stephanie Fisher-Dorton
Rental of the Grandstand Banquet Room - 305.00
Sept. 23/16
Shooting Star Inv. || 305.00
15% Gratuity 45.75
Shipped By: Tracking Number:
Comment: Visit us @ mhstampede.com Total Amount 655.75
Sold By:




Community Engagement 2017-2020
operations planning session in Med Hat on
Sept. 23, 2016. Room rental and coffee
and snack service at the host location—
Med Hat Stampede Grounds.

MEGTCENE HAT DX STAMPERE
2055 2L ST AVEWUE S
WEDICINE HAT. AB TIATH!
493 527 1234

Her¢hant !D:-
Tern T 012 nef .

Sale
HASTERCARL Entry Hethed: Mama!
{37116 00: 30:08
In H- foor Coge:
fiomyvd Batchll:
Total: $ b55. 75

Custewer Core

B\



.'I Alberta Health
Services

Working Session Pre-Approval Request

In accordance with the  Travel. Hospitality & Working Session Expenses Policy #1122 this form

must be pre-approved for working sessions greater than $500.00, in accordance with the
Delegation of Authority for Financial Commitments "Financial Authorization" Matrix.

Select healthy food and drink choices for working sessions to align with the Healthy Eating Environment

Detatis of Working Sess

policy (#1138). Refer to Healthv Meetmqs and Events Resources for piannmg

Name of Event

which w:ll heip shape the zone operational plan for the years 2017120 We are asking our South Zone stakeholders to
{help us define where to focus our efforts and to help us work better together lo address the needs of our communities.

SZ Community Engagement Conversations

Date of Request (da-mmm-yyyy)
4-Aug-2016 ‘

Event Lead (Name, Position, Department)

Sean Chilton, Chief Zone Officer , South Zone & Dr. Jack Regehr, Zone Medical Director & Palliser Triangle HAC

Total Planned Event Budget

o

Location of Venue Event Date(s) Number of Attendees
Medicine Hat Exhibition & Stampede 23-Sep-16 approx. 100
Guest Speaker(s)/Facilitators Title/Role ]Organization
Sean Chilton Chief Zone Officer South Zone
Lene Jorgenson Director, Planning & Performance |South Zone

Venue cost $320.25

Meals $600.00

Non- Alcoholic Beverages $0.00

Proposed Budget ]
Other $90.00 Specify gratuity
GST (if applicable) $0.00
$1,010.25

Finance Code /'Accour

s

Balancing Unit Location Functional Centre
Eg. 101 Eg. 9000 Eg. 00000000000
101 0014 71110000084
AGhonEaton o= e

Name

Position / Title TDOA Level

i 3 Approved

YILL TG

Operations Officer (Southern

1L I

Brenda Huband /ér ﬂ /;Z&“\

Signature _—— LW:JM OH’\C,QJ[
V VP, o0

i1 Not Approved Date (do-mmm-yyyy)

AUG 0 & 2016

18854-Pos-(Rev2016-05)



October 19, 2016

AHS P-Card Administration

RE: Written Attestation, Missing Receipt

Please accept this written attestation for a fuel expense in the amount of $44.34 incurred at the Shell
Gas station in Claresholm, AB on October 12, 2016.

The expense was incurred while driving to Calgary to participate in the QHI Senior Program Officer
interview panel on the morning of October 12, 2016 @ Southport Tower. As well, Sean remained in
Calgary for the afternoon to attend the Provincial IPC Committee meeting at Southport Tower.

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

Kind Regards,

Sean Chilton
Chief Zone Officer, South Zone

SC/wm



October 24, 2016

AHS P-Card Administration

RE: Written Attestation, Missing Receipt

Please accept this written attestation for a fuel expense in the amount of $26.20 incurred at the Shell
Gas station in Lethbridge on October 14, 2016.

