I'I Alberta Health

I Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Chris Eagle

Title Advisor to the Official Administrator
Location Edmonton

Expenses submitted during the month of April 2014

Apr-14 Expense Claim Meetings 328 328

Apr-14 P-Card Meetings 190 190
Total $ - $ - $ 190 $ 328 $ 518 $ - $ - $ -
Total for
the Month $ 518

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

$ 169
$
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



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
® Indicate N/A in the Employee # (E-People) if your payroll has not migrated to the New E-People payroll system

Expense Date From: 21-Mar-14 7o 20-Apr-14

Travel Period from: To (EFEEE

09704 pos(Rev2014-03)

QOut-of-Province Travel
Advisor to the Official Administrator

Business Phone #: _ Ext:

® If you are a new employee and your payroll is E-People you will only have an Employee # (E-People)
Name: Dr. Chris Eagle Position (Title):

Location: [

Employee # (E-People): 00672053

SECTION E: FINANCE CODING & TOTAL CLAIM

Dept: DOFA Level: {if applicable) Union:

Project Numbe Project T
CAPITAL PROJECT CODING ONLY o * HEEL I
Expenditure Organization Expenditure Type
Total - ion B: - - i ; &
otal - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal " Functional Total Bal . Secondary/ Total
P .. | Location ocation onal
9 Unit Centre (FC) Expense Unit . REAIGR L CORRIR) Expense Expense Total Section B $328.25
2A| 101 0005 71110300000 $328.25 Total Section C&D
2B Less Cash Advance
2C
2D TOTAL CLAIM $328.25
$328.25 **User to enter Coding & $ Amounts
NOTE: This section auto fills from page 2A, 2B, 2C & 2D NOTE: These fields do not automatically fill for Section C & D
SECTION F: AUTHORIZATION
| attest that | have read and understand the “Travel, Hospitality & Working Session Expanse Policy (11221 of Alberta Health Services and confirm expenses belng clamed are in with the and ¥ of this palicy
| atlest the expenses enclosed in this elaim are lor valid business purpases for Alberta Haalth Services and that this claim has net been praviausly claimed by ma or an my behalf from Alberta Health Services or any othar Organization.
| attest that expenses submitted in this claim have been incurred by using a cost effective mathod, otherwise rationzle and supporting analysis is provided abeve Travel, Hospitality and Working Session Expenses Policy - Documents 11

I, by signing this form, atiest that | am cempliant 1o all the above stalemants m

Employee Signature:
| attest that | have read and understand all applicable poficies of Alberia Heallh Ser hay|

Date QZ&'I{"—: 23]"’

h 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

in b th . and confirm

baing claimed are in com pliance with such policies
| aftest the expenses enclosed in thas claim are for valid business purposes for Alberta Approved claim form with receipts should be sent by the

I attust thal expenses submitied in this claim have been incurred by using a cast effactive method, clhenwise ralianale and supporling analysis is provided shove, approver direclly to Accounts Payable for processing

ooratever [ posions [ AR - I -

Title pate M. - |

e

Approved By (PRINT ONLY): Dr. John Cowell

1, by =igning this form. attest that | am somphant to all the above statements
Signature:

1 aftesl that | have read ard understand all applicable policies of Alberta Health Services thal pertan Lo these expenses, and confirm expenses being claimed are in compliance with such policies

Official Administrator e

I attest the expenses enclozed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been pravicusly claimed by the claimant or on their behaif from Alberta Health Services or any other Organization
| attest that expenses submitted in thus claim have been incurred by using a cost effective method, athersise saticnale and supporting analysis is provided above.

. /7
Approved By (PRINT ONLY): D(- ]_Q Nl ol 2 }..] oclé< DOFA Level - Position # _-_ Phone # -Ext

|, by signang this form, attest that | am compliant to all the above statements s “ - q -
; A = y /\("}""}. Cro nele _P__A n| 25,2014

Signature:
Health and Personal information on this form is collectad by AHS under the authority of section 20(b) of the Health Information Act (HIA) and sections 33(c) and 34(2) of the Freedom of Information and Pratection of Privacy (FOIP) Act, respectively, for the purpose of

administering AHS Procure to Pay program.

Please send completed claim form (with receipts and other required backup) to: Alberta Health Services 10030-107 5t, North Tower, 10th Floor, Accounts Payable, Edmanton, AB T5.J 3E4
K

Title

=




Enter Finance Coding 101 0005

71410300000

-tof3
EXPENSE CLAIM DETAILS

SECTION B: TRAVEL EXPENSES

Emp ¥ {E-People} _

Page 2A
if expenses incurred are for multiple FC's please use pages 28,2C, 20 (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 lotal
& amount on slip, DO NOT separate any taxes {eg. GST). Secondary/Expense codes are nol required in this section as they are pre-determined by the sysfem.

NOTE: If expenses do not fall inio these categaries such as Hospitality, Working Sessian, Relocation, Conkinuing Education, Business Insurance go ta SECTION ©

Select fram dropdowh (oolumn Prav ) where expenses were incumed (Out of W America = fnterl]
Ensure separale fines are used for clain jtoms that differ i Province. US and Out of NortR Amenca.

Comgpletion of the "Cost Effective Method Used" Column is REQUIRED.

