l!l Alberta Health

SBI’ Vices www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Evan Lundall

Title ZMD, Central Zone

Location Red Deer

Expenses submitted during the month of April 2014

Apr-14 P-Card Meetings and Conferences 21 658 48 727
Apr-14 Expense Claim Meetings and Conferences 115 279 394
Total $ - $ 136 3 658 $ 327§ 1,121 § - 3 -3 2
Total for
the Month § 1,121
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
... Alberta Health details Online ®
B Services

Cardholder Statement Report

Instruction:

+ Atlached ALL original detailed raceipts and supporting documents in the same order as it appears on this statement
+_Cardholder AND Appraver's signatures required whera .adicatad below

LUNDALL, EVAN CENTRAL ZONE MEL AL

Cardholder's Name Cardholder's Position/T e Bilng Reponing Penod, 20/04/2014
MEDICAL AFFAIRS AHS MICHENER BEND

Cardholder's Dept Ca dholder's Site/Location Toual Statement Amo, 5726.78

EVAN LUNDALL@ALBERTAHEALTHSERVICES CA

Cardhotder's e-me: address Last B v 315 of the P-Card #;_

Transaction | Trang 1D |Merchant Name & Description Trans Crginal {Currensy| Trans A ount|  GST] Fmithascripuon
Dale ) Amount 1
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TACAT0TA Baciddios” FAAMOHT RCTALYORY . FATSMCNT G/ 8T  CiD 87963 3364 Hete feom charge - allend ng Genacian
OTEL - [2enferenca en Pnysicen Leaderst o
|

Proprietary and Confidential

RUN DATE: 04/23/2014 Powerad by BMO Spend & Payment Solutions PAGE NO: |
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M Services Cardholder Statement Report

Cardholder Designate {If Applloatis)
By slgning this ymtement
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T Cardholder
By aigning this statemeni
¢« |gnedt that: heve Rad ang undarsiand he "TrRvel, Hos. 13, and \Wor: § Brselon Expanse Powsy (11221 of Alberta Heslth Servicas and ¢orfimy
expenses daing claimed sro ih complanc with swch - 3y
¢ | atwal the expenbes enclosed in this clom re for va id bus. 255 1. Jrposed 107 ADea Health $or ces $nd 15t (i Oa m has norbeen provicusy
claimad by me or ap my behalf Jrom Alber(s Hedith Services © any oiver Orger eation # personal chaqua T an; paréenal expenses inadvertenty
enarged s sltached.
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LUNDALL, EVAN CENTRAL ZONE MEDICAL
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Signaturs o) ApRrover Jasky ate T TSR
Approvel

By signing his stsement
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Rotun reh nd andror credil receiptes !
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Proprietary and Contidential
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Room
Folio #
ROYA L YO RK Cashier # :
Page # t 1 of2
100 Front Streel W
Toronto, ON, Canada M5J 1E3
T (416) 368-2511 F (416) 368-2884 IR DEme -
G.5.T. Registration # 832522213
Invol .
Canadian Medical Association nvoice No
Arrival © 04410414
Departure © 04-13-14
Canada
Date Description Additional Information Charges Credits
04-10-14 Room Charge 189.00
04-10-14 HET - Rooms 24,57
04-10-14 DMP Fee” 5.03

04-10-14  HST-DMP Fee® 0.65
LI O ooSfa
189.00 ~dekailed room

04-11-14 Room Charge
04-11-14 HST - Rooms
04-11-14 DMP Fee*
04-11-14 HST-DMP Fee”
04-12-14 Room Charge
04-12-14 HST - Rooms
04-12-14 DMP Fee”
04-12-14 HST-DMP Fee*