Fuel expense in the rental car for travel Lethbridge to Calgary to participate in the second day of QHI
SPO Interviews on October 14, 2016.

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

Kind R

=1

Sean Chilton
Chief Zone Officer, South Zone

SC/wm
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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.
¢ Enter all expenses paid by AHS not mentioned above.
e Coples of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided,
» Information will be used for reporting purposes only.
¢ A personal cheque must be attached to cover expenses deemed ineligible.

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

Rental car in Edmonton from the Airport to the Radisson Hotel to
29-Sep-2016 Direct Billing |Car Rental attend the 2016 Fall Foundations Leadership Forum on Sept. 29 and Marlin Travel 49.48
30, 2016.

Return Integra Air flight Edm to Lethbridge on October 21, 2016,
Attended the Senior Leaders meeting Oct. 19 AND the CLPNA Think
03-Oct-16 Direct Billing  |Airline Ticket Tank on October 20 both in Edmonton. Flight home on the 21st @ Marlin Travel 50.00
0800 hours. Used partial credit from booking cancelled for travel on
Oct. 13/14, 2016

Lethbridge to Edmonton return with Integra Air return on November 4,
2016 to attend the Diabetes Obesity Nutrition SCN Core Committee
meeting in Leduc. Used partial credt from booking cancelled for travel
on October 13/14, 2016

04-Oct-16 Direct Billing  |Airline Ticket Marlin Travel 50.00

Changed the Integra Air flight from a Lethbridge departure to a
Medicine Hat departure for the flight @ 0645 hours on October 20,
2016 1o attend the Senior Leaders all day meeting in Edmonton. Sean
is in Med Hat on October 19 from 6 p.m. to 8 p.m. for a PCN meeting.

04-Oct-16 Direct Billing  |Airline Ticket Marlin Travel 405.16

Car rental for travel on October 14, 2016 to attend as a panel
interviewer in Calgary for the position of Senior Program Officer, QHI.
There and back the same day. Sean's fleet car was already in use
within his portoflio

06-Oct-16 Direct Billing |Car Rental Marlin Travel 40.60

Total Paid in the Month $ 595.24




Rental Agreement #:

e nterpr ISE Bill Ref #:

! - Invoice Date:
1, 1000 AIRPORT ROAD Account #:

LEDUC AB T9E8B7
Federal GST# :889365821 S—

| BILLING DETAIL o
Description Qty/Per Rate Amount
TIME & DISTANCE 4 DAY  40.00 160.00

o G ‘ TIME & DISTANCE - ALLOWANGCE* 1 RNT -120.00

[BILTO et e e RSN ] BOWNTIME GREDIT 1 RNT 1863
ALBERTA HEALTH SERVICES S
ATTN: ACCOUNTS PAYABLE Subtotal 21. 37
PO BOX 1600

4 DAY 5.50 22.00
e —————— il

'RENTAL INFORMATION '

Setcrhnkin - — VEHICLE LICENSE FEE .60/DAY 4 DAY 0.60 240
Date/Time Out Daf\telTlme In SN .
09/29/2016 08:55 PM 10/03/2016 04:20 PM
— Amount Due (CAD) 49.48

enter ndividual l| e uem charges such as. rental rates fo Tlme ist nce ercenla e-based charges

CHlLTON SEAN i%@)g??j up or o ram“?n:;i?orcesu{cg 8 20 cﬁ]aergc SargagD ed:uga & hdlia q?otgfalg‘guﬂ?%

RENTAL VEHICLES S

Miles/Kms
Color Liranc Model Unit Out In
GRAY CAMRY  7N8GCX 1,037 2,100
VIN
| CLAIM INFORMATION b 4l

