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Official Administrator and Executive Expense Report

Name Dr. Evan Lundall

Title Zone Medical Director, Central Zone
Location Red Deer

Expenses submitted during the month of May 2014

May-14 P-Card Meetings and Conferences 46 253 66 365
May-14 Expense Claim Meetings and Conferences 21 21
Total $ - $ 67 $ 253 % 66 $ 386 $ - $ - $ -
Total for
the
Month $ 386
Maximum daily single meal expense claimed in the moni $ 46 Two persons
Maximum daily base hotel rate claimed in the month
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



.‘- Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

b3 e
SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* Enter employee # (olc} end Employee # (E-People} if your payroll hes migrated to the Nev: E-Fecple payroll system Expense Date From: 22-Apr-14 To 21-May-04
* Indicate N/A in the Emrloyee # (F-People) if your payroll hes not migrated to the New E-Feople payroll system Travel Period from: 22-Apr-04  To 21-May-14 e earR]|
* If you are a new ernployee and your payroll is E-People you wili only iave an Emgiloyee # (E-Poople) QOut-of-Province Travel

Name: Dr. Evan Lundall Positian (Title): Central Zone hMedical Director

--1--_

Employee # (E-People):
[ SECTION E: FINANGCE CODING & TOTAL CLAIM

—_ DOFA Level: {7 app 2t bl Unlon: _-__ Business Phone & Ext:

Project Number ji
CAPITAL PROJECT CODING ONLY e : IR ELT A MR i
Expenditure Organization __ . . Expenditure Type o
Total - Section B: Travel - Pg 2 Total - Secti e i -
ection | g tal - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal ; Functiona Total Bal . : Secondary/ Total
Pa Unit D Centre (FC) Expense Unit Loaation Fustcticast Cehtre (£C) Expense Expense Total Section B $20.75
2A| 101 0015 71110106045 $20.75 Total Section C&D
i ) _— » - s - -
28 Less Cash Advance
o] o
2C
2D TOTAL CLAIM $20.75
$20.75 **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
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Foyace 7 pevseng

At T TSP P 5 ab0 Lo ~ L by e g 6 a0 e R St 7

Approved By (PRINT ONLY): D ¥ \} ol o \h V)

R T e e e
: Title V Data
Signature: + 0 A € a~
1 i
§abred o Llave reti g it et T = ant Al 8 B v AL S e G ATES T et R P e 1M, §7 e B e B p B OWITRA e A Sl " Ol e k J
et The 9T TS A T DI 1 11 VE DU S SLpel 3 B AR Bt e ks 0% (3 e e e Bpavauly s by n 3 riar, o e B e al BEm An 23 HAYTS Sendias of wry st et ingingm

| 3o thal expene 5uic @) in s Clae T have been ind.ired by Un g & Lonl @t 8 AT 0 LAWL S F9% 0% 8 575 S0 0 MIA 7' b pt -

Approved By (PRINT ONLY}): DOFA Level Position # Phone # Ext

LB o w03 8 e, edd B0t M s TELE 1D 6 14wl ve 1V 2

Signature: Title Date

Hzalth and Personzd infu 1ation or this form is colfectsd by AHS undks tie: authtn'y of seci: 2005) of the Heaith Information A (HIA) d secions 52 37c) arid 24(2) ©f the | +<cedom of Inicrmatiun and Prateciy-a of Oosocy [ O] A4, nespeotseiy, of tha f.1pas2 of
acministenng Al Frocurs to Pay pregram.

Please sond completed claim form (with recoipts and other required backup) ta: Alberta Health Services 10030-107 St, North Tower, 10th Floor, Accounts Payabfe, Edmanton, AB T5.J IE4

09704 pos(Rev2014-03)
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EXPENSE CLAIM DETAILS

[ Enter Finance Coding 101 0015 71110106046 | Emp # (E-People)

Page 2A
if expenses incurred are for muitiple 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 tho same FC use these additional pages. Enter total
§ umount on slip, DO NOT separate any taxes (eg. GST). Secondary/Fxpense codes are not requirec in this section as they are pre-detenmined by the system.

SECTION B: TRAVEL EXPENSES NOTE: Hexronses do not 'k inle b citig e 8Lch as Hoen tlly, Werbirg Seseinn, Redeszar. O :: Coaciton. Buzmess Insusance go 1o SECTION C

Soted tum Grepovwn (Ctumn. Prov, oer2 expEnses wens icuried {Out of M Amerg = It ]

Finsure senario lnes o8 usol L G stem: et dittet in Province, US and Cu/ of Neth ame-ice Completion of the "Cost Effective Method Used" Column is REQUIRED.

