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= Services www.albertahealthservices.ca

Board and Executive Expense Report

Name Dr. Evan Lundall

Title Zone Medical Director, Central Zone
Location Red Deer

Expenses submitted during the month of December 2012

November P-Card Various meetings

to

December

2012 289 28 317
December  Expense Claim PMI Course

2012 125 465 148 738

Total $ - 3 125 3% 754 % 176§ 1,055 $ - $ - 3% &

Total for
the Month $ 1,055

42
145

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

A B

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
details Online ®
Cardholder Statement Report

Instruction: S o

+ Allached ALL angnal detalled recepis and SuUppoing documents I the same order as il appears on this statement
+_Carcholder AND Approver's signalutes required where ingicated beiow

LUNDALL. EVAR CENTRAI 7ONFE NMZ0ICAL :

Cardhoider's Nanie Cardholders Posthion/Tils Silng Reporting Period- 20122012
! MEDICAL AEFAIRS AHS MICKENER BEND
i Cardhoiger's Cept Carcnolder’s Sie/localion Tolal Statemenl Amoant §317.02

EVANLUNDALL@ALBER TAHEALTHSERVICES.CA

Cardhoider's e-mail addrass Last S digits of tne P-Card #. __

Statemont of Transactions

Transachon |Trans :D  {Merchant Name & Descriplion Trans Original| Currency| Trans Amount, GST| Freight| Descriplion o

Dale Amount

2207112612 (101877428 NIVERSITY OF ALBFRTA, AGTOMCBILE 14gd CAD 14 29 87 Parkng

.. _PARKING LOTS AND SARAGES
2P PETIAI0  UNIVERSTY OF A BER-A ALTOMOSILL “od  TAD 14 £7 Famng
PARKING L OTS AND GARAGES {
b25 023 hwiwesdde T DEL A EDNONTON ROLTH DEA 22304 CAD 239 o4 137d Chie! Med zal Officer Meeiag - U
H . HGTELS FA- Nov 2z & 24, 2012
- Proprietary and Confidential

RUNDATE “2/27/2072 Powered hy BMO Spend & Payment Solutions PAGENO: 1



P-Card
details Online ®
Cardholder Statement Report

B By gy
vl T it L

Signatures

I Cardholdor Designate A pplicable)
i

By signing this slatement

. | nereby certify that | have reviewed and reconciled this statement in 8MO details Onlne® to the best of my abilly in accordance 1o AH
; Pd!ﬂ:cs Program User Guide and Training | have aliocaled the ('a“:az‘x‘ﬂls)}o the proper cost cenire Y S Corporate
.l )} ﬂ

ecy | Mergor .

Name of (.ard Al Lesignate — Cardhiider Desimrate Facnon e

/’\/Jd/n‘""f [DOpe 27 202

.‘:-lir?"u}‘eﬁ “araboar Nesknate { Signature:

! Cardholder
By signing this stalement

4 | hereby certify that the P-Card Issued tc be was used for legiimate business purposes in accordance 1o AHS Corporale Policies and AHS P-Card
Pragrarm User Guide

. | a;knowledge Ihat the above Cardroider Designate has compleled reviews and recongihiation i BMO details Online®S on iy behall ¢f applicable;

LUNDALL, EVAN
Name of i/ 5

CENTRAL ZONE MEDICAL
Caahaiger Coaglon Title
z : “d».»"_ : s E d ..‘.

SravAger

i
B

Suanatiee of et of Tonmtue

Approver Designate (if Applicable)
By signing this staternen|

. 1 hereby centify thal | have 1eviewed and approved this siatement in BMO detals Onlined in accordance ta AHS Corperate Policins . Program User
Guide and Training on nehalf of a authonzed approver

Name of Arprover Desianate Approver Desionate Post o kg
:
3
{ Sgnatyre ol Aporever Dos:gnote L 21e of shgnalure
}
5. Approver
&

By signing his statement
. t hereby cetity thal the P card issued 1o be was used tor legilimale business putposes in accardance o AHS Corporate Policies and AHS P.Card
Program User Guide and hareby approve the Iransaclions as isted

. | acknawledye Ihal the above Approver Dosignate has completed reviews and approvals m BMO details Online® on my behall yf apphcahie:

Ne) e v p‘-U\&b Clincal ope vatirno
Appravar Pretisn.?
‘ a8,
Signate of apmoer Date o' Sgnatute
N i ] - o

Submit approvod suitomont with atiaciiments fAccounls Pay.n !
T Anachi
+  Onginal ntemzed receints

Address. '