If you select "No™ in this column,
. i _ Prov, U3, Further Explanation is REQUIRED in the "Rationals is Required" section on this paga
Business Reason for Travel - Detaited Description or - -
Date Required Outof | Whatis | cgg Meal (Allowance OR Receipt) If amount being claimed is abovethe |
dd {inglude destination, who attended-{if meal), N.Amer travel Effective - " policy |Iml.2 Stamf’! in Appendix A Bus/LRT! | Per Diem Mil e
M-y why travel was necessary and detailed explanation of reason) wharg related to?] Method Meal Alfowance Meal with Receipt rationale is required p keag
A deseription of just "Meeting” will be relrned for clarification | axpanses Used?  lmezt Type with Mesl Farking ! | Atowance (et}
incurred? Yesio vatue Aftowance Type | Wit receipt Airfare Haoteal Taxi Fuel
Miisage 1o Caigary and retom [meetings with Dr kiacQuesn, Dr Frank, .
3-Apr-14 Dy Marshiall University of Catgary Rosearch Gentee) AB Meeting Yes 65000
Total Kms
SUBTOTALS 650.00
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR rate‘,per U;iur;ﬁgmhen:ent $0.505
-+ details of travel location to & from must be included above under the purpose of travel coluran SE:E Micage delais I the lef,
Rates appiicable $0.505 per km for undsr 5,000kmiyr or $0.47 per km for over 5,000km/yr or_per Unian Agreement ' Mileage sl $328.25 *
| Travel § Subtotat} i
Note: Total will awto filt inte pg 1, Section E, if form completed electronically - Addilional pg 2's can be found after Page 3
I Auto fills on page 1- TOTAL TRAVEL 8] $328.25 |
Rationale is Required for expenses that are not Cost Effeciive

{Any analysis supporting the method to assess cost effectiveness should be attached to the claim form}

08704 pos{Rev2014-D3)
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Alberta Health
Services

P-Card
details Online ®

Cardholder Statement Report

tnstruction;

+ Cardholder AND Approver's signatures required where ingicated below

« Attached ALL origing! detailed receipts and supporting documents in the same order as |t appears on th

is statement

CHRIS EACLE@ALBERTAHEALTHSERVICES.CA

EAGLE, CHRIS PRESIDENT & CEQ
Cardholders Name Cardholder's PositionfTitle Biling Reporting Period: 20/04/2014
Cardholder's Dept Cardholder's Site/Location Totat Statement Amount; §169.73

Cardholder's e-mall address Last & digits of the P-Card # _

Transaction | Trans 1D |Merchant Name & Description Trans Original| Cumrency| Trans Amount|  GS Npscription
Date Arngunt:
D4IAI2014 DELTA CALGARY SOUTH, DELTAHOTELS 18974 CAD 189.73 .00 otfone Night Aceernodation to atiend mealings
n Calgary
St
et Proprietary and Confidential

RUN DATE: 04/24/2014 Powered by BMO Spend & Payment Solutions

PAGE NO:



B Alberta Health

P-Card
details Online ®

B Services Cardholder Statement Report

Signatures

Cardholder Designate (if Applicable)
By signing this statement

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

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

< N i - y ® 5
0Pt 2( -\\L\ (VSN YRN € veluine D\eoeYou

Name

3\

Cardholder Designate Cardholder Designate Position/Title
LY F

Ao\ 22 .0l

ign Cardholder Designate Date of Signature

Y

Cardholder
By signing this statement

expenses being claimed are in compliance with such palicy.

charged is attached.

provided.
EAGLE, CHRIS PRESIDENT & CEO

« | attest that | have read and understand the "Travel, Hospitality and Working 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 me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently

. | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

Cardholder Position/Title

> LA W R RATNY

SigWéf Cardholder Date Bf Signature

Approver Designate (if Applicable)
By signing this statement

expenses being claimed are in compliance with such policy.

charged has been obtained.

. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confim

- ] attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previausly
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 submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided.

e o Yoo PR €O
Name of Approver Designate Approver Designate| Position/Title
Signature of Approver Designate ale gnat

Approver

By signing this statement

expenses being claimed are in compliance with such policy.

charged has been obtained.

provided.

. |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 submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

BT O Glal Qe

Name of App Approver Position/Title
\,‘\ ey, 2 \\ =Y

Signature of Approver Date of Signature

Submit approved statement with attachments to Accounts Payable:

Attach:
* Qriginal (or scanned) iternized receipts with documented business reasons including names of participants
where required

+ Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report}

And where applicable:

* Copies of pre-approvals for travel

« Personal cheque payable to "Alberta Health Services"

« Return, refund and/or credit receipts

Disputes letter

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

Address:

Alberta Health Services

Accounts Payable

7th Street Plaza

10th Floor, North Tower, 10030107 Street
Edmanton, AB T5J 3E4

Accounts Payable only:

Reference #: Reviewed by

Date:

ARG

Proprietary and Confidential
RUN DATE: 04/24/2014 Powered by BMO Spend & Payment Solutions

PAGE NO: 2



Page: 1 of 1

D

DELTA

CALGARY SOUTH

135 Southland Drive S.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax: 403-225-5834

AB HEALTH SERVICES

Dr Chris Eagle Room:
Folio:
Cashier:
Arrival: 04-03-14
Departure: 04-04-14
' Date _Description - _Additional Information ______ Charges Credits |
04-03-14  Room Charge 169.00
04-03-14 DMF 5.07
04-03-14 Room GST 8.70
04-03-14  Tourism Levy 6.96
oos-1s NN I 18973
GgT"S—uamargf —_—‘ Total 189.73 189.73
| Registration No: 895126332
Balance Due 0.00 CDN

S ok CHonTie vy
o dtel ¢ < bl
@ éSO ’tﬂ“s ’{/‘."V"") (DAY 1‘-1-7}@_'(

Qi

' Room 8.70 ‘

April 03, 2014 ($189.73)

e One night accommodation in Calgary to attend meetings

Guest Signature:

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