2457 Chogge atboked.

5.03
0.65
188.00
24.57
5.03
0.65

Total 678.83 678.83
Balance Due 0.00
GST Summary HST Summary
Room ; 0.00 Room : 73.71
F&B: 0.00 F&B : 2,08
Other : 0.00 Other . 1.95
Total : 0.00 Total : 77.74
Far information or reservations, visit us at pgree . kgt e «-, Sia i QIeE IO be J'oyml E i evenl 31
www.fairmont.com or call Fairmont Hotels & Resorts from D e S intat #ns, Oveilis
Uniled Slates or Canada 1 800 441 1414 :::vsn nrcu-sa. st ¥ af 1::50: ;u ::m:d.;n; z;:::n:ul 1 WG NaYD Dean Higroie for & §1 6y [Mon

SDerio# Mukel oy Program

Thank you for choosing to stay with Fairmont Hotels & Resorts



THE
WE
ROYAL YORK

100 Front Street W

Teronto, ON, Canada M5J 1E3

T (416) 368-2511 F (416) 368-2884
G.S.T. Reyistration # 832522213

Canadian Medical Association
Dr Evan Lundall

Canada

Date Description

Room
Folic #
Cashier #

Page #

Invoice No,

Arrival
Departure

Additional Information

20f2

Group Name -

04-10-14
04-13-14

Charages Credits

‘ Thank you for choosing Fairmont Hotels & Resoris.
To pmwde_feedback about your siay please contact Tim Morrison Hotel Manager, at TimMorrisonHM@F airmont.com.
Wa also invite you to share memories of your experience on our community forum - visit www . everyonasanoriginal.com.

For informatun or reservations, vis™* us at
www.falrmont.com or call Fairmont Hotels 8 Resorts |
Unied Stales or Canada 1870 441 1414
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Thank you for choosing to stay with Fairmont Hotels & Resorts
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mg e The Fairmont Royal York
Sty
ROYAL YORK

Check Detail

~*{Faiyrment]
~< K 432522213
ue Library Bar

&=

3

61 /1
PR:1'I4 2:13FM
1 haAN (1Z%A 16.00
Food 16.00

Srv (Cha: e 3.0
Hs? 2.08
cayment ., .., 21.08
CHI AR TIB 3.t0
33/ Landaldl
R{ M CHARG 21.08

«r152 JIUGED AFRL. 1:0 AM- - -

AH@’W&J{@T @md[é{ﬂ/’\, C@W%
ph\{&wm\ {,ma{@(gf\/ip ,

04-23-14

00:00

Psgs 1 af 1 guast_chack_derail



ATB PLACE
GS 1 BBT315638RTLO1

RECEIPT gl p
i 3
IN: 03.04.14 13:33
GUT: B3.06.14 161 45 \ &MKU’](IJ'. )ZH/)WW
AMUUNT:  CAD 2000 \

“C-DATA:

e T CPSA | Al [hhey - Edmerba

Atcount: MASTERCAR) *’//%J?f)(# ?5 / £7£
rans: PURCHASE
20.100
ith #IIIII'III

Sequence
irm 10;
ate: 14704703
Tiva:16:44:34

APPRLYED

VEhIeRING A VERIFIED
rIN, CARDHCLDER

KEES 10 PAY JSSUER

SUCH TJTAL IN

CORDANCE 41TH

SUERS AGREEMENT WIH

RDHCLDER

alication Label:
Master(.rgd
Ry 0008026000
. J; ADCDCO0OCA' D,
TS1: £bL1
ATO064AYIBIFBR 15
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CL2Y ##w

Mnded  CPoA| AR
Mgg#%* gz}mmi‘@ﬂ'ﬁ g
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|

Thank wyuu for
Yis1ting!
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oy ﬁ cmm

FRkRERERA R ﬁwﬁ%%*x wu*ﬁ
¥ /; oo b LS
PACIFIC WESTERN TRANSPORT

: : Apr 13/2314  06:52:15
; x
% Airport/Hotel Shuttle Pass * e
: *
« *
¥

Card Mumber .
Expiry Date .

