I'I Alberta Health

. Sel‘ Vices www.albertahealthservices.ca

Board and Executive Expense Report

Name Dr. Chris Eagle
Title President & CEQ
Location Edmonton

Expenses submitted during the month of October 2012

September

2012 Expense Claim Monthly cellular charges 135
October 2012 Expense Claim Various meetings 122 122

September/ Various meetings & AHS

October 2012 P-card - board and Public meeting 1,107 108 1,215

October 14 P-card Ticket for Research breakfast 75
Total $ - $ - $ 1,107 % 230 % 1,337 $ - $ - $ 210

Total for the
Month $ 1,547

Maximum meal expense claimed in the month
Maximum daily hotel rate claimed in the month
Non economy air travel in the month

169

A A

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
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l.. Aiberiz Health
B Services
TRAVEL, HOSPITALITY & HOSTING EXPENSE CLAIM

[ SECTION A - Employee Details (for AHS Staff ONLY) Travel Perfod from:  1-0cl12  fo  22-0ct-12

» Enter employee # (old) and Employee # (E-People) it your payroll has migrated to the New E-People payroll system
= Indicate N/A in the Employee # (E-People) if your payrall has not migrated to the New E-People payrall system

« [f you are a new employee and your payroll is E-People you will only have an Employee # (E-People)
Name Dr. Chiis Eagle Position {Title} President & Chiel Executive Officer Employee {# {(E-People) NN Employee It {Legacy)
Location 14th Floor SSP Dapt Executive Office Union Business Phone # [ E*t Qut-of-Province Travel No
W
What is your former legacy region (prior to AHS consolidation)? l Please click in cefl and select from dropdown menu > Calgary Health
SECTION E Finance Coding & Total Claim ]
Pro b Project T: be
CAPITAL PROJECT GODING ONLY -3 ki R Sk
Expandlture Organization ¢ i Expenditure Type
Total - i - - - Section C&D - Other & Foreign Expe - 3
otal - Section B - Travel - Pg 2 Total - Sec hrer & Forelgn Expsnses - Pd TOTAL REIMBURSEMENT
Bal Functional Centre . . Functionat Secondary/
P ., | Lacation Total Baf Unit] Location Total
9 unit (FC) ¥ Centre (FC) Expense Total Section B §122 02
2A 101 0923 71110101058 $122.02 101 0923 71110101088 64020000 13545 Total Section C&D $135.45
B Less Cash Advance
2c
= TOTAL CLAIM $257.47
$122,02 +(Jger to enter Coding & $ amounts $135.45

NOTE: These fislds do not automatically fill for Section C&D

SECTION F Authorization

If appiicable, print lhe name of the person (other than clsimant) that prepared the claim along with phone number so if there are any questions contact can ba easily made.
Employee and approval signatures required as well as DOFA level {delegalion of authority level) and Posifion # of the approver. .

Claim Prepared by [PRINTONLY)  Laura Lee Clarke Phone # NG Ext

| hereby cerlify that the expenses listed above are in accordance to applicable policles and was incurred on Alberta Health Sefvices business and have not been

previously claimed by me or on my behalf from Alberta Health Services or other organizalion.
Employee Signalure Date mqh 20"]_

{ hereby cerify that [ bave reviehes the expenses and they are in accordance with the applicable policies (Paficy #s5 CF-03, CF-04).
Approved claim form with receipts should be sent by the appraver directly to Accounts Payabtle for processtng.

Approved By {PRINT ONLY) ’Sftep!len Lockwgg’d_,j DOFA Level 1 Position # Phone ¥ I  Ext

_f = = .
Sgatie 1@/ Tife Chair, Alberta Health Services Board Date é L TA) 2=
Ext

Approved By (PRINT ONLY) DOFA Level Position # Phone #

Signature Titte Date

Heakh aird Persoral Information on this form is coflested by AHS undor the authority of section 20{b) of thu Heaith informstlon Act (i) and sections 33(c) and 34{2) of the Freedom of Infonmation and Proctection of Privacy (FOIF) Act,
respectively, for the purpose af administeting ANS Procurs to Pay program. For more information, questioln or concam about the collfection, use or disclosure of your haalth and personal Information, please contact Mark Palka, Diructor

Accounts Payable st 780-735-0508 or emall: Mark Palka@atbartahealthservices.ca
-1of3-
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EXPENSE CLAIM DETAILS -

Enter Finance Coding 101 « 0923 71110101058 Emp # {E-People ) NN Emp # (Legacy) Page 2A

If expenses incurred are for multiple FC's please use pages 28,2C,2D (after pg3) as there should be one FC per page OR if more lines 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-determined by the system.