Claim#/ PO#/ RO# Insured

Date of Loss TypeofLoss  Type of Vehicle
Repair Shop
| For Billing Inquiries / Payment Terms : s
Tel#:(780) 980-2338
AskARCanada@ehi.com
Payment Due within 30 days of invoice date
e Late payments are subject to a finance charge.
ADD[TIONAL INFORMATION HEg s s i e L s e
COST CENTER# 101.0014.71110000084
Thank You For Choosing Enterprise
Please Return This Portion With Remittance Amount Due (CAD) 49.48
Remit To : Paid By:
ENTERPRISE RENT A CAR CANADA COMPAN ALBERTA HEALTH SERVICES
709 MILNER AVE PO BOX 1600
SCARBOROUGH, ON M1B6B6 EDMONTON, AB T5J 2N9
Account # Rental Agreement Amount GPBR
I 49.48 ]




marlin ~travel

Trip Statement
ALBERTA HEALTH SERVICES ~ Trip#: [
MARLIN TRAVEL GOVT CENTER Booking Date: 05 Oct 16

9929 - 108TH STREET Client:
EDMONTON AB Client Phone #

T5K1G8 Client Email: _

Agent: ASHLEY QUACH

File Locator: -

OTHER
REFERENCE/ DESCRIPTION FARE HST/GST PST TAXES PENALTY TOTAL
INTEGRA AIR Confirmation # 50.00 0.00 $0.00 0.00 0.00 50.00 CAD
Total: 50.00 0.00 0.00 0.00 0.00 50.00 CAD
PAYMENTS Invoice # Payment Date Card Holder Form of Payment Amount
- 10/04/2016 50.00 CAD
Total Payment: 50.00 CAD
Balance Due CAD Currency 0.00 cAaD

AR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO OUR CLIENTS FOR THE PRINCIPAL SUM $100000
UNDER GROUP POLICY GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

""""""" AFTER HOURS EMERGENCY HELP DESK WITHIN CANADA OR UNITED
STATES CALL ...1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147 PLEASE QUOTE ACCESS
CODE 2ECD **** A wrr =*PLEASE REVIEW YOUR ITINERARY FOR ACCURACY***
PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU FIND ANY DISCREPANCIES. DEPENDING ON THE
NATURE OF THE DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS MAY BE YOUR RESPONSIBILITY

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
vi4 Tél.: 780 425 RR11

Page 1 of 2



ALBERTA HEALTH SERVICES
MARLIN TRAVEL GOVT CENTER
9929 - 108TH STREET
EDMONTON AB

T5K1G8

MY ITINERARY

Passengers
SEAN CHILTON

Citizenship

Not Specified Not Specified

Trip# [N
Booking Date: 05 Oct 16
Client:
Client Phone #
Client Email:
Agent: ASHLEY QUACH

File Locator: -

Required Travel Documents

All passengers need to ensure that correct documentation requirements are met for entry to the applicable destinations as

well as for their retum to Canada

AIR
Booking Date: 14 Sep 16
Passengers: SEAN CHILTON File Locator/Ticket #:
olL L N Flight = From ... FOOWR] 1D o ccnmsnmmssss Class _ Seat Stops
00601 MEDICINE HAT EDMONTON INTL Y

190ct 16 6:45AM 19 Oct 16 8:00AM
"""""""""""" 00819 EDMONTONINTL ~~~~~~~~ LETHBRIDGE Uy e

210ct16 8:20AM 21 Qct16 9:35AM

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
vld Téal- 780 42h RAR11

Page 2 of 2
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marlu I~travel

Trip Statement

ALBERTA HEALTH SERVICES ' o '  Trip#: [
MARLIN TRAVEL GOVT CENTER Booking Date: 05 Oct 16
9929 - 108TH STREET

Client:
EDMONTON AB Client Phone #
T5K1G8 ) Client Email:

Agent: ASHLEY QUACH

File Locator: ‘

REFERENCE/ DESCRIPTION

FARE HST/GST PST PENALTY TOTAL
INTEGRA AIR Confirmation #- 50.00 0.00  $0.00 0.0 0.00  50.00 CAD
Total: 50.00 0.00 0.00 0.00 0.00 50.00 CAD
PAYMENTS Invoice # Payment Date Card Holder Form of Payment Amount
10/04/2016 50.00 CAD
Total Payment: 50.00 CAD
Balance Due CAD Currency 0.00 caD