If you select "No” in this column,

Prov, US, " 2 . . % o . ¢
Business Reason for Trave! - Detalled Description or Further Explanation is REQUIRED in the Rzinionak? is R‘equwed section on this page
Date Required Outof | Whatis | cog Meal (Atlowance OR Receipt) RinOue oty cmed R abave R | o
dnclude 606, 7.3 on, wWho e e el N.Amer travel Effective policy limit stated in Appendix ~A' '
da-mrim-yy why Lavel was necessery =3 <ol e eplunation of reasznd woore |related to?| Method Meal Miowance Moal with Recaipt rationale is required Busll:.RTl o Dleo Ml!ea'gu
Adercuption v urt "Meeting”v.. ¢+ 1. cric for clarification | :.enses Us0d? | smear 1ype with hesi ‘ ) ] Parking / | Allowance (<m;
i Yosri vaiue Allowance | oo | with recaipt Airfare Hotel Taxi Fuel

L{/ :)T‘m\\]@{ j‘{ o) ) ~8 tduc Yes e p—

" ediene. Nak b 0ud Qbsr

Adndud PN Edueaton

e son.

— .
—
- T T Total Kms
SUBTOTALS $20.75
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR rate per Union Agreement
- details of trave! locaticn to & from must be: included abeve uader the purpose of travel column fe02 Aleage catails fo the iefl)
Rates applicable $0.505 per km for under 6,000kmvyc or $0.47 per km or ovar 5,00Gkm yr or_cer Union Agreeament l Mileage ‘I 1
I Travel § Subtotal] 52075 |
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3

—

Auto fills on page 1 - TOTAL TRAVEL §| 52075 |

Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting_the method to assess cost effectiveness should he attached to the claim farm)

039704 pos(Rev2014-13)
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P-Card
details Online ®
Cardholder Statement Report

Instruction:

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

LUNDALL, EVAN

CENTRAL ZONE MEDICAL

Cardholder's Name

Cardholder's Positi

!ar!holder's Dept Cardholder's Site/Location

EVAN.LUNDALL@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address

Billing Reporting Period: 20/05/2014

Total Statement Amount: $364.82

Last 6 digits of the P-Card #: _

Statement of Transactions

Transaction | Trans ID  [Merchant Name & Description Trans Criginal | Currency| Trans Amount| GST] FreighDescription

Date Amount 1

01/05/2014 MEDICINE HAT LODGE, LODGING 253.09 CAD 253.08 0g G0Hotel accommodtion - altended 2 day PMI
HOTELS, MOTELS, RESORTS Education session - Medicine Hat

15/05/2014 [CON TIRE GASBAR #01867, GAS / 6588 CAD 658 314 IAttended meeling - CPSA - Edmonton re:
[SERVICE STATIONS physician review

15/05/2014 NAANCLICIOUS, EATING PLACES, 45.84 CAD 45.88 .0g OQSupper - 2 physicians - CPSA meeting -
RESTAURANTS dmonten

AR o

RUN DATE: 06/04/2014

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions

PAGE NO: 1



i P-Card
Alberta Health details Online ®
SEYVILES Cardholder Statement Report

smmmm

Cardholder Dnlgmtu (if Applicable)
by signing this statement
. | hereby certity that | have reviewed ar.d recoscled this zistementin B0 Online 1o the dest of my abily in accorcance to AHS Corporate Policies.
Program User Guide and raining. | have allocated the transactcn(s) to the proper cost centre.

Si\Crvﬁ H—ero\oﬂ— E¥ec. +’a\t'b\—‘*"‘~l

o Cardhelder Casignate Zurdrgider !‘v- grouts Fosion! Tl

e diay b oo

hoiier Cesanate Duate of SEnetura

Slgnatuie of G

Cardholder
By signing this statement

« | attest that | have read and understand the "Travel, Hospita:ty end Working Sassicn Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in ccmpliance with such goizy.

« | attest the expenses enciosed In this ciaim are for valid business purpoces for Aberta Heaith Services and that this cieim has not been previouely
claimed by me or on my behaf from Alberta Health S2nvices or any other Organization. A personal cheque fer any personal expenses inadvertently
charged is attached.

. | attest that expenses submitted in this claim Rave been incurred by using a cost effective method, otherwise rat'onale and supporting anaslysis is
provided.