Apr 13/2014 - 06:52 am ;
Card Entry : SWIPED

S

EERRERRRRRRERR ROk R R R R R SRR R R kR & Trans Type : PURCHASE

#  INTERCONTINENTAL HOTEL to T1 ¥ _Amount ; 27.95

N AOULT / ADULTE % Authorizationg

FEERFRRERRERE AR R R RO R R R R R R Clerk : I

* ¥

* Ticket QTY ; ¥

. LOCATION : % I agree to pay above total amount
* TRANSH % according to the card issuer agreement
% *

* AMCUNT : $27.95 ]

* ®

% SOLD BY : CLERK *

FRRORR R RS R kR ks

U

R gt o
Ticket 1s s01d by Toronto Afrport Express, -@ZLHJ/}{)@T {@D(d @f k'(D{ K HM

a division of P,W. Transportation Ltd.
Tickets purchased are non-refundable and
subject to Conditions of Carriage. ‘:¥f£> ? E) {‘QEFvijlfi) ((’%)£>(’{* - Y [

One MWay tickets are valid for 30 days

from date of issue. ¥ y
Return tickets and Multi Ride tickets ]L4k}V19€ng d ¢
are valid for 90 days fron date of issue, /(X ' ?]C}L?giﬁbﬂﬂ, ke
Ten-Ride tickets are valid for 1 year

from date of issue. @7’\, /Q}\\,/'EIM uaj{@%fj ‘l'x

For guestions or concerns,
nleass contact 905-564-3232
~r infceétorontoairportexpress. con,

Thank you



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

- Enter employee # (o) and Emplayse # (E-Peopls) If your payrolf hss migraled to the New E-Peopl: payrol system Expense Date From: 22-Mar-14 To 21-Apr-14
* Iadicats N/A i the Employae # (E-Peogie) if your peyroll has not migraled o the New E-Peopie payroll system Traval Perdod fromc To i
* 1 you are & new emp oyee and your payroll i5 £ Peopie you will only have an Employee # (F-Feopic) Out-of-Province Travel

Name: Dr Evan Lundall Position (Tite): Central Zone Medical Director

Location: Fichener Band, Red Deer Dept: Medical Aflais DOFA Lavl: (#aps catie) Union: - Business PnM——‘
Employes # (E-Psopin) - -

SECTION E: FINARCE CODING & TOTAL CLAIR

Project Numbar Praject Task
CAPITAL PROJECT GODING ONLY POt Rk N o flambiar .
Expendlture Qrganization p _ o Expenditurs Type
Total - Section B: Travel-Pg 2 Total - Section CAD: Other & Foreign Expenses - Pg 3
sl L. e n b - : Pg 5 TOTAL REIMBURSEMENT
Bal Functional Total Bal . . Secandary. atal
. Lo . G

Pg Unit catian Certre (FC) Exnensa Unit Location Functional Centre {FC} F— EiiigHae Tatal Section B $354AT
2a] 11 | 0015 | 71110106048 $365.20 Total Sectian C&D N
2B| (O Cais [Tiliploloydy s28.28 Less Cash Advance

2C

0 TOTAL CLAIM $394.48

$394.48 ““User 1o enter Coding & $ Amounts
NOTE:; This secfion auto filts from page 24, 2B, 2C & 20 HOTE: These fields de not sutommtically fill for Section C & D

SECTION F- AUTHORIZATION

Dt it f P s sewr mevio vase 3o Toams ¥ kel trgtealsi T feay 1L oAb 3 b, Wl T T I et ey

Taly  tedapr o it B T B AR e T L P e 8 ST AR, Jerviced 8nd Lo R T e R T P T AT AN ErEy Tl aye m

1w At R BMIRTI e B D¢ ng ROk L e S T L Teavl B paal yund Wodb g V0w fape  cPob gt u”-

