I.I Alberta Health

. SEI‘ vices www.albertahealthservices.ca

Board and Executive Expense Report

Name Dr. Chris Eagle
Title President & CEO
Location Edmaonton

Expenses submitted during the month of November 2012

October 2012 Expense Claim  Monthly cellular charges 137
October 2012 Expense Claim Various meetings 5 5

October/

November Various meetings & AHS

2012 P-Card board and Public meeting 452 31 483

Total $ - $ - $ 452 % 36 $ 488 3 = $ - $ 137
Total for the

Month $ 625

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

209

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



P-Carc

. e Nl gna't‘i' Bl emn 3,'9%\ i "
e __L:}- Hfhm ta Hesli details Online @
5 Cardholder Statement Repor

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 Indicaled below

EAGLE, CHRIS PRESIDENT & CEQ

Cardholder's Name Cardhoider's Position/Title Billing Reporting Period. 20/11/2012
CORPORATE OFFICE SEVENTH STREET PLAZA

Cardholder's Dept Cardholder's Site/location Total Statement Amount' $482.96

CHRIS.EAGLE@ALBERTAHEALTHSERVICES.CA

Cardholders e-mall address Last 6 digits of the P-Carg # !____

Statemant of Trgaacctians

Transaction [Trans 10 [Merchant Name & Description Trans Onginal) Currency| Trans Arraunt (3ST| Fre:ght| Description
. Date Amaount|
| 30tz poadsdst? th%aasrfz Eggg%l.onsm& ROTELS, 21780 CAD 217 80 od .OGAHS BOARD & PUBLIC MTG.
» PE/1/7017  |o0sz8135 | :mmaagﬁrgbwst DISPENSER, 3054 GAD 30.52 oG ‘F;EEL (FLEETVEH) - CALGARY |
3 077172012 P00528134 L'é? EE;L,TG ngéfsz‘g ggg;‘.sl.éb“ﬁﬂc 23484 CAD 234,64 EERE WARIOUS MTGS IN CALGARY |

Cee crttached for dedal ied descnpton

Of each ansachen.

e _ Ao Proprietary and Confidential
RUN DATE: 11/21/2072 Powered by BMO Spend & Payment Solutions

PAGENO: 1
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details Online &
Cardholder Statement Repor

Signatures
Cardholder Designate (if Applicable)

By signing this statement

. [ hereby certify that | have reviewed and recenciled this statemant in BMO details Online® ‘o the best of my ability in acc:
Policies, Program User Guide and Training. | have aliocated the transaclion(s) to the proper cost centre. & W sl

Cloutes Executve Asslstant

Name of Cardholder Designate Cardholder Designate Position/Title
Nov zi[12
Signature of Cardholder Designate Date of Signatura
Cardholder
By signing this statement

» | heraby certify that the P-Card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card
Program User Guide.

+ 1 acknowledge that the above Cardholder Designate has completed reviews and recenciliation in BMO details Online® on niy behalf (if applicable).

EAGLE, CHRIS PRESIDENT & CEO

Name of Cardholder Cardholder Position/Title
av Nedember 23]12

Signature of Cardholdér Date of Signalure

Approver Designate (if Applicable)
By signing this statement
« | hereby certify that | have raviewed and approved this siatement in BMO dstails Online® in accordance to AHS Carporate Palicies, Program U
Guide and Training on behalf of a authorized approver. , Fregram Usar

%{ﬁr‘ (rl’:m/ { :hlté pé Sﬁéé‘ﬂ C'nrgormla Sec reta
Name rover Designate Approver Designate Position/Title 7

M_) DN
Signature‘ﬂppm% Date of Signature

Approver
By signing this statement
«  }hereby certify that the P-card issued to be was usad for legiimate business purposes in accordance to AHS Corpoerats Pelicies and AHS P-Carg
Program User Guide and hergbu.aggnytrlyansacﬁons as listed.

N | ackno\_adedgé that the abou;‘e Ap' pvir ignate has completed raviews and approvals in BMO details Online® on my behalf (if applicable).