SECTION B Travel Expenses NOTE: If expenses do not fall into these categories (such as relocation, continuing education, business insurance), go to SECTION C

Setect from dropdown menu (column Province) where expenses were incurred (Out of N.America = Interl).
Ensure separate lines are used for claim items that differ in Province, US and Out of North America.

CISIE]

Province, | What is Meal
Date o N it us, or travel (Select type from dropdown) Alrthre Rental . Mileage
rii: 55 characters maximum : Bus/LRT Hotel Taxi Fuel
mmm-yy (length of shaded area) Qut of related Tvoe W wilo receipt or Parki Car (km)
g N.America| to? R P par diem arking
12-Oct-12 Parking Expense - Health Advisory Council Mig (Day 1) AB Meeting $4.75
13-Oct-12 Parking Expense - Health Advisory Gouncil Mig (Day 2) AB Meeting $11.00
B-Oct-12 Rental Car - Calgary Mtgs at various sites (Oct 8-10) AB Meeting $106.27
Total Kms
SUBTOTALS $16.75 $106.27
Enter $0.505 OR rate per Union Agreement
MEAL PER DIEM RATES Mileage $
B = Breakfast = $10 L=Lunch=%$12 D=Dinner=%$21 A=ALL MEALS =$43
BL = Breakfast & Lunch = $22 BD = Breakfast & Dinner = $31 LD = Lunich & Dinner = $33 Travel § Subtotal] $122.02
Enter on page 1 TOTAL TRAVEL $| $122.02

Note, total will auto fill into pg 1, Section E, if form completed electronically - Additional
pg 2s can be found at end of form

-2A of 3 -
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SECTION C Other Expenses

090704pos(Rev 2012-05)

EXPENSE CLAIM DETAILS

ALL "OTHER" expenses listed below MUST

Emp # (E-People) NN

Emp # (Legacy)

Page 3

* If expenses are for travel, gas,

e If NOT claiming any expenses in Sections C or D, this page does NOT have to be submitted.

Subtotal "Other Expenses” for each functional centre separately and enter

have a secondary/expense code indicated]!

etc., go to Section B on pg 2. Relocation, Continuing Education, Business Insurance, miscellaneous expenses are claimed in Section C - Other Expenses.

each subtotal into column “Section C Total” on page 1 Section E
z GST is ON till
Continuing = GSTis NOT on
dd " 70 characters maximum e Select type from enter total
-mmm-yy eg. 41000000 amount in this 2 OTHER $
(length of shaded area) (8 characters) |  9roPdown menu salumn amount is this
BalUnit | Location | Functional Centre (if applicable) WITH GST column
@ 16-Sep-12 | Monthly Cellular Charges (Sept 16-Oct 16) 101 0923 71110101088 | 64020000 $135.45 $135.45

SECTION D Foreign Currency

ONLY ENTER IN THIS SECTION IF AMOUNT NOT CONVERTED INTO CDN $ (conversion not indicated on receipt/statement)
I foreign currency has been converted to CDN § on your receipt, enter expense in CDN § in either Section B or C as applicable.

Please click on the following link for the Bank of Canada
exchange rate using the date of expense

Bank of Canada Currency Converter =

Select forelgn country in ‘From cell', and Canadian Dollar 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
7 Secondary/
Finance Codin Ty .
Date Purpose of Expense 2 Expense | Foreign Currency | Currency |Exchange )
70 characters maximum Canadian Value
dd-mmm-yy T Fiielial G eg. 41000000 Amount Type Rate
(fength of shaded area) al Uni ocation unctional Gentre | (4 characters)

09704 pos(Rev 2012-05)