. Signed Cardholyer Stalement Repor! {of cop-es of elecirenic
signatures If signatures are nol on recor)

And where apphcabie

+  Copies of pre-approvals for lravel

< Personal cheque payable 1o "Alberta Healih Services”

= Retwrn relund andicr creoit teceipts

* UDisputes letier

Aibenia Hen!th Sencces

Accounts Payable

Tth Steet Plaza

10th Floot, North Toveer, 10030-107 Street
Edmaonton AB THJ 3F4

T
Autouris Payalds only. R
% REf;TCE\;:;; Revnewéé by o 1' Date ) o o o
T Proprietary and Confidential
RUN DATE 122712012 PAGE NO; 2

Powered by BMO Spend & Payment Solutions



f Page: 1 of 1

DELTA

EDMONTON SOUTH

HOTEL AND CONFERENCE CENTRE

4404 Gateway Boulevard, Edmonton, Alberta, T6H 5C2
Tel: 780-434-6415 Fax: 780-436-9247

GOVT AB
Dr Evan Lundall Room: 0615
Folio:
Cashier: 105
Arrival: 11-21-12
Departure: 11-23-12
i Date Description Additicnal Information Charges Credits
11-21-12  Room Charge 129.00
11-21-12  Room Destination Marketing Fee 1.29
11-21-12  Room GST 6.51
11-21-12  AB Tourism Levy 5.21
11.22-12 4404 Restaurant - Breakfast Gratiity [ NNEEEEE 5.00
11-22-12  Room Charge 129.00
11-22-12  Room Destination Marketing Fee 1.29
11-22-12  Room GST 6.51
11-22-12  AB Tourism Levy 5.21
112312 Mastercard R EE 289.02
GST Summary T Total 289.02 289.02
i Registration No: 865717755 !
' Room 13.02 Balance Due 0.00 CDN
'F&B 0.00 |
Other 000 |
'Total 1302 |

L]

Guest Signature;

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



“-\
DETACH RECEIPT FROM TICKET
EXPIRATION DATE

W0 o6-00 AN I WEASm

CREDIT CARD NUMBER
$14.00 Br-5 M LOT H
UNIVERSITY OF

& BERTA

NON TRANSFERABLE '

Bohe nectin, SRS Anan o
DISPLAY THIS SIDE UP ON DASHBOARD

UNIVERSITY OF

& ALBERTA

RECEIPT GST#RI08102831

Y "\ f\: ; --"}t‘

A

DETAC
DISPLAY THIS SIDE UP ON DASHBOARD

RECEIPT FROM TICKET

ity o6-08 Wi nmmw i sha

1400 beoEmm B7:42 M

&F UNIVERSLITY OF
UNIVERSITY

SUBERTA & ALBERTA

1314057
27 NON TRANSFERABLE !

)

\-al)
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g Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
B2 Services
SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)
* Enter employee # fokf) ang Employee # (E-Peopla) i your paymil has migrated (o the Naw E-Peopie payrof system Exponso Dato From: 1-Das-12 To 31-Deg-12
= Incheate N/A i the Employes # (E-Pecpie) i your payroll hes no! migrated to the Mew E-Peagile payroll syslem Trave! Porlod fram: 1-Dec-12 Ta 31-Dec-iz  (Amanicadie)
= if you are a new employee end your payred is E-Peopls you will only frave an Employee # (E-Peaple) Out-of-Provinca Travst
Nemne; Dr, Evan Lundel Pasition {Title}:  Ceniral Zona Medical Ditecior
Location: 43 Michener Band, Rad Deat Doph: Medleal Affairs DOFA Laval: (loppicsbley  Wnfon: 00§ Buginess Phone ik Extt
[ e R = e R
Employes # (EPeopte): ! Employee # (REGUISED X pre 1o E-Peaphs mgravord: (42 _
SEC1ION E; FINANCE CODING & TOTAL CLAIM
JI cAPITAL PROJECT CODING ONLY Prgecs thim Bl HE i
Exponditure Organizatlon . = Exponditure Type
Tokal - Section B: Travel - Pg 2 Total - ; & Forei "
_ g otal - Section CAD: Other & Foreign Expansas - Pg 3 TOTAL REIMBURSEMENT
i - I Funetional Centre Total o Functlonal Secondary/ Total
P Locatio
3 yne o {EC} Expense Exk My Lorakion Centre (FC} Expanze Expanss Tatal Section & $76532
2A] 1ot oo? 71110106037 $765.32 Tolal Saction GO
28 Less Cash Advance (528,00}
2Cc
2D TOTAL CLAIM $737.32
§T8%.52 **User to enter Goding & $ amounis
WOTE: This seciion suto filis frum page 2A, 2B, 2C 42D NOTE; Thesa fieids do not automatically il for Section C&D
CSECTION Fr AUTHORIZATION " "

i applicable, print ihe nama of the person {piher than dalmont) that prepared the dlaim along with phone muenber so Jf there are any questions contact can be easily matke,
Emgployes and approval signatures required as well as DOFA tavel (delegalien of authority level) and Pasition # of the approver.