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO QUR CLIENTS FOR THE PRINCIPAL SUM $100000
UNDER GROUP POLfCY GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

o *** AFTER HOURS EMERGENCY HELP DESK WITHIN CANADA OR UNITED
STATES CALL ...1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147 PLEASE QUOTE ACCESS

GODE ZECQ **reatareatamsriaxe ***PLEASE REVIEW YOUR ITINERARY FOR ACCURACY***
PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU FIND ANY DISCREPANCIES. DEPENDING ON THE

NATURE OF THE DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS MAY BE YOUR RESPONSIBILITY

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
v1d

TAl- 780 425 8A11 Page 1 of 2



ALBERTA HEALTH SERVICES B T _ Trip #: - '
MARLIN TRAVEL GOVT CENTER Booking Date: 05 Oct 16

9929 - 108TH STREET Client:

EDMONTON AB Client Phone #

T5K1G8 Client Email:

Agent: ASHLEY QUACH
File Locator: -

MY ITINERARY

Passengers ' ' B -Cifizehship ' Required Travel Documents

SEAN CHILTON Not Specified Not Specified

All passengers need to ensure that cormect documentation requirements are met for entry to the applicable destinations as
well as for their return to Canada

AIR
Booking Date: 14 Sep 16
Passengers: SEAN CHILTON File Locator/Ticket #: -
I s THGE  PIOM s L LG S Class Seat . Stops
00601 MEDICINE HAT EDMONTON INTL Y
19 Oct 16 6:45AM 19 Oct 16 8:00AM
"""""""""""" 00819 EDMONTONINTL 7 UULETHBRIDGE YT
21 0ct 16 8:20AM 210ct 16 9:35AM

GOVERNMENT CENTRE
MAIN FLOOR, 8929- 108TH ST, EDMONTON, AB T5K1G8
vi4 Tél: 780 425 8611 Page 2 of 2



I~(travel

Trip Statement

ALBERTA HEALTH SERVICES  Trip#: .
"SUITE 800, NORTH TOWER" Booking Date: 07 Oct 16
10030-107 ST ~ Client:
EDMONTON, AB T5J 3E4 Client Phone #

CANADA Client Email:

Agent: ASHLEY QUACH

File Locator: _

INSURANCE
PASSENGERS: MR SEAN CHILTON
OTHER
REFERENCE/ DESCRIPTION FARE HST/GST PST TAXES PENALTY  TOTAL
INTEGRA AIR Confirmation # [l 405.16 0.00  $0.00  0.00 0.00  405.16 CAD
Total: 405.16 0.00 0.00 0.00 0.00  405.16 CAD
PAYMENTS Invoice # Payment Date Card Holder Form of Payment Amount
10/07/2016 B 405.16 CAD
Total Payment: 405.16 CAD
Balance Due CAD Currency 0.00 CAD

CORPORATE UNIT 101

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO OUR CLIENTS FOR THE PRINCIPAL SUM $100000
UNDER GROUP POLICY GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