LUNDALL EVAN CENTRAL ZOI"E MEDICAL

’ Cardruider Pusiton e

YN ‘\s\ Ty

Cale of Sigratre

Approver Designate (if Applicable) U

[ By signing this statement
| « | attest that | have read and understand the “Trrvel, Hospitaiity and Working Sezsion Expense Policy (1122)" of Alberta Health Services and confirm
expenses beir.g claimed are in compliance with such poicy.

« | attest the expenses enclosed in this claim are for vaid business purposes for A'berta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Hesith Services or any other Organization. A personal cheque for personal expenses inadvertently
charged has been obtained.

« | attest that expenses submitted in this cia.m have been ncurred by using a cost effective method, cinerwise ralionale and supporting analysis is
pravided.

Mame of Approver Desigrite APFrover Lesdrate Pestien/Title

Sighature of Approver Desigriati I SIS

Approver
i By signing this statement

+ | atiest that | have read and understand the "Travel, Hosg *al.ty and Working Sezsion Expense Policy (1122)" of Aherta Health Services and confirm
: expenses being claimed are in curnpliance with such po <y.

« | attest the expenses enclosed in this claim are for valid business purposes for Aloerta Health Services and that this ciaim has not been previously
claimed by the ciaimant or on their behalf from A'derta Healin Services or any other Organization. A personal cheque fc per=cnal expenses inadvertently

: charged has been obtained.
+ | attest that expenses submitted in this claim have been in2urred by using a cos! sffective method, otherwise ratlonale and supparting anaiys's is

provided

Dr - Verra \f(u \fP

Name of Approver Faniuver Pg;

< — ’
Sagnalure S Apricver Sate of € n'y.atu(C/ é Mﬂ- ; / ’ L‘F

Submt approved statement wih attachiments to Accounts Paysble:

Attach: Address:
* Qriginal (or scanned) itsmized receipts with documanted business reascns including names of participan's |
whnere required Alberta Health Services
. Accounts Payable
- Signed Cardholder Smterent Repc:t (or copies ¢! elestronic signatures if signatures are not on report) 7th Street P'aza
ot gy e A 13th Flcar, North Tower, 10930-107 Strest
Copies of pre-approvals for travel Edmonton AB TZJ 3E4

-« Perschal cheque payaule 1o "Alberta Health Services”
+ Retum, refund ard/er cred:: receip's

+ Disputes letter
+ Business reasons for tiave! require detailed descriptions — include where travelled to, who attended (if
meal), why travel was necessay and deta‘led expianaton cf reasan

T TAccounts Payeble ary:

Referance #. Reyiew2d by | Da_te: -

1
e

Proprietary and Confidential

RUN DATE: 05/26/2014 Powered by BMO Spend & Payment Solutions PAGENO: 2
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NMAANOL ICICIOUS NAANOL1CLOUS
Table 12 i .ﬁﬁﬁ?éuf’is“ﬁe”SH
theck T
at 10
5/15/ 14 6+ 59pr l_
at 1 Purchase
SESFUU SALVATLON 2,400
saffron Rice ==
. PHILY CHICKEN 13.00 ;

classic naar $.00
Garhic naai

Eoerv Yethod:

b/t .04 SHRN |
igx/ i 90 Y1314 18:5%: 24
total Due 39 .90 Trveice Bt
i Vi) srer Codes '
case [‘zin:ﬁ\;aln' Boriva Transaction h:.
o étabunse: Buccess
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Sheryl Hergott

From:
Sent:
To:

Subject:

Medicine Hat Lodge [frontdesk@medhatlodge.com]
May 2, 2014 12:06 PM
Sheryl Hergott

Dr. Evan Lundall

Group:

Date

Apr30
Apr30
Apr30
Apr30
MayO1l
MayO1l
MayO1l
MayO1l

May02

Ahs - Pmi Course

Description
GOVERNMENT RATE
GST
Room Tax
Destination Marketing Fee
GOVERNMENT RATE
GST
Room Tax

Destination Marketing Fee

pAID By P

\Guest Account Inquiry

Page #

1

Res. # IIII.

Checked in Wed Apr 30/14 - 10:34pm

Checked out Fri May

Nights
Room Rate
Room
Reference
0.00

2

114.00

Charges

114.

00

.70

.56

.28

« 10

.56

.28

2/14 - 11:45am

Credits



Thank you for staying with us. Please come again!

Call 1 (800) 661-8095 to make your next reservation with us.

Our G.S.T. # is 103576021RT0002

Charge Summary:

GST 11.40

Room Tax 9.12