Glalm Propared by RNTONLY:,  Sheryl Hemott phore s [N Ex

1 hiereby acknowledge that 1 have rediy s 5 Smdm&wmupnﬁcrﬁmbmﬂeamsmmdh«nwwnm1hnlmaewiudaim-dnazammprmumm|udapoacy.
| hemty cerdify that the mpenses st4g d by e or oh My behsif from Alberta Health Services or other oeganization.

9_\_1&1& 20 15

| heroby cartify that § heve reviewedhe okpents amd they s7e in accomdance with the appliceble policies (Policy 25 1118, 1122).

Appraved clalm foan with moelp& shouk‘.! by the n;}prwer directly to Accounts Payable lor processing. _
Appraved By (PRINT ONLY): ;2“ poFALavel Ady  Position® Phane
Signature: M! Titfe E!ZE-!-C‘.MD. Wa b T rbate :Eﬂ fﬂ 13

Approvad By (RINT QMLY}: DOFALevel _ Postiondt Phone # =3

Signature: Tide Date

— e = = ——n
Hoalth arxd Parsoaal s 4t #hix for is golisohed by AHS under e sutfonty of sscian 207b) of tha Hoeth informaiéion AT (HIA} $nd woctons 33{c) end 34(2) of the Fraedom of brlormobon swd Profedien of Brvecy (FOIF) Adl, respaciivoly, for ths
purposa of adminderin AHS Prozume 1o Pay peogram For more infoanaton. question or concarm abotd i coflation. use or discloniee of your healh and peczonal nformaton, please contaet Mark Pafic, Dracior Accpunts Fayabie 4t TED-T35-0506 or emisi
Mark Paika@nibertahapthianeens ea

-1qf3-

05704 pas({Rev2012-10A)



EXPENSE CLAIM DETAILS

i Enter Finance Coding 1091 « 0007 «+ 71410108037 Emp # (E-People) 4— Emp # {prior to E-people) ~ N/A Page 2A
if expenses meurred are for multiple FC's please use pages 2B,2C,2D (after pg3} as there shovid be one FC per page OR if mora lines are required for the same FC use these addittonal pages. Enfer
{otal $ amount on slip, DO NOT separate any taxes (ey. GST). Secondarw/Expense codes ane not required in this section as they are pre-getermined by the system.

SECTION B: TRAVEL EXPENSES NOTE; if expanses do not fall into these categeries such as Hospitality, Working Session, Relocation, Confinuing Educatien, Business Insurance go 1o SECTION €
Sefect from dropdown mend (cojumn Provinca) where expenses were incurred (Qut of N.America = Interf}.

Ensure separate lines are used for clawm items thal differ in Province, US and Qut of North Amenca.

Province, | What 1s Meal Airfare
Date Pur S {ravel (Select type from dropdown} Rantal
pose of Travel Us, or ravel ] Mileage
de-mmm-yy 55 characters maxmum ~leagih of shaded area Out of related i wic receipt or| SlisalLIT Hote) Car Taxi Fusl (ki)
MAmerdca | gq7 | VPR | WreomiRt | gem Parking

2-Dec-12 PMI Course AB Educ $8.00
2 Dec-12 Helel Atma - U of € - PMi Cowrse AB Educ $151.32
2-Peac12 Meals AB Educ A $41.56
3-Dec-12 PMI Couise AB Educ $B.00
3-Dec-12 Hatel Alma - U «f C - PNH Course AB Educ $162.53
3Dac-12 Meals AB Educ A 341,55
4-Dec-12 PMI Course AB Educ $B.00
4-Dec-12 Hotel Alma - U ¢f C - PMI Course AB Educ $151.32
4-Dee-12 Meals AB Educ A 541.55
400612 Mieage to U of C - Calgary AB Eduz 300 op

Total Kms
SUBTOTALS $124.65 $24.00 $455.17
300.00
u MEAL PER DIEM RATES Entor $0.606 km, $0.47 km OR rats por Union Agraement! <
B = Breakfast=%9.20 L={lunch=%$11.60 D=Dipner=3520.75 A=ALL MEALS = $41.55 [see Mieage details to the (eft} ’
BL = Breakfast & Lunch = $20.80 _BD = Breakfast & Dinner = $20.96 LD = Lunch & Dinner = $32.35
Mileage $ $151.50
MILEAGE - Business Kilometre Rate for Personally.Owned Vehiclp ‘Travet § Subrotal