. ol --’/‘4‘5&1_‘ o w O N
Nameof Approver Approver Position/Title
g N N 4 Ay —x :
N 5 w N
Signature of Approver Date of Signature
Submit approved statemant with attachntents to Aciounts Payable 1
Attach: Address: 1
= Original itemized receipts
- Signed Cardholder Statement Report (or copies of electronic Alberta Health Services
signatures if signatures are not on report) Accounts Payable
And whare applicable: 7th Street Plaza
. Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
- Personal cheque payabis to "Alberta Health Services" Edmonton, AB T5J 3E4
«  Return, refund and/or credit receipts
+  Disputes letter

Accounts Payable anly.

Referenua;#: Reviewed by: Date:

sms - Proprietary and Confidential -
RUN DATE: 11/21/2012 Powered by BMO Spend & Payment Solutions PAGENO: 2



bate 11/01/12 RED DEER LODGE acct# NG

Time 05:06 4311 49 AVE Room# 567
Page 1 RED DEER, ALBERTA T4N 5Y7
1-800-661-1657 Rate Code
(403) 346-8B41 Group ALBE
Room Type TNK
Room Rate 85.00

Arrive OCT 30 12 16:26
EAGLE, CHRIS Depart NOV 01 12

ALBERTA HEALTH SERVICES

Payment e [ p:

Date | Description | Reference | Room | Charges | Credits

n=============z==========:====2===================-=====.‘=====================ﬁ‘_—==

OCT 30 ROOM CHARGE | 92.00

oY 530 | B.8.1. ’ 4.95

OCT 30 | TOURISM LEVY 3.96

OCT 30 | DESTINATION MARK FEE : .99

OCT 31 | ROOM CHARGE | 99.00

QCT 31 | G.8. 7T, i 4.95

OCT 31 | TOURISM LEVY | 3.96

OCT 31 | DESTINATION MARK FEE i 99;

NOV 01 | MASTERCARD THANK YOU i | 217.80

s==sz=====G.5.T.=subtotal ; 9, 90=======::::::=====================;===========
TOURIS subtotal: 792 Balance Due: | .00

I agree that my liability for this bill is not waived & agree to be personally
responsible if the indicated party fails to pay the charges in part or in full.
Privacy Policy:you may opt-out of having certain personal infomation collected.
G.S5.T. #865650352 Direct Bill Signature:

e
October 30/2012 ($217.80)

$ ° Two night’s accommodation in Red Deer for
AHS Board & Public Meeting (Oct 30-31)

602

$217.80

| WGREE TO PAY ABOVE TOTAL AHOUNT

TERM {D: 019
06:07129
APPR SOCE: 152752

BATSH ¥ 00072
REF Bt

ENTRY HETHCD: HnhoAL

EHEN

IN ACCORDANCE WITH CARD 1SSUER’S
AiGRE
FERTHART AGREEVENT IF JREL:T \JLCHER:
VERIF1CRITON

RED DEER LODGE
FORGE SALE
000002

CARDAD_IER CORY
APPROVED

4311 — 49TH AVENUE
RED DEER, AB T4NSY?

403-346-8841
FERCHANT 10: 27502760085

RETAIN THIS J0PY FOR STRTENENT

HASTERCARD
11701212
AMOUNT

1Y 5]
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PETRO-CANADA
LaxaacELgouva.su.

ALBERTA T2WLE?
2863?76

GST #: 0316861184
PCB297466:89608681

2812-11-85 18:86

85
LITRES L 28.828
PRICE/L £ 1.889
FUEL SALES s 38 52%

TOTAL OWED & 38.52

TOTAL PAID
CREDIT CARD ¢ 30.62

PUMP
REGULAR

% GBT INCL. s 1.485

RSE

2818810 BE B27

****K#**************
PE NTS

382
Feseseokeieisiooiiololooiiaie

SURVEY? EARN POINTS

& CHANCE TO WIN Gﬂs
1-866-826-7779
PETRO-CANADA. Bﬁ/HERO

November 5/2012 {$30.52)

L]

Fuel for fleet vehicle

Trip to Calgary (Nov 5) to meet with staff at
Rackyview General Hospital,




D

DELTA

CALGARY SOUTH
135 Southland Drive S.E. Calgary, Alberta, TZJ §X5
Tel: 403-278-5050 Fax: 403-225-5834

Pags: * of 1

&

o

Movember 7/2012 ($234.64]

Cne night accommodation in Calgary (Nov 5)
for staff session at Rockyview General Hospital.