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

Terminal#:1 Cashier#:3
CHANGE

12/10/12 17:28

58241365 / #250
GST # R115580595
HAVE A NICE DAY

RATE-1

12/10/12 18:55 -
TOTAL

MANULIFEPLACE PA
STANDARD PARKING

OPERATED BY:
Parking at Provincial Health Adviso

Mtg. (Day 1)

| (1)0ctober 12, 2012 ($4.75)

s 5 o5

{51%%761)

e

[eUOHEN S

Parking at Provincial Health Advisory Council

Mtg. (Day 2)

"Reinnbwsce HOT (\"&\3‘3

(2)October 13, 2012

ety




CMRIS J. EAGLE

BILL DATE : 16-Sep-12
PAGE 10f3

Changes in fext message pay-per-use rates

As of November 1, 2012 the pay per use rate for
sending and receiving text messages within
Canada will increase to $0.25/message. This
rate also applies to text messages that are sent
from Canada to the U.S.

Changes in our Reconnection fees

Starting November 1, 2012 the Reconnection
Fee is increasing to $35 (current: $30). Thisis
the fee charged to restore a suspended service.

For ways to conveniently pay your invoice,
including Pre-Authorized Payments, please visit
telusmobility.com/billing

Go paper free and save a tree

Sign up for paperless billing and get 24/7 secure
access to your bill, tools to manage your
account and email or text reminders when your
bill is ready - all while helping the environment.
Register for paperless billing by logging into your
account at telusmobility.com/fyouraccount and
selecting "go paperless™.

Thank you for choosing TELUS.

CLIENT N°:

MOBILITY BILL SUMMAR.Y
CURRENT CHARGES

Contract Term : 3 yr

7 TELUS"

iPhone 100 - Double mins
Value Added Services
Other Charges and Credits
Taxes

GSTHST
Total Taxes
Total Current Charges

6.45

$100.00
$27.00
$2.00

$6.45

$ 136.45

[YouR LAST BILL

Amount of Last Bill 16-Aug-12

Payments

Payment Reversals

Total Previous Charges Brought Forward

Payment received after 13-Sep-12 may not be reflected on this invoice.

~Z TELUS’

CHRIS J. EAGLE

For inquiries please call Gliznt Gare by Dialing “617 from
your handset or see reverse for local and tofl-free numbers.

(4)Segtember 16, 2012 (5135 45)

Monthly Cellular Cha rges (Sept 16

Total Amount Due

-Oct 16)

$136.29
§$-136.29
$0.00
$0.00

$135.45

Payable onling or through most financial institutions

%
s,

Mobility Client Number Bill Date Total Amount if received
by 11-Oct-12
| . 16-Sep-12 $ 135.45
Payable on receipt

7] C}IJ’W\

\\
“\. Amount of Payment
\ j ? -~ ‘f{‘

‘make cheques payable to TELUS

Please do nol staple

96



CHRi3 J. EAGLE

CLIENT N°:
BILL DATE : 16-Sep-12
PAGE 3 of 3

ACCOUNT DETAIL =

CHRIS J. EAGLE

Current Charges - Detail

—Z_ TELUS"™

Contract Term : 3 yr

Monthly Service Plans Sep 17 to Oct 16

Service Plan Name Total
iPhone 100 - Double mins 100.00
Total $ 100.00
Additional Local Airtime *Froe Aitime Includes: bonus minutes, birthday caling, evenings & weekends, free 9, *811 and In Network Calling
Service Total *Free Included Chargeable Total
Airtime Airtime Airtime Airtime
Phone (minutes) 240:00 24:00 216:00 0:00 0.00
Total $0.00
Long Distance Charges
Service Total Free Included Chargeable Total
LD Minutes LD Minutes LD Minutes LD Minutes

Domestic Phone 152:00 0:00 152:00 0:00 0.00
Total $ 0.00
Data and Other Services
Service Total Event Total

Events Type
Data Usage 138.765 MB 0.00
Total $ 0,00
Value Added Services
Service Total
200 mins Cdn LD @ 10¢ (Sep 17 to Oct 16) 20.00
3 GB included data (Sep 17 to Oct 16) Free
Feature Bundle - Small (Sep 17 to Oct 16) 7.00
Visual Voicemail for iPhone (Sep 17 to Oct 16) Free
Total $ 27.00
Other Charges and Credits
Charges and Credits Total
Summary Paper Bill Fee 2.00
Total $2.00
Taxes Total
GST 6.45
Total $6.45

