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Official Administrator and Executive Expense Report

Name Dr. Chris Eagle

Title Advisor to the Official Administrator
Location Edmonton

Expenses submitted during the month of March 2014

Mar-14 Expense Claim Meetings 42 189 675 9206 332
Mar-14 P-Card Meetings 212 212
Total $ - $ 42 % 401 $ 675 $ 1,118 $ 332§ - % -
Total for
the Month $ 1,450
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 189
Non economy air travel in the month $ -

1) Travel expenses
Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel,

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees
meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report



P-Card

MW Alberta Health details Online ®
el Cardholder Statement Report
Instruction:

+ Aftached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
+ Cardhoider AND Approver's signatures required where indicated below

EAGLE, CHRIS PRESIDENT & CEO

Cardholder's Name Cardholder's Position/Titie Billing Reporting Period: 20/03/2014
CORPORATE OFFICE SEVENTH STREET PLAZA

Cardholder's Dept Cardholder's Site/Localion Total Statement Amount: $212.19

CHRIS EAGLE@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address Last 6 digits of the P-Card #

| Statement of Transactions ; |

) Transac!a Trans ID -Merch;ﬂ Nama-&rDescripiion_ 'fmns Criginal Cu—rrency Trans Amount{ GST] FreighDescription ’
Date Amount 1

19/03/2014 (346284803 L) OF C HOTEL ALMA, COLLEGES, 21219 c©AD 21219  10.14 Dne night accomodation in Calgary lo atlend
JNIVERSITIES, PROFESSIONAL Meetings.

s Proprietary and Confidential
RUN DATE:  03/24/2014 Powered by BMO Spend & Payment Solutions PAGE NO: 1



_ P-Card
m@@ Alberta Health details Online ®

Cardholder Statement Report

e - " i

|F- Signatures

Cardholder Designate (if Applicable)
By signing this statement

. | hereby certify {hat | have reviewed and reconciled this statement In BMO Online to the best of my ability in accordance to AHS Corporate Policies,
Program User Gulde and Training. | have allocated the transaction(s) to,the proper cost centre,

\—YQ DA Q(M‘-\%’w Q SO 3oxd e o
Name of Cardholder Designate Cardholder Designate Fosition/Title
) AN ek — Moaindy Doy,
Signature of Cardholder Designate Date of Signature E
Cardholder

By signing this statement

¢ | attest that | have read and understand the "Travel, Hospitaiity and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

‘ | attes! the expenses enclosed in this claim are for valid business purpeses for Alberda Health Services and that this claim has not been previausly
claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadveriently
charged is attached

. | attest that expenses submitted in this ciaim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided,
EAGLE, CHRIS PRESIDENT & CEO
VETTE OF CAranoms Cardholder Position/Title
g T e 9 | - [
O~ Nairon a1, oY
Signd{ui of Cardhoider Date of Signature

Approver Designate {if Applicabte)
By signing this statement

. | attest that | have read and understand the "Travel, Hospitaiity and Working Session Expense Policy {1122)" of Alberta Health Services and confim
expenses being claimed are in compliance with such policy.

+  lattestthe 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 Heaith Services or any other Qrganization. A personal chegue for personal expenses inadvertently
charged has been obtained.

. | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.
i~ ) ; ko { (i
A SPANIRY A\ 281 Ay CEv
Name of Approver Designate Approver Designate Fos ‘ion/Tilie
2Yz ZXL;DM March 31114
Signalure of Approver Designate dtm OF o gnature
Approver

By signing this statement

+  [lattest that| have read and understand the "Travel, Hospitality and Working Session Expense Policy {1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy,

+ | atlest the expenses enclosed In this clalm 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 Alberts Health Services or any other Organization. A personal cheque for personal expenses inadvertently
charged has been obtained,

. | attest that expenses submitted in this claim have been incurred by using a cost effective method, atherwise rationale and supperting analysis 1s
provided,
™ g O R N | T T )
Dr. John Chweid C 'F? iciec] /jccziwn S et 7o
Name of Approv Approver Position/Title
5 e P 17 7D (4
Signature of Appraver Daté of Signature’

