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Board and Executive Expense Report

Name Sean Chilton
Title SVP South Zone
Location Lethbridge

Expenses submitted during the month of October 2012

October 15 - Various meetings - mileage

30, 2012 Expense Claim claim $ 361 % 361

October 15 -

30, 2012 P-Card Various meetings 355 6 361

Total - - 355 367 722 - - -

Total for the
Month $ 722

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

189

A A

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
WER Alberta Health details Online ®
B Services Cardholder Statement Report

Instruction:
+ Aftached ALL original detafied receipts and supporting documents in the same order as it appears on this slatement

= Cardholder AND Approver's sigoatures required where indicated befow

CHILTON, SEAN svp
Cardholder's Name Cardholder's Position/ Tle BilingReporiing Perod: 201072012
SOUTH ZONE SUNLIFE PLACE
Cardholder's Dept Cardhoides’s SileA_ocation Jotal Statement Amount” $360.80
SEAN.CHILTON@AL BERTAHEALTHSERVICES.CA.
Cardholder's e-maf address Last 6digits of the P-Card & [N
SN EEERER S SERES
Trans Originaf{Clorency, Frelght| Description
Amount
1611072012 41204  [AGCLAIM HOTEL, LODGING HOTELS, 144.67 CAD 144,67 K A Mitg -Core ODN - Calgary
MOTELS, RESORTS :
1aA 0 MOBILE PARNING §04 CAD 5.0 x| sk~ Parbng
| OTS ANDGARAGES
18/10/2012 8201 HOLIDAY INN EXPRESS, LODGING 210.1% CAD 210.13 10.01 Minister Announcement & various
HOTELS, MOTELS, RESORTS fnigs
G Proprietary and Confidential
PACE NO: 1

RUN BATE: 10/23/2012 Powered by BMO Spend & Payment Solutions



L hE P-Card
ke [ Alberta Health details Online ®

£ Servicses Cardholder Statement Report
Sigyiatrires ' . L e ey L sk KD DBy T
Cardholder Designate (if Applicable}

By signing this staterment

- hereby certify that i have reviewed and reconciled this slatement in BMO details Online® to the best of my abllity in accordance to AHS Comorale
Policies, Program Usar Guide and Training. [ have aliocated the transaction(s) to the proper cosl cenre.

Mams of Catdhofier Desigrate Cardholder Designale PosillarvTitle

Signature of Cardholder Designate Date of Signatire
Cardhotder
By signing s stafement
« | hereby cedily hat the P-Card issoed (0 be was used for legitimate business parposes In scoordance to AHS Comparate Policies and AHS P-Card
Program User Guide.
- 1 acknowtedge that the above Cardholder Designate has completed reviews and reconciliaiion in BMO delails Oriine® on my behalf (if applicatie).
GHILTON, SEAN SVP
Name of Cardhoktber W Cardholder Fosilon/Title
) Qctober 23, 2012
Signature of Cardholder Date of Signature
Appraver Designate (f Apphicable)

8y signing this statement
» ] hereby cedify that 1 have reviewed and spproved this statement in BMO detaits Online® in accordance o AHS Corporate Policies, Program User
Gddzand‘fm‘iﬁ oh behalf of a authorized approver.

Lvistina Jlussel! Execvdive dodvrn (rordsnatsl

Name of 2 Designate Approver Designata Postion/Tile
(Lt Ot e, 202~
ure of Approver Designate Date of Signature
Approver
By signing this statement

+ 1 heraby certify that the P-card fssued to be was used for legitimate business purposes in gecordance to AHS Comporate Polices and AHS P-Gard
Program User Guide and hereby approve the transactions as fsted.

- | atknowiedge that the atova Approver Designata tas compieled reviews and apptn;F!s i BMO details Ondine®on my behalf (if applicable).

NC 4 :;‘S‘ bhlaprirEewr el "AFE |2/ n{é; o0