Tctal Current Charges $13545
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P-Card
details Online ®

Cardholder Statement Report

Instruction:

« Attached ALL original detailed recelpts and supporting documents in the same order as it appears on this statement
+ Cardholder AND Approver's signatures required where indicated below

EAGLE, CHRIS PRESIDENT & CEO
Cardholder's Name Cardholder's Position/Title
CORPORATE OFFICE SEVENTH STREET PLAZA

Cardholder's Dept
CHRIS.EAGLE@ALBERTAHEALTHSERVICES.CA

Cardholder’s Site/l.ocation

Cardholder's e-mail address

Billing Reporting Period:

Total Statement Amount:

Last 6 digits of the P-Card #: [ N AN

20/10/201

2

$1,289.09

Statement of Transactions

Transaction {Trans ID | Merchant Name & Description Trans Origina!| Currency| Trans Amount GST| Freight| Description

Date Amount

20/09/2012 [295302523 |PODOLLAN INN & SPA, LODGING 15159 CAD 151,65 722 ‘GgAHS BOARD & PUBLIC MTG. (1
HOTELS, MOTELS, RESORTS

Zi/08/2012 ;96461375 |PETROGAN, FUEL DISPENSER. 2050 CAD 305 o0 FUEL - CALGARY TRIP
AUTOMATED . Vehicie, @

22/06/2012 98451378 |0 OF C HOTELALMA, COLLEGES, 37689 CAD 3786 18.04 VARIOUS WTGS IN CALGARY (5,
LUNIVERSITIES, PROFESSIONAL

10/10/2012 68170818 SHELL, FUEL DISPENSER, AUTOMATED 1235 CAD 123 g FUEL FOR RENTAL- CALGARY@

ITRIP

T710/2012  [208170817 |0 OF C HOTEL ALMA, COLLEGES, 37589 CAD 3788 15.04 VARIOUS MTGS 1N CALGARY
UNIVERSITIES, PROFESSIONAL )

14710/2012 |298503660 [GLENROSE REHABILITATIO, 753& CAD 7500 EX, CKET TG SPOTLIGHT ON
ORGANIZATIONS, CHARITABLE AND RESEARCH ©

Ta/i072072  [298788731 PRECISE PARKLINK NG, AUTOMOEILE 75.00 CAD 75.00 71 7 MED STAFF SPEARING
PARKING LOTS AND GARAGES EVENT @)

T6/10/2012 |268788733 |PETROCAN, FUEL DISPENSER, 3554 CAD 3654 o0 FUEL - CALGARY TRIP ;
AUTOMATED . Nehicle

1971072012 |266788732 U OF G HOTEL ALMA, COLLEGES, 16749 CAD 197,43 .40 VARIOUS MTGS IN CALGARY
UNIVERSITIES, PROFESSIONAL &}

AHS.red

See attoched for detailed descaphun
Of each tyansachov.

RUN DATE: 10/22/2012

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions

PAGENO: 1



i | _ P-Card
¢ IR 1 details Online ®
b 3 : __Cardholder Staterment Report

Cardholder Destgrate (if Applicable)
By signing this statement

+ | hereby certify that | have reviewed and reconciled this statement In BMO details Online® {o the best of my abllily in accordance to AHS Corporate
Policies, Program User Guide and Trainlng. | have aflocated the transaction(s) fo the proper cos: centra.

hovcalee Cloarke Everutwye Aesistant

Name of Cardholder Dasignate Cardholder Deslgnate Posil.on/Title
Mowala (ke Ootz2)iz.
Signature of Cardholdar nate Date of Signature

Gardholder

By signing this statement

+ | hereby verify that the P-Card issued to'be was used for legilfmate business purposes In accordance 1o AlS Corporatz Policias and AHS P-Card
Program User Guide.

+  lacknowiedge that the above Cardholder Designate has completed reviews and raconciliation in BMO detalls Online™ on my behalf (if applicahle).