I R T R T T o = , : . % E P

Employee Signatura: o e SEEE D Date - .
VAl el {hovs M 0 B BV Clapp SO @ TR d Hem 0 ves B predon sl eranta s aed 0ol eaMes b 0 B o BOE T Ea
Ll e A MG AR et e ekt PR A AL gl vy 87 AL w RN BRAPAY i by ne A o U WA D CHGAL e K Y R A TRedCAT AT wn tor ot o by s} v

140 MMrdee Aite  Fe ARt Y v DY A KDRTA L MR UMW In ok B0 T M T A Mo Y v WP R TGt p 8 Aauis Py bl for ook,

acprominypusranys D VErva Vv A [o 4 /] vossies - e [ m—

L, Eorirgt o v i ;.l;:atu;: DA Ao st / VW Tile \J .? é{){ft}d‘“\(‘(‘r r GAL"/’:’} Date F}EEYA&S’/f\_—;
r LY

Tame Mot b owetv{ 29E Tr T A P . Al Howle BN b it Driai v«w&#,ﬂ,-wbwﬂﬂmﬂﬂ - tmwr

Bt E e e kLl P LA N e L LI PR by et 6, Bwebe B A bl ST sl 4 ST e e ey mA ameE <

ot Bl eper vk WA L b e s o BPULFIAE B e PR R A S 4 Y e = e L TR et

Approved By (PRINT ONLY): DOFA Level Posltlon # Phone @ Ext
Lhwwm-,-mgc;glnm:; 3 ad T mbanir usen i Thie Oate

Husdih and Pecsonal miormston 6n Hés lorm &5 wokecied by ARS under the authorty of sechicn 20(b) of the Healh benamation Ard (43 and s ions 334 sud 7€/2) =f the of o on End Pr of Privacy (FOGT Acl, raspecti <, -+ Ha parpase of

Bomiistedng AHS F.)oure K Fay e gam,
Proasc send completed rlain fonn (with raceils and o requied heckup) to: Alberta Hastth Services 10030-T07 St, Aorth Tower, T0th Floar, Accounts Peywhic, Edmonion, A8 T55 164

19704 posiRev2014-03)



-10f3-

EXPENSE CLAIM DETAILS

l Enter Finance Coding

101 001_5_ 71110106046 I

Emp # (E-People)

.

Page 2A

if expenses incurred are for multiple FC's please use pages 2B,2C,2D (after pg3) as there shouid be one £C per page OR «f more lines are required for the same FC use the: ¢ additional pages. Enter total
§ amount on slip. DG NOT separate any taxes (eg. GST7) Secondary/Expense codes are nof required in this section as they are pre-detemined by the system.

SECTION B: TRAVEL EXPENSES

NOTE: If expanses do not fal mio thens calsgories such as Hospilaity, Warking Sesston, Felocation, Continuing Educstion, Business Insurance gato SECTIONC

Svlect from dropdewn (oalumn Prov) whe « expenses ware mouired {Oul of ¥ Ameica = Inte. 1)
Ensure separate lre = are used for clam & s the* differ i Province, US and Qut of 'c.'h Amenica