Guest Signature.

I agres that my flabiity for this ! " 1s not wawved ar.d | avee to be held persar 4 y lable - the event that the in -~ =at~d persor, co™pan,, or associclon fails to

pavisranypatofor et ameunt e these che ves

Dr Chris Eagle Room: 0265
Folio:
Cashier: 240
Arrival: 11-05-12
Depariure: 11-08-12
l Date  _ Description ___ Additional information _ ~_Charges  Credits |
11-05-12  Room Charge 209.00
11-05-12 DMF 6.27
11-05-12  Room CST *0.76
11-05-12  Tourism Levy 861
11-06-12  Mastercard _ [ 234,54
"GST Summaty Totai 234.64 234.64
Registration No: 895126332
i Rogm 10 76 [ Balance Due 0.00 CON
| F&B 000 |
{Other L
Total 10.76 |
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@ m .éibe:fl.a Health
W Seruiues TRAVEL, HOSPITALITY & HOSTING EXPENSE CLAIM

| SECTION A - Employee Detalls (for AHS Staff ONLY) Travel Parlod from:  23-Oct-12 o 21-Nov-12

@ Enter employee # (old} and Employee # (E-People) If your payrolt has migrated to the New E-People payrall system
* Indicate N/A in the Employee # (E-People) if your payroll has not migrated to the New E-Paople payroll system
» _Ifyou are a new employee and your payroll Is E-Paople you will only have an Employee # (E-People)

Name Dr. Chris Eagle " Position {Title) President & Ghvef Executive Officer Employee # (E-People) [N Employee # (Legacy)

Location 14th Floor SSP Dept Execulive Olffice Union Business Phone # mxt OQut-of-Pravince Travel No
e

What is your former legacy region (prior to AHS consolidatton)? EP=|EBSE click in cell and select fram dropdown menu > Calgary Health

[ SECTION E Finance Coding & Total Claim
Project Number Project Task Numbor
CAPITAL PR T CODING ONL
U GHERY RER bl Exponditure Organization . . Expendliture Type
Total - Section B - Travel - Pg 2 Total - Section C&D - Other & Foreign Expenses - Pg 3
g s 8 TOTAL REIMBURSEMENT
Bal .t Functional Centre . . Functional Secondary/
P .. {Location Total Bal Unit} Location Total
9 unit (FC) Centre (FC) Expense Total Section B $5.00
2A| 101 0923 71110101058 §5.00 101 0923 71110101058 64020000 137.34 Total Section C&D $137 34
2B Less Cash Advance
2C
2D 1 - TOTAL CLAIN $142.34
$5.00 **User to enter Coding & $ amounts $137.34
NOTE: These fields do not autamatically il for Seclion C&D
SECTION F Authorization i
If epplicable, print the name of the person (olher fhan claimant) that prepared lhe clalm along with phone number so If there are any questions contact can be easlly made.
Employee and approval signatures required as well as DOFA leval (delegation of authorily level) and Posllion # of the approver. .
Claim Prepared by (PRINT ONLY]  Laura Lee Clarke Phone _ Fxt
! hereby ceilify that the expenses fisted above are in accordance to applicable policles and was Incurred on Alberla Health Services business and have not been
previously claimed by me orqn my behall from Alberla Heallh Services or other organization.
)
Employee Signature (' § Dale Newemtler 23 2
| hereby certify that | have revigwed the expenses and they are in accardance with lhe applicable policies (Poficy #s CF-03, CF-04).
Approved claim form wilh receipls should be sent by the approver direclly to Accounts Payable for processing. . I
Approved By (PRINT OMLY) St&phen Lockwood 7 . DOFA | evel 1 Posifion # Phone # Ext
Signalure Ll o ey A itie  Charr, Alberta Health Services Board Dale 5 o 2 7 s
Approved By (PRINT ONLY} DOFA Level Pasitlon # Phone # Ext
Slgnature Titte Date
Houlth and Porsunal information on this form Is collccted by AHS undar the attharily of section 20(b) of the Health Information Act {HIA) end sections 33(c) and 342} of tho Frecdom of Inf and Py of Privacy (FOIF} Act,
use or disclosure of your health and personal faformation, please contect Mark Paliu, Director