EAGLE, CHRIS PRESIDENT & CEO
Name of Cardholder Cardholder Poslition/Titie

! énm o ggbb Fon,
Signaturé of Gardholder Date of Signature

Approver Designats (If Applicabis)
! By signing this statemant

« | hereby cerily that f have reviewed and approved tus statement in BMO dataile Online® in sccordance 1o AHS Corporate Polcles, Program User
Guide and Tralning on behall of a authorized appraver.

‘—_‘\t.-" . -- . s f‘{‘ h " . - N : : .-.-.
ekt o v ey (A rI & g!m” o S [ .
Name ofApprover Designate Approver Designalte PosHion/T e

- ESCN R D
Signeture of Appraver Designate Date of Siznature
Approvar
By signing this statement

+  1heraby certify lhat the P-card lssued 1o be was used for legifimate business purposes |1 accordance to AHS Gorp:rate Pollclas and A4S P-Gard
Program User Guide and heraby approve the transaclions as listed.

. tacknowledge thal the above Approver Des gnate has completed reviews and approvals In BMO details Online® on my pehall (if appiicable)
e, - T2 g S
(3 &_r’ 1"’1\1 sl JLD‘[ KLE.JO Z) Geard &"Jz‘i iy

Name of Approver / Approver Rositiony e
( ) ra
oz 4 APy e

Signature of Approver D& of Sigrature

Submit spproved statrment with attachmants to Accounts Payabie

Attach: N . Addrass:
«  Orginal Hemized receipts
- Signed Candholder Stalemsnt Report {or copies of electronic Alberta Health Services
slgrratures I signatures are not on report) Accounts Payable
And where applicable: 7ih Street Plaza
+  Copies of pre-approvals for travel 10th Fibor, North Tower, 10030-107 Street
- Personal cheque payable to "Alberta Health Servicas® Edmonton, AB TSJ 3E4
«  Retum, refund andior credit receipts
+  Disputes letter
Accoiints Payabl only:
Referance # T Reviewad by; 1 Date:
Gl Proprietary and Confidential

RUN DATE: 10/22/2012 Powered by BMO Spend & Payment Solutions PAGE NO: 2
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GST ¢ BEBO2 2524 RTOOOY
10612 . S9TH Avenus, Crande Prairie 4B TSV RES
PODOLLAMN.COM T TEEILA00 ‘aaaauvgm TF 866.440 2080
Chris Eagle : Room : Foho _ Checkin CheckOut. Balance
' i ! | 09/12/2012 091372012 0.00
Master FOI.iD .
iy e e e o s e
' Date Room ‘ Description / Voucher I Charges! Credits, Balance
L 09/12/2012 ! Utility Charge : 3.95, 0.00! 3.95
L 09/12/2012 ~ GST - 5.000% 0.20 0.00; 415 .
, 09/12/2012 : i Room Taxable : 134.00. 0.00} 138.15 |
£09/12/2012 ; - GST - 5.000% : 6.701 0.00; 144.85
H : . i H
- 09712/2012 i Tourism Levy - 4.00C* : 5.36! 0.00° 150.21
; 09/12/2012 i . Destination Fee - 1.000% } 1.34: 0.00! 151.55 |
; 0911322012 : Mastercard / Diners - Thank You 0.00° 151.55% 0.00
' 09/20/2012 Mastercard / Diners - Thank You O.Gof 151,55 -153.55 |
,owzo;zmz  Mastercard / Diners Refund - Wrong Card Charged | 151,55 0.00] 0.00 i
i 1 i ! i i
i g i Balance Due : i : 0.00
; | : i ’ ;
Summary and Taxes i i | i
: i i Taxable Sales i 137.95 |
: : ; GST 5.005 ! 6.90 |
! Tourism Levy 4.00% : : 5.36 !
- " Destination Faz 1.00% : i 124 !
I . ' .
i ; : ' s
; i
: POOULLAY INN aﬂgga ;
i mU m ; 16E12 S3TH AVE £
: 1661 g i GRANDE PRMJ:!. M Thy B :
:' 2 93TH ACENLE (258) H45.7 (62 e i
; GRANE PRATKT, A Thy ..e :
: (250} 548-7 /52 EB% 1D: CAL45015 BRI HA & :
; — bl 5 SHIFI: Gu1 :
| ER : 64385015 Bai Ly ey o i
$HI}"1ni: (md, o tw& !
! : 33GET
! ] Sale IRy RN il i
! INVI: BEeBzRUGT S601: Bl s :
i Sum B a,?_,‘., ‘i . :
: Total:CAD% 151.55 '
l Total :CAD$ 151,55 APPROVED !
| APPRQ . ;
RuEY 5 -1 1551 ;
P Bl 35648 ¢ CUSTOMER COPY !
CUSTOMER ¢ : ‘
ORER COpy : i.
, !
1 ! o g _
? - (1) egtember 20, 201 ($151 55)
H 1 i
‘ i ! ® One night accommodation in Grande Prairie
TR T s s LT e e for AHS Board & Public Meeting (Sept 12-1
(C‘:'A"C 012 (328P1 Thank yOU ﬁ g ( p 3}