Completion of the “Cost Effective Method Used" Column is REQUIRED

7 5 H you select "No™ in this column,
TOV, : # - ¥ "
AR Further Explanation is REQUI " o i i
i TG AT - GO Geaarion i P QUIRED in the "Rationate s Required” section on this page
: i P if a i i
Date ~ Required ' Outof | Whatis Cost Meal [Allowance OR Receipt) 'QT““T&’:Z‘&‘::'_"“: % a‘:_“‘_‘:"‘“ Rerital Catl
ddmmimeyy (include dex'ination, wha atenced-{* mee N.Amar | travel | Effective e policy tnAppendix BusiLRT | & :
why travel we - necassary and dalis d axplais 50 of reason) wierra  |related to?] Method Meul Aliowance ot with Recelpt rationaie Is required Purk' ; A"E’ Diem M(Iaa}ge
A descaplion of ps! "Meeting” w ' be rei xned for clarification | axperses USeE? | Wanl Type with et arking lawance (km,
s YesiNo v:l: Allowance Type with receipt Alrfare Hotel Taxi Fugl!
2-Apr-04 FCCIAH - Gytvan Lake Camem, gy Mesling - mee*ag in Sylvan Lake AB Wieetng Yes 1-$11.80 51160 L 4400
3-Apr-14 CPSAJAB Hasith Sponsorstip meebng - Edmonton AB Mecung Yes D-320.75 $2075 o] 31600
Red &rrow Bus - ransponaton from Red Deer @ Calgary acan to
i0-Apr-14 catch Wesl e Thghl - Calgasy-Toronio - Cne! Physician Leaderstip AB Co Yes $42.00
Coalerence
= Agrp orl shullie - Sromo 1o Fammand Regat | ok Howl - aentnig Con
1. -Apr-14 i T L o Confe 1 CN Coni Yes 32000
& T . - o
LS T B oN Conf Yes | D-$2075 | s$2075
H1-Apr-14 g:w anending Con. Physician Leadership Conference - Toront oN Cont Yes D-520 75 $20.75
1Z-Apr-14 Ginner - atiending Cdn Physmian Leadership Conference - 7 sronis ON ON Conf Yes N-$20.75 32075
Break[nsiunch - rav! from Toranta ON o Calgary A" - marming _‘
13-Apr-04 from Cdn Phyzician Leaderzhp Cont o TG ON Count Yes BL-$20 80 $20 80
Tatal Kms
SUBTOTALS 511540 369.00 -
MILEAGE - Business Kliometre Rate for Personally-Owned Vehicie Ewrter $0.505 km, $0.47 km OR rate per Union Agresmenty
- details of trave focaticn to & from must be included above under the purpose of travel column ises Mieage dale'; lo the lef)
i E h ¥ ve miyt " Union i P
Rates appicabie $0.506 per km for under 5,000k~ "yr or $0.47 per km for over 5,000k or por Union Agreement Hilcage ‘l s 61‘@
Travel § Subtotal] s184.40 |
Note: Tolal will auto fill into pg 1, Section E. if form completed electronicaily - Additional pg 2's can be found afler Page 3
Auto fllls on page 1- TOTAL TRAVEL S| sse6.z0 |

Rationale is Required for expenses that are not Cost Effective

(Any analysis supporting the method to agsess cost effectiveness should be attached to the claim form)

09704 pos{Rev2014-03)




Do not include amounts pald by Alberta Heaith Servicas or reimbursed I reimbursable by anather organization