respectively, for the purpose of administaring AHS Procure to Pay program. For more infarmation, question ar concern abar the callectian,
Accounts Payable at 700-735-0500 or emali: Mark Palka@albaratiealthservices.ca
-1of3-

09704 pas|Rev 2012-05)




090704pos{Rev 2012-05)

$ smount on glip, D

Enter Finance Coding

Il expenses incured are for multiple FCY

SECTION B Travel Expenses

EXPENSE CLAIM DETAILS
101 = 0923« 71110101058 emp# (E-People [ Emp # (Legacy) Page 2A
e please use pages 2B,2C,2D {after pg3) as there shoukd be one FC per page OR If more ilres are nequired for the same FC use these additional pages. Enterotal
soparale any taxes GST). Seconda nse codes are nol required In this section as they are pre-defermined by the system.

NOTE: K expenses do not fall Into these categorles (such as relocation, continuing education, business insurance), go to SECTION C

Select from dropdewn menu (column Province) where expenses were incurred (Out of N.America = Inter'l)
Ensure separate fines are used for claim ltems that differ in Province, US and Out of North America.

Province, | Whatis Meal
Date Purpose of Travel Us, traval (Select type from dropdown) Alytare
e s 55 characters maximum ol i e el BusiLRT Hotel gl Taxi Fuol | Mileage
length of shaded area) T wirecalpt P Parki ar (km)
(leng N.Amerca | to? ¥pe Pt per diem arking
{?" 8-Now-12 Parking Exp - Exscutlve Edi Program AB Conf $5.00 N
—_—
. Tolal Kms
SUBTOTALS 55,00
T Enter $0.505 QR rate por Unlon Agresment|
MEAL PER DIEM RATES Miieage § s
B =@reakfact=$10 L=Lunch =592 D= Dinnpr=521 A=ALL MEALS = 543 9
BL - Breakfast & Lunch = §22 BD = Breakfust & Dinner= §31 L0 = Luneh & Dinner = $33 Travel § Subtotal 5500
Enter on page 1 TOTAL TRAVEL § $5.00
Note, total will auio fill nt> pg 1, Section E if farm completed electronically - Additional
£g 2s can be found &l end aof form
-2Aof 3
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l SECTION C Other Expenses

030704 pos{Aey 2012-05)

EXPENSE CLAIM DETAILS

ALL "OTHER" expenses listed balow MUST have a secondary/expense code indicatad]

Emp ¥ (E-Peoptc NN

Emp # (Legacy)

Page 3

* |f expanses are for travel, gas, etc., go to Sectlon B on pg 2. Relacation, Continuing Education, Business Insurance, miscallaneous expanses are claimed in Section C - Other Expenses,
« it NOT claiming any expenses in Sections C or D, this page does NOT have fa be submitted.

Subtotal "Other Expenses” for gach functional centre separately and enter gach subtotal into column "Section € Total" on page 1 Section E
GSTis ON il

Continuing e GSTis NOT on

Purpose of Expenae Finance Cading Sl lacy) Education sliptrecalpt, | o, cripirocoipt,
Date & Expensge enter total TOTAL

70 characters maximum Select type from onter total
dd-mom-yy eq. 41000000 amount in this 4 OTHER &
{length of shaded area) (8 charactera} dropdown menu Soli amount is this
BalUnil | Locatfon | Functional Contre (if applicable) WITH GST column

7 "+ | 18012 | Menthly Celiular Charges (Oct 17-Nov 16) 109 0523 71110101058 64020000 5137 34 $137.34