(:) PETRO-CANADA il LanAUA 4
2235 33 QUENUE S.W :
CALGARY Eét]t)[li, li}
ALBERTA T2T 129 ON BEHALF OF
4932171589 8450 CENTER STREET N.E.
CALGARY AR
GST #: 0886583616 TZK 5C5
PCO5150368:0259161 : (403) 274-7068
( DUPLICATE RECEIPT )
2012-089-21  B6-68 Tax Deucrmtmn aty  Amount
PUuHp 83 F Bronze No. 5 N
REGULAR 1047 L @ $1.179/ L $12.35
L.ITRES L 3403 TR e
PRICE/L $ 1.189 Sub Total  $12.35
FUEL SALES § 48.50« Amount GST  Taxable  $0.00
5.0% GST  Tax $0.00
TaTRL OWED § 48.5u Amount PST Taxable $0.00
— G.O%E’ST Tax $0.li’}i)
CREDIT CARD $ 40.58 T[jta ﬂ $12 _3,3
$12.35
Lhange §0.00
* GST INGCL. § 1.93
M OHNINIEIM NN s »_’prﬂ'
INUDICE 869121 o g‘)
gz::ﬂm i, oo 11739996
$ 0810018810 08 827 [+ 10710 16:15 %P g
4 APPROVED ; kS o
8 L D o é
THANK vou  [les s ‘
~- IMPORTANT -~ 6;
RETAIN THIS copvy 0
FOR YOUR RECORDS e
' APPROVAL Ho.
- TERMINAL HNo.
o < R s R M}E&@-&%M&Lmﬁmi
(2) e tembe 21 2012 ($40.50) 1
Fuel for fleet vehicle L _
Trip to Calgary (Sept 19-21) for meetings with: ) (IMPORTANT
o Dean of Nursing, University of Calgary retain this cozg for
o AB Children’s Hospital Foundation Board Chair | HOUF TeC0f e
o Tour of CUPS/The Alex ;
o CCHL Speaking Event ] Fuel Includes  GST 5, 0% $0.59
o Rockywew Executive Team q Fuel Includes  PST 0.0% $0.00
- 63T - Fuel - AB % 1374000328 1

Help us charye: the world,
one click at a time.
wiw . Tue11ingchange . com

(4)October 10, 2012 ($12.35)
e Fuelfor rental car in Calgary (Oct 8-10)




Page 1of 1

OTLL

[ 160 UNIVERSITY GATE HW

TWE CALGARY. ALBERTA, CANADA T2N 14
ey 1B7748B.3203 T 4032203393 T 403.204.4184
CALGARY s HOT__ALM..CA

EAGLE, DR CHRIS

EDMONTON, AB

AL MA

Room Number:

Daily Rate: 169.00
Room Type:

No. of Guests: 1 /0

ARRIVAL DEPARTURE CREDIT CARD RATE PLAN CATEGORY ACCOUNT i
o Sep12 21-Sep-12 — GOV DIS
FDATE ROOM NO. DESCRIPT[ON REFEHENCE AMOUNT |
18-Sep-12 ROOM CHARGE EAGLE, DR CHRIS $168.00
19-Sep-12 GST GST $8.45
19-Sep-12 DESTINATION MARKETING FEE DESTINATION MARKETING FEE $5.22
19-Sep-12 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $6.76
20-Sep-12 ROOM CHARGE | EAGLE, DR CHRIS $169.00
20-Sep-12 GST GST $8.45
20-Sep-12 DESTINATION MARKETING FEE DESTINATION MARKETING FEE $5.22
20-Sep-12 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $6.76
21-Sep-12 MASTERCARD MASTERCARD ($378.86)
(3) eptember 22, 2012 (5378 86)
e Two nights’ accommodation in Calgary {Sept
19-21) for meetings with:
© Dean of Nursing, University of Caigary
o AB Children’s Hospital Foundation
Board Chair
o Tour of CUPS/The Alex
© CCHL Speaking Event
© Rockyview Executlve Team
T e R S R
CREDIT DUE: ($0.00)