Submit approved statemsnt with attachments to Accounts Payable

Aftach: Address;
" Original (or scanned) itemized receipts with documented business reasons Including names of participants
where required Alberta Health Services
x e Accounts Payabl
+ Signed Cardholder Statement Report {or copies of electronic signatures if signatures are not on report) 7h Street PI::a =
And where applicable: e i
* Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Streat
* Personal cheque payable to "Alberta Health Services” Edmenton, AB T5J 3E4
* Return, refund and/or credit receipts
* Disputes [etter
+ Business reasons far travel require detailed descriptions — include whare travelled to, who attended (if
meal), why travel was necessary and detailed explanation of reason.
{7 AGCOUTIS PayaBIB By ST TR o ah T X -4
[‘ Reference #: Reviewed by; Date:

AHS

Proprietary and Confidential
RUN DATE: 03/24/2014 Powered by BMO Spend & Payment Solutions PAGENG: 2



HOTLCL ALMA
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-r CA GARY, A BIRTA, 0 1AD T2Y ™ 1
o oy, MBITA9R3I03 4031303793 T 4030 4.4154
LCALGARY HOTELALM:C
EAGLE, DR CHRIS Room Number:

Daily Rate: 189.00

Room Typet-
R e Gtz 10
'ARRIVAL DEPARTURE CREDIT CARD ~ RATE PLAN CATEGORY ACCOUNT |

e R

DATE ROOM NO. DESCRIPTION REFERENCE AMOUNT ' -
17-Mar-14 710 ROCM CHARGE #710 EAGLE, DR CHRIS $189.00
17-Mar-14 710 ROOM FEE ROOM FEE $5.67
17-Mar-14 710 GST GsT $9.73
LEVY $7.79
($212.19)

< jﬂ'ﬁ"\'\‘f-ﬁ% Pbiic Hookh
V\ R %KE’UEGM
2 R R 5
P d\ C,\C\\T“\QC\ «\'\\J:Lm&&
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¢ ) &Qj P?’\& —_) Trpsonte Uaden .
Sl

March 17/2014 ($212.19)
e One night accommodation to attend meetings in Calgary
e *Note: It was more cost effective to stay at the Hotel Alma, given
that Dr. Eagle was speaking at the President’s Breakfast Series at the
University of Calgary on March 18th (vs, expensing additional
transportation charges)

CREDIT DUE: ($0.00)

AR B
TERL® CUE a0 P ABEL THIREZENTAT 0 | A TREE THAT R LIAR Y Fo @ THO BILL L 1T

b ED A GREETORE RO RES ALy LLBLE 1 THE SLENT THE 1 0 JATED FER. o0 “RTHS o
PARTE FRILY TE PAc ©ANT ¥ART 7, 0F THE FULL 2NIGUNT oF Easd o,

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



l'l Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* Enter employee # (old) and Employee # (E-People) if your payroll has migrated to the New E-People payroll system Expense Date From: 20-Feb-14 To 20-Mar-14
* Indicate N/A in the Employee # (E-People) if your payroll has not migrated te the New E-People payroll system Travel Period from: To ¥ SppnCabie]
* If you are a new employee and your payroll is E-People you will only have an Employee # {E-Pecpis) Qut-of-Province Travel

Name: Dr. Chris Eagle Position (Title): Advisor to the Official Administrator

DOFA Level: (4 applicable) Union: Business Phone #: - Ext:

Location

Employee # (E-Peaple):

SECTION E: FINANCE CODING & TOTAL CLAIM

Project Numb i
CAPITAL PROJECT CODING ONLY rejpct Humbar FijpneTask Nagba)
Expenditure Organization re Type
Total - Section B: Travel - Pg 2 TOTAL REIMBURSEMENT
p Bal L e Functional Total Bal L
91 unit Centre (FC) Expense Unit nse Total Section B $905.63
2A| 101 0005 71110300000 $905.63 Total Section C&D
2B Less Cash Advance
2C
D TOTAL CLAIM $905.63
$905.63
NOTE: This section auto fills from page 2A, 2B, 2C & 2D

SECTION F: AUTHORIZATION

| atlest that | have fead snd undersiand the “Travel, Hospiality & Warleng Sessian Expense Policy (1122)" of Albeda Heakh Services and confirm expenses being claimed aré in compiance with the pnneples and mandalory requeements of the policy.
! aitest the spenses enclosed in is clim ere for valld business purposes for Alberta Heelth Services and that { claim has not been previousty clamed by me or on my bahal from Albena Mealth Services or any other Orgenzaton
1 sttes! that sxpenses submiled in this claim fave been incurred by using 3 cost effective method. olhenwise ratisnale and supperting analysis 15 provides sbove. Travel, Hospits'ity and Wrorking Session Frpenses Poficy - Documentd 1122

1. by sigmng ths torm, attest that | am compliant to afl the zbove statements ) 5 r }
Employee Signature: C‘)\‘)\ Date LY Q%%) {‘JJ

! attest that | han - read and understand at epplicetie pakcies of Alberfa Health Servires that perdan to weﬁpwes. @nd confitm expenses. berg claimed are m comp@noe with sUCh posmies.