""""""""" AFTER HOURS EMERGENCY HELP DESK WITHIN CANADA OR UNITED
STATES CALL ...1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147 PLEASE QUOTE ACCESS
ela]B] -2 =lol) Rhit i L ***PLEASE REVIEW YOUR ITINERARY FOR ACCURACY™***
PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU FIND ANY DISCREPANCIES. DEPENDING ON THE
NATURE OF THE DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS MAY BE YOUR RESPONSIBILITY -—-m-
—INTEGRA AIR RULES--—-—--—--- TICKET IS NON REFUNDABLE. CANCELLATIONS UP TO 4 HRS PRIOR AND CHANGES UP
TO 30 MINS PRIOR TO THE FLIGHT TIME. CHANGE FEE 50.00 PLUS ANY FARE DIFFERENCE IF APPLICABLE.
HTTP./MWWW.INTEGRAAIR.COM/TRAVEL-INFO/ INTEGRA AIR IS LOCATED AT THE EXECUTIVE FLIGHT CTRE- 3684 - 53
AVENUE EAST. EDMONTON INTL AIRPORT FROM SOUTH BOUND HWY 2-TAKE EXIT 525. TAKE YOUR 1ST LEFT-FOLLOW
THE AIRPORT SERVICE RD TAKE YOUR 2ND RIGHT INTO THE EXECUTIVE FLT CTRE FREE PARKING IS AVAIL. REGISTER
VEHICLE AT CHECKIN

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
vl4 Taél.: 780 495 RA11 Page 1 of 2



ALBERTA HEALTH SERVICES _ Trip#: I
"SUITE 800, NORTH TOWER" Booking Date: 07 Oct 16

10030-107 ST ) Client:
EDMONTON, AB T5J 3E4 Clneth Phone #
CANADA Client Email:
Agent: ASHLEY QUACH
File Locator: -
MY ITINERARY
Passengers Citizenship Required Travel Documents
SEAN CHILTON Not Specified Not Specified

All passengers need to ensure that correct documentation requirements are met for entry to the applicable destinations as
well as for their retumn to Canada

AIR
Booking Date: 07 Oct 16
Passengers: SEAN CHILTON File Locator/Ticket #:
Airline Flight From Terminal To . Class  Seat Stops
00918 LETHBRIDGE EDMONTON INTL Y
04 Nov 16 6:45AM 04 Nov 16 8:00AM
"""""""""""" 00829 EDMONTONINTL 7 ULETHRRIDGE YT
04 Nov 16 5:.05PM 04 Nov 16 6:15PM

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
vl4 Tél- 780 425 RA11 Page 2 of 2



Wendx Musial

From: Sean Chilton
Sent: Friday, October 14, 2016 6:28 PM
To: Wendy Musial

Subject: Fwd: Enterprise Rental Ag reement-

Sent from my iPhone

Begin forwarded message:

From: Customerservice@enterprise.com

Date: October 14, 2016 at 6:12:51 PM MDT
To:

Subject: Enterprise Rental Agreement-

ENTERPRISE RENT A CAR, 1106 - 3 AVENUE SOUTH, LETHBRIDGE, AB T1J0J6 (403) 328-3517

RENTAL AGREEMENT REF#

SUMMARY OF CHARGES

RENTER
SHILTOM,. <EAN Charge Description Date Quantity  Per Rate Total
DATE & TIME OUT TIME & DISTANCE 14/10 - 14/10 1 DAY $40.00 $40.00
14/10/2016 08:04 AM REFUELING CHARGE 14/10 - 14/10 $0.00
DATE & TIME IN

Subtotal: $40.00
14/10/2016 DG:10 PM Taxes & Surcharges
BILLING CYCLE VEHICLE LICENSE FEE RECOVERY 14/10 - 14/10 1 DAY $0.60 $0.60
24-HOUR Total Charges: $40.60

Bill-To / Deposits

xIEN“## AJLBERTA HEALTH SERVICES
s TIME & DISTANCE 14/10 - 14/10 1 DAY

KM DRIVEN 394 REFUELING CHARGE 14/10 - 14/10
VEHICLE LICENSE FEE RECOVERY 14/10 - 14/10 1 DAY

BILL TO ACCOUNT Subtotal: -$40.60

AJLBERTA HEALTH SERVICES

ATTN: UNKNOWN

PO BOX 1600 Total Amount Due $0.00
PAYMENT INFORMATION

EDMONTON, AB T5T2N9 AMOUNT PAID TYPE CREDIT CARD NUMBER

CLAIM INFO
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