SGHATURE

TERh - DUE AND P&)ABLE UPCN PRESENTATION, 14 "REE THAT e LIABILITY FOR THIS BILL IS NCT
~VAIVED AND AGREE TO BE HELD PERSONALLY LiABLE IM THE €. ENT THE IHIHT ATED PER.ON OR THIRD
Pér Ty FAILS TQ PAY FLR SNY PART OF. € THE FULL Ak? WINT 7F, CHAF AE9,

The Destination Marketing Fee is subject to 5% GST and 4% ATL
GST R#108102864

{in
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At
UNI\-'E‘RF!T‘E' OF

CALGARY

EAGLE, DR CHRIS

169 UNIVERSITY GATE NW

CALGARY, ALBERTA, CANADA T2N 1N4
1.877.498.3203 7 403.220.3203 F 403.284.4184
\'. HOTELALMA.CA

D
d-ﬁr\ p

Room Number:
Daily Rate: 169.00
Room Type:
No. of Guests: 2/0

ARRWAL DEPARTURE CREDIT CARD RATE PLAN CATEGORY _ACCOUNT ;
08-Cct-12 10-Oct-12 _

; DATE ROOM NO. DESCR]PTION REFERENCE AMOUNT
08-Oct-12 ROOM CHARGE EAGLE, DR CHRIS $169.00
08-Oct-12 GST GST $8.45
08-Oct-12 DESTINATION MARKETING FEE DESTINATION MARKETING FEE $5.22
08-Cct-12 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $6.76
08-Cct-12 ROOM CHARGE EAGLE, DR CHRIS $169.00
09-Oct-12 GST GST $8.45
09-Oct-12 DESTINATION MARKETING FEE DESTINATION MARKETING FEE $5.22
09-Oct-12 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $6.76
10-Oct-12 MASTERCARD MASTERCARD ($378.96)

| R e L AL o W S T b T T T R R T
|
| (5)October 11, 2012 ($372.86)
; e Two nights’ accommodation in Calgary (Oct 8-
10) for meetings with:

o Speaking Engagement at Libin Institute

o Dean, Faculty of Medicine

o Potential SVP Candidate

o Foothills Executive Team

e Ty s U ——

CREDIT DUE: ($0.00)

SIGNATURE

TER!.': DUE AND PAYABLE UPON PRESEHTATION, | AGREE THAT MY LIABILITY FOR THIS BILL 15 NOT

\WAIJED AND AGREE TQ BE HELD PERSONALLY LIABLE (K THE EVENT THE INDICATED PERSON OR THIRD

PARTY FAIL’, TO PAY FLR ANY PART OF, OR THE FULL AKDUNT OF, CHAR 5.

The Destination Marketing Fee is subject to 5% GST and 4% ATL

GST R#108102864



From: Glenrose Foundation Events [postmaster@glenrosefoundation.com]
Sent: Sunday, October 14, 2012 5:15 PM

To:

Subject: Payment Kecelpt

Glenrose Rehabilitation Hospital Foundation

Hello Alberta Health Services (Chris Eagle)
Your order has been approved

Thank You
Glenrose Rehabilitation Hospital Foundation

Your Receipt

Event:Spotlight on Research Breakfast 2012
Order: Individual Tickets -
Tickets - 1 $75.00

T

T R R e e - A e SR i

Donation: $.00 1 (6)October 14, 2012 {$75.00)

Total Amount: $75.00 B e Ticket to attend the Glenrose Spotlight on
Research Breakfast

Order#646

Approved

Auth Code:

Trans ID:

Date: 10/14/2012 5:14:24 PM

Name: Alberta Health Services (Chris Eagle)
Company: Alberta Health Services

Address:

Addressl:

City: Edmonton

Prov: AB

Country: CA

Postal Code:

Phone:
Email:

Glenrose Rehabilitation Hospital Foundation
10230 111 Ave. Edmonton, AB T5G 0B7
Phone: 780-735-6024 Fax; 780-735-8227
Charitable Registration #89101 6347 RR0O001

This is an auto generated email to




DISPLAY THIS SIDE UP ON DASHBOARD
EXPIRATION DATE EXPIRATION TIME

V210712 T o

AMGUNT PAID
44&&15 1i ﬁé in;n‘§4

RN

i
PRECISE NGB

PARKLINK™ wmmmmnmanwmsm BuTHoT
- NONTRANSFERABLE 80673073

T —

DETAGH RECEIPT FROM TICKET

DATEISSUED ~ TIMEISSUED  AMOUNT PAID

{ !J e: iy
’i"i;’. Wt # L

Ll

PRECISE

PARKLINK™
RECEIPT

(7)0ctober 18, 2012 ($15.00)

e Parking at the Misercordia Hospital to attend
and speak at the Edmonton Zone Medical Staff
Association Annual General Meeting

T e S R o A S

DS I BS e e LS  T

]
 (8)October 18, 2012 ($39.54)
e Fuel for fleet vehicle

e Fuel for trip to Calgary (Oct 17-18) for meetings with: |
o AHS Board Chair
© AB Cancer Board Chair and CEQ
© AHS Board Audit & Finance Committee

80673073

wt

- L,r§2<jhaigjg

PETRO-CANADA
2235 33 AVENUE S.w
CALGRRY
ALBERTA T2T 129
46832171589

GST #: BB86583616
PCO558673:08259161

2812-108-18 06:4¢6

PUMP 86
REGULAR

LITRES L 33.67¢9
PRICE/L $§ 1.174

FUEL SALES § 39.54x
TOTAL OWED § 39.14

TOTAL PAID
CREDIT CARD $§ 89.54

# BST INCL. $ 1.88

!
3336 W IE IR S
INVOICE

AUTH

PURCHRSE

86 APPROVED
THANK YoU

-— IMPORTANT --
RETARIN THIS CcOPY
FOR YOUR RECORDS



a4 HOTCL ALMA

169 UNIVERSITY GATE NW ik SN S AW
5 CALGARY. ALBERTA, CANADA T2N 1N4 s iy, _J
pa’ i~ ~ - - - L e
N 1877.492.3203 T 403.220.3203 © 403.284.4184 D
CALGARY  *¥ HOTELALMACA

EAGLE, DR CHRIS Room Number:
Daily Rate: 169.00
Room Type:
No. of Guests: 1/0

_ARRIVAL DEPARTURE CREDITCARD . BATEPLAN _ CATEGORY ACCOUNT
17-Oct-12 18-Oct-12 [ ‘ |
'DATE ~ ROOM NO. DESCRIPTION | T _REFERENGE b S AMOUNT
17-Oct-12 PARKING PARKING CHARGE $8.00
17-Oct-12 ROOM CHARGE EAGLE, DR CHRIS $169.00
17-Cct-12 GST GST $8.45
17-Oct-12 . DESTINATION MARKETING FEE DESTINATION MARKETING FEE $5.02
17-Oct-12 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $6.76

18-Oct-12 MASTERCARD MASTERCARD (8197.43)

' {9)0ctober 19. 2012 (5197 43)
e One night accommodation in Calgary (Oct 17-
18) for meetings with:
© AHS Board Chair
o AB Cancer Board Chair and CEQ
o AHS Board Audit & Finance Committee

CREDIT DUE: . ($0.00)

SIGWATURE

TERMS: DUE AND PAYABLE UPON PRESENTATION. | AGREE THAT hif LIABILITY FOR THIS BILL I NOT
VIAINED AND AGREE TO BE HELD PETSONALLY LIABLE IN THE EVENT THE INDICATED PERSON OR THIRD
PARTY FAIL TO PAY FOR ANY PART OF, OR THE FULL AMO'INT CF, CHARGES,

The Destination Marketing Fee is subject to 5% GST and 4% ATL
GST R#108102864