1

SECTION D Foreign Currency

ONLY ENTER IN THIS SECTION IF AMOUNT NOT CONVERTED INTO CDN § (converslan not Indlcated on rocelpt/statamant)

Please click on the following link for tha Bank of Canada
exchange rete using the dats of axpansa

if forelgn currency has been converted to CDN § on your receipt, enter nse In CON § In efther Sectlon B or C as applicable.
Bank of Canada Currency Converter

5 Salect forelgn country In ‘From cell', and Canadfan Dallar n 'To coll’; Enter dato of uxpanse [n both date coilo
then select convert which will give the exchange rote - onter thia amount In exchange rate column
- Secondary/
Finance Cedin
Date Purpose of Expense 9 Exponse | Foraign Curtency | Currency | Exchange Canadlan Val
ed memm-yy 70 characters maximum _ vg. 41000000 Arount Type Rate anadlan Value
(length af shaded area) Bal Unit | Location Functional Centro (@ charactors)

} k.

09704 pos{Rev 2022-05})

Expenses Pald (Retaln a copy for your records)
Do not include amounts pald by Alberta Health Services or relmbursed / relmbursable by anothar organization

-30f3.



November 8/2012 ($5.00)

®

e  Parking for Executive Education Program
Launch (opening remarks given)
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CHRIS J. EAGLE

BILL DATE : 16-Oct-12 cuent v %/’”T E L U St

PAGE1of 3

MOBILITY BILL SUMMARY
CURRENT CHARGES

Enjoy more great Wagjag deals for less

Contract Term : 3yr

As a TELUS mobility customer, you can gst an

exclusive $10 credit per month towards any {Phane 100 - Dauble mins $100.00
purchases on Wagjag.com. To sign up for Datn and Other Sarvices $1.80
Wagjag and get your $10 credlt please vislt Valus Addad Services 527.00
wagjag.com/talus QOther Chargas and Cradits $2.00
Taxss
Go paper free and save a tree GSTHST 6.54
Total Taxes $8.54
Sign up for paparess billing and get 24/7 secure Totai Current Charges I ILATE

access to your bill, tools 1o manage your

account and emall or text reminders when your
bill Is ready - all while helping the environment, 'LO UR LAST BILL _I
Register for paperiess billing by logging Into your
account at tefusmobility.com/youraccaunt and Amount of Last Bill 16-Sep-12 $13545
selecting "go paperiess. Paymenis $-135.45
Payment Reversals 3 0.00
Thank you for choosing TELUS, Total Previous Charges Brought Farward T gt00

Paymant recorved after 13-0ct-12 may not be reflected on this invaice.

of Inquirtea pleass oall Cliant Gera by Disling *813 tom
your handset or gee reveres for loval and tolHes numbars  [RLCTELY S eI T Y QLR TITS $137.34

October 16/2012 (5137.

® Monthly Cellular Charges (Oct 17-Nov 16)

Payable online or through most fnancial Inslitulions
Z/ T E L U S ’ Mobility Client Number Bill Date Total Amount if received
by 12-Nov-12
e 16-Oct-12 $137.34
Payablo on receipt —

PTLPSOIBE § 00066
000000180
CHRIS J. EAGLE

,‘DIZ |f‘nb-lw Amount of Payment
v

Please make chequss payeble o TELUS
Pleesa do not skapla

020010059707446000000137340000000000D8

100555w 5002 96
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CHRIS J, EAGLE

CLIENT N- S

BILL DATE : 16-Oct-12
PAGE 20f3

—Z TELUS"

Questions aboul your hill?

Read the info below and visit www.telusmobility com/fsuppert for
answers lo frequently asked guestions.

Bllling

Monthly service fees ara billed one month in advance, Usage is billed in
arrears. Service charges on your first Invoice will be for the number of
days in the first month that your units were active.

View your detalled bill free of charge online at

telusmobility. comfyouraccount or subseribe to receive it in paper format
for a monthly charge. Detailed billing includes the following sections :

* Bill Summary. Categorized summary of all your charges

= Account Detall: Specific review of service charges and taxes

* Group Summary: Breakdown of costs for the individual subscribers

* Individual Detail: Overview of specific detsils for each subsorlber

* Alrime Detail: Lists phone calls made for each subscriber.

Service and Billing Inquires

If you have any questions you can contact TELUS by .
® visliting our online support centre at www.telusmoblilty.com/supporl

* vislting our Self Serve website at www.telusmobility.comiyouraccount
* diafing *611 from your TELUS vireless handset {free call)

* calfing us:

Calgary. (403) 387-5825

Toronlo: (416) 279-2532

Vancouver: (604) 291-2355

Other; 1-866-558-2273 (free call)
TELUS

PO BOX 8950 STN TERMINAL

Need more defails?

View your e.8ill al www.telusmoblllty. comiyauraccount for
complete detailed billing and much more al no cost. While you're
there go paper free and save a tree. Together we can reduce
paper use.

Payment Options

You can pay your TELUS Account In the following ways:

° At mosl financial institutions (online, m person or by phone)

° Online through e.Bill at lelusmobillity comiyouraccount

* Credlt card payments over the phone

® Mall a chaque or maney order in the Business Reply Envelope
supplied

“ Sign up for preauthorized payment online at
telusmobility comfyouraccount or over the phone

Please aliow sufficient time for paymants to reach TELUS by the date
shown on the account statement. Seven husiness days may be
requlred for mail and three days for bank payments. Payments will be
credited to the account on the date of their receipt by TELUS. Bllis
are due upon recelpt. Late charges of 2% compounded monthly
(26.82% per annum) will be applied If payment is not receivad by the
date shown an the account statement. ltems returned for insufficlent
funds are subject to a $25.00 administration charge. Security deposils
are not shown on your bill,

Refund / Reimbursement

The charges billed on this statemant will be deemad 1o be corract if
not disputed by you within thirty (30) days of the bill date. A credit
balance of less than or equal to $5.00 will not be refunded. Unless
otherwise Indicated, sll credit amounts Include appicable GST/HST,
QST and PST

GST/HST# 81275 8878 RT0001
QST# 121 164 2781 TQOOO1
TELUS is a frade-name for TELUS Communications Company

Paymani Slamp Arna
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CHRIS J. EAGLE

BILL DATE : 16-Oct-12
PAGE 30f3

DETAIL

ACC O LT

.1cd

cuent & [

Current Charges - Detail

Contract Term : 3 yr expires Mar 24,2013

Monthly Service Plans Oct 17 to Nov 16

Service Plan Name Total
IPhone 100 - Double mins 100.00
Total $ 100.00
Additional Local Airtime Firoa Artins nchates: bonus minuas, bithday exing oLenngs & ieskends Fze powng, %811 ord la Notwerk Caltng
Service Total “Free Included Chargeable Total

Airtime Airtime Alrtime Ajrtime
Phone (minutes) = 22000 5100 188.00 0:00 0.00
Total $ 0.00
Long Distance Charges
Service Tofal Frea ncluded Chargenble Total

LD Minutes LD Minutes LD Minutes LD Minutes
Domestio Phone 140 00 000 140 00 0:00 0.00
Total $ 0.00
Data and Other Services
Service Total Event Total
Events Type
Text Msg - Sent 2 Msg 0.40
Data Usage 563.433 MB 0.00
Text Msg - Received 7 Msg 1.40
Total $1.80
Value Added Services
Service Total
200 mina Cdn LD @ 10¢ (Oct 17 to Nov 18) 20.00
3 GB included data {Oct 17 to Nov 18) Fres
Feature Bundle - Smafl (Oct 17 to Nov 16) 7.00
Visual Voicemall for IPhone (Oct 17 to Nov 18) Free
Total $ 27.00
Other Charges and Credits
Charges and Credits Total
Summary Paper Bill Fee 2.00
Total § 2.00
Taxes Tatal
OST cwus e o S s i 1 6.54
Total $6.64
R

TotallCurrent Chargeé; $137.34

P,

00555« 500 95

~Z TELUS™