-3o0t3-
EXPENSE CLAIM DETAILS
i Enter Finance Coding 101 0015 71110106046 ] Emp # {E-People) - Page 2B
if expenses mcured are for muitiple FC's please use pages 28,2C.20 (sfter po3) as there should be one FC per page OR if more lines are roquired for the same FC use these additional pages Enter total
§ amount on slip, DO NOT separate any faxes {eg. GST). Secondary/Expense codes are riot required i (his section as they are pre-Oetermined by the system.
SECTION B: TRAVEL EXPENSES NOTE: Ul expei=ses do not {afl mio these calegones such as Hospiahty, Working Session, Refocaton, Cotinuing Education, Bus ness ¥surance go (0 SECTIONC
Seiect | sm © 3p own (colur 0 Prav )} whe © egpenses were wc. 7ed (Cut of N Asw o = Intart) .
Ersure separale b s are usc 1 for claim vems Ihal differ m . ~rence, 'S and Oul of North Ame » 4 Completion of the “Cost Effective Method Used” Column is REQUIRED.
if you select "No™ in this column,
Travel Prov, US, Further Explanation is REQUIRED in the "Rationale is Required™ section on this page
Business Reason for Travel - Oetailed Description or -
Required Outof | Whatls Cost Weal (Allowance OR Roecelpt) If amount being claimed is above the
Date . _ T — Sh policy limit stated in Appendix “a~ {Rental Car/
dd-mmmeyy (e g desinzton, woaalie el Tmez] N.Amer ave Effective el Bifsancs Meal with Recelpt rationale is raquired Bug/LRT! | Per Dlem p—
why I avel was neces: ary and detaiie 1 explanation of reason) where |telated to?] Methed S
A - H . ciath arking / | Allowance fkm)
A desenply 1 of peel “Meeting” will be relumed * - clarification | expenses Used? | pesi Type with Heal < 5 .
PR YesMa i Atowance | o 0| with recwipt Airfare Hotel Taxi Fuel
Travel Red Deer -Lasombe-Red Deer  Mecho ) wi™ FMD and
18:Apr-14 physican jeade:s e Quislancing amplaims 5600
. .
Total Kms
SUBTOTALS 5600
MILEAGE - Business Kilomatre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR m;;:e’ Unior “ﬁ”“‘“:“‘ 0 505
v details of travel location 10 & from must be inchuded above under the purpose of travel column (sv2 Mieage datels o the Iefl]
Rates applicable $0.505 per km for under 5 000kmiyr or $0.47 per km for over 5,000kmiyr or per Uron Agreen ot Mileage $1 328 zu
Travel § Subtuf.alf ]
Hote: Total will auto fill into pg 1, Section E. if form completed electromcally - Adcilional pg 2's can be found after Page 3
° e 2 : B { Auto fllls on page 1- TOTAL TRAVEL §| s2s28 |
Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting_the method to assess cost effectiveness should be attached to the claim form}

09704 pos{Rev2014-03)




Sheryl Hergott
Sont: E;?;Tg%{fznoﬁa&lw PM Qrpf | D¥h- Dodl ﬁ/ﬁm) Bus 1
gz:bject: ?\Zztyllnr\jgirg;n C{‘}«,%) OJTU! A-'f,r"p Df+ ‘H) m

Gt Cc\%m o Zoonlp 10
Bivan Ot\lend A0 (nadian @m/ﬂwrw
Medical Director and Zone Executive Lead on ‘Oh\-(sfcmn wﬂd’@{ W '

Central Zone, AHS

Begin forwarded message:

From: Reservations <itinerary @redurow.ca>

Date: April 9, 201+ at 4:44:10 PM MDT

To: Evan Lundall L., <Fvan.Lundall‘albertahealthservices.ca>
Subject: Invoice

red/ orroa Invoice

5 l )
DL bate: 2014-04-09

Bill To: You can reach us at:

Website User

Orderf# Ordered  Customer# P.O. Group Name Departing Returning Sales Rep Sales Agent

_ “ o« 2014-04-10 2014-04-10 - Website User

Travellers;

Lundall/Evan

: . Price ;
Product Details Duration Bosts Qty Each Bille
EDMCAL Departs Red Deer (REDHOL, / Red Deer iHotel )
10:30 YYC 2014-04-10 at 12:30 1 hr 35
Assignedto;  Arrives CALGARY (CALGARY INTERNATIONAL mins ~ 2dull 1 46.67 490
02A AIRPORT) 2014-04-10 at 14:05

Base Price: 46.67 CA
Discounts; 0.00 CAL



Service Charges: 0.00 CAL

Payments Received: GST
Invoice :

Date From Reference Amount ;»01'03 ;".oiai

2014-04-09 Website User 49.00 CAD R
Balance:
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subject to Conditions of Carriage.

Jme Hay tickets are valid for 30 days H lg \,{ A&M

from date of issue. b {O@/t W‘b
Return tickets and Mu'ti Ride tickets d
are valid for 90 days frew date of issue, Vh

Ten-Ride tickets are valid for 1 year G@/f\v\f(/ﬂ/ \fs Laan o
from date of issue,

For questions or concerns, MME/NK

please contact 905-564-3232 ‘

or info@torontoairportespress.com.
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