1 atlesl the expenses enclosed & this claim are for vaid business purposes for Alberta Heaith Services and thal this c‘aim has not beon previousty claimed by the elaimant or on their behalf from Alberta Heakh Services or any other Organizaton Approved claim form with receipts shouid be sent by the
1 artes! that exponses submitied in this cleim have been incurred by usig a cost effeclive method, otherwiss 1a'onse and supporting anzlyss is provided above approver direclly to Accounis Payable for processing.
Approved By (PRINT ONLY): Dt John Cowell DOFA Level Position # Phone - Ext

. by signing this form. attest that | am comphant to all the above stalements i s - A
bt Q{W Title  Official Administrator Date A DAL LT, 20 I(/

1aitest (hal t have road and urserstand ail agricablo poloies of Alvefia Health Sorvicl that perinin to hese expenses, m1d conlfirm expentes being tlaemed v i Compianes win Such pocies

I atiesl tha expenses enciosed m this claim are for valid busiess purpodes for Alberts Healh Services and et this ciamm has not been previousy claimed by the claimant of oa their behalf from Alberts Health Services of any other C: gargenon

1 altest that expenses subMmitted in thus cigim have been acured by using & cosl eective method, olherwise rationaie and supporbng 2nalysis is provided abovs
3 \ 3
Approved By (PRINT ONLY}: ﬁg_ |y T £ ’\ \. 3 k 2 DOFA Level -_ Positlon # - Phone - Ext
1 by sigrung this form, mtest that | am compland to il the Ohove slatemants -~ . - (d . e R ¢ - A < g amy
Signature: Lty F ol o, Tt Yty LV 2 bate Ao 21 iy

Health and Personal information on this form is coflected by AHS under the authorily of section 20(b) of the Health Information Act (HIA] and sections 3¥(c) and 34(2) of the Freedom of Information and Protaction of Privacy (FOIF} Acl, respectively, for the purpose of }
administering AHS Procure ta Pay program, *

Please send completed claim form [with receipts and other required backup) to: Alberta Health Services 10030-107 St, North Tower, 70th Floor, Accounts Payable, Edmonton, AB T5J 3E4 \ (! }

J

LB
09704 pos(Rev2014-03)



-1of3-
EXPENSE CLAIM DETAILS

It expenses incurred are for multiple FC's please use pages 2B,2C, 20 (after pg3} as there should

] Enter Finance Coding 101 0005 71110300000 | Emp # (E-People) L

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 seclion as they are pre-determined by the system.

Page 2A

e e —
SECTION B: TRAVEL EXPENSES NOTE: i expenses do not fall into thess categaries such as Hospitality. Working Sesswom, Relocafion, Confinuing Educaton. Busimons feamos go lo SECTION C
Select from dropdown (column Prov ) where expenses were incurred [Out of N Amarica = Interf)
Ensure separate lines are used for claim items that differ in Province, US and Out of North America. Completion of the "Cost Effective Method Used" Column is REQUIRED.
If you select "Mo" in this cofumn,
) Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detalled Description ar m e i b rea
: What i T amount being ciaimed Is abave the
Date Required _ Out of acis Cost Meal {Allowance OR Receipt) ollcy limit stated in Anpendic "a" _|Rental Cart
dee {include destnation, who allended-{if meal), N.Amer travel Effective - - policy ’ * PP Bus/LRT/ | Per Diem Mileage
MY | why travel was necessary and detailed explanation of reason) where |related to?| Method Meal Allowance Meal with Receipt rationale is reguired e g
A description of just "Meeting” will be returned for clarificatlon expenses Used? | peal Type with Meal - . . Parking owance (km)
Incurred? YesiNo vatue Allovrance. | yong | With caipt Airfare Hotal Taxi Fuel
rd
122Mar-14 Travel to Calgary lo atlend meetngs and retum. AB Mesting Yes $189.48 1 $6.00..7] €60.00 ./
17-Mar-14 Travel fo Calgary lo atiend meetngs and return. AB Meeting Yes A-$41.585 541.55 ) €60.00 “./
Total Kms
.55 189 48 .00
SUBTOTALS $41.5 $ $8.0 Ny
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.605 km, $0.47 km OR rit;;per U:mf}i Atgfzf";e;t $0.505
— details of travel locaticn to & from must be included above under the purpose of travel column {see Mileage details to the feft)
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000kmivr or per Union Agreement l Wileage $[ $666.60 i
| Travel § Subtotal] $239.03 |
Nate: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
bg P ¥ Pg - [ Auta fills on page 1 - TOTAL TRAVEL S| $905.63 |

Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effectiveness shouid be attached to the claim form)}

08704 pos{Rev2014-03})
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|ARRWAL DEPARTURE CREDIT CARD RATE PLAN CATEGORY ACCOUNT i

11 Mar 14 13- Maf-T UNi INT

DATE ROOM NO DESCRIPTION 2 REFERENCE AMOUNT
1 1-Mar-14 702 PARKING PARKING CHAHGE $8.00
11-Mar-14 702 ROOM CHARGE #702 SUCHOWERSKY, DR OKSANA $169.00
11-Mar-14 702 ROOM FEE ROOM FEE $5.07
11-Mar-14 702 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY

13-Mar-14 GST - MARCH 12, 2014 $8.45 |\~
(530408 |
/R-Lat\(—\b\’v%
Mar.11/14 $197 .48 - Gy 4
oy 7 2N g o
1 night accommodation and parking to attend meetings in ) =3 — )

Calgary f| r\‘\‘\{%

*'{])W\V\,-'\N} = T\f\\\\-a\i C;Lvd Kf(\ﬂ

e j & ‘)("—-H(}\f‘u\‘l R\J%J

CAarv G qum,w\,)
\(\ CQ\C '\

>

CREDIT DUE: ($0.00)
HATURE o
TERT  CUE AN PAYASLE UT I PREENTAT N | ATEE THAT ! CUARILITY For THISELY =77
ACEDADA REET BEHELDFEF 2NALL. LIABLE *ITHEE “NT THE ML “[ FLRC TR THED
PRUTYFAIL Ty PAYFLAAD PART OF. UK THE FULL AL, Y WT OF - H&TGE,

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



e HOTCL ALMA

3 UNIVEIS!, Y GATE NW
(‘r.v CALGATY, ALBIRTA, CA*ADS TN IN
Creanor  1B77.4983703 [ 4032205203  403.294.4184
CALGARY .7 OTEL*L1ACA

EAGLE, DR CHRIS Room Number:-
Daily Rate:

Room Type [ NN

No. of Guests: 2/0

ARRIVAL DEPARTURE CRED?T CARD RATE PLAN CATEGORY ACCOUNT
[11-Mar-14 13-Mar-14. N R
'DATE _ROOM | NO. DESCR!PT*ON REFERENCE AMOUNT
11-Mar-14 702 ~ PARKING PARKING CHARGE $8.00
11-Mar-14 702 ROOM CHARGE (R $169.00
11-Mar-14 702 ROOM FEE ROOM FEE §5.07
11-Mar-14 702 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $6.96
12-Mar-14 702 PARKING PARKING CHARGE $8.00 -
12-Mar-14 702 ROOM CHARGE T e oy T e S| $169.00 -
12-Mar-14 702 ROOM FEE ROOM FEE $5.07 -
12Mar-14 702 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $6.96
13Mar-14 702 asT GST - MAR 11, 2014 $8.45
13-Mar-14 702 GST GST - MARCH 12, 2014 $8.45 L
(§394.96)

—————e et

CREDIT DUE;: ($0.00)

SHNATURE

TES 2. DUE AND PAYABLE UP /N PRESENTATION. | AGREE THAT MY LIABILITY FOR THIS £/LL 15 NOT
AL /ED AND AGREE T BE HELD PERSONALLY LIABLE 1M THE EVENT THE INDICATED PERSCH OR THRD
PARTY FAILS T PAY FOR ANY PART OF, OR THE FULL A7 GUNT QF, CHARGES.

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