= dotails of traval lecation to & from must be meluded above under the purpose of travel column =1

t TOTAL 765 32
$0.808 per km for under 5,000kmifyr ey i page_TRAVEL < 5

. r km § er 5 i
$0.47 per km for over 5,000km Note: Total wi auto il into g 1, Section €, if Form completed efectranicaliy - Additional
or per Union Aareement ==
pg 25 can be found at end of form

09704 pos{Rev2D12-10A)

-2A0pf3-



Page 1 of 1

LUNDALL, DR. EVAN

HOTCL ALMA

o -5
LN ERSITY OF

CALGARY

1649 UNIVERSITY GATE NW

CALGARY, ALBERTA, CANADA T2N tN4
16774983203 T 4032203203 ~ 403.284 4184
¥ HOTELALMA CA

| 02-Dec-12 05-Dec-12

Room Number: 515

Daily Rate: 135.00

Room Type: SQN
No. of Guests: 1/0

515

PARKING

02-Dec-12 PARKING CHARGE $8.00
02-Dec-12 515 ROOM CHARGE #515 LUNDALL, DR. EVAN $135.00
02-Dec-12 515 GST GST 86.75
02-Dec-12 515 DESTINATION MARKETING FEE DESTINATION MARKETING FEE $4.17
p2-Dec-12 515 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $5.40
03-Dec-12 515 PARKING PARKING GHARGE $8.00
03-Dec-12 515 ROOM CHARGE #515 LUNDALL, DR. EVAN $146.00
03-Dec-12 515 GST GST §7.25
03-Dec-12 515 DESTINATION MARKETING FEE DESTINATION MARKETING FEE S4.48
03-Dec-12 515 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $5.80
0a-Dec-12 515 PARKING PARKING CHARGE $8.00
04-Dec-12 515 ROOM CHARGE #515 LUNDALL, DR. EVAN $135.00
04-Dec-12 515 GST GST $6.75
04-Dec-12 515 DESTINATION MARKETING FEE DESTINATION MARKETING FEE §4.17
04-Dec-12 515 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $5.40
05-Dec-12 515 MASTERCARD MASTERCARD (3489.17)

TOTAL DUE; £0.00
SIBNATURE

TERE. TLE ARD FATABLE UPON FRECENTATIIM. 1 AGREE THAT k3% LABIUTY FCR TH, BILL 15 NOT
VeAIVED AND ASREE 101 BE HELO PERTINALLY LIABLE IN THE EVENT THE INCRCATED PERSON TR THIRD
PARTY FALS T PAY FOf ANY PART CF R YHE FULL AMOUNT JF CHARSES

The Destination Marketing Fee is subject to 6% GST and 4% ATL
GST R#108102864
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DISPLAY THIS SIDE UP ON DASHBOARD

=
DETACH RECEIPT FROM TICKET E é%
Wi el B BUA TSN Sk

$ dr. m E? 35 m CREDIT CARD NUMBER

LOT M
@ ATBERTA & ALBERTA

1311080 RECEIPT GST#RID81G283]
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l X’ f Ry C:&‘: o AW i %
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1Y e
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DISPLAY THIS SI‘DE ypPON DASHBOA.RD

1

DETACH RECEIPT FROM TICKET
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\{4] CRED&TCARDNUMBER n
mou;mih%m m a?.qiz TF LHT NiVERSITY OF
&, ATBERTA &, ALBERTA
SRA R T o NON TRANS‘FERABLE s 1517037

RECEIPT GsTH RI08I #2831



Dr. Evan Lundall
Madical D

l.l Alberta Health
B Services

January 8, 2013

To Whom It May Concern:

RE: - Expense Claim/P-Card Statement — December 2012

Transaction:

$14.00 parking charge Nov 23, 2012
$14.00 parking change Nov 24, 2012

The above noted charges were claimed on the November expense claim — when in fact the
expenses should have been claimed on the December P-card transaction report. The parking
charges have been identified and recorded on the December P-card report.

| confirm that:

* the amount of $28.00 has been deducted from my December expense claim.

Sincgrely,

. Lundall, BSc MB ChB, CCPE
Central Zone Medical Director

Red Deer - 43 Michener Bend » Central Zone Administration
43 Michener Bend, Red Deer, AB, Canada T4P OH8

www.albertahealthservices.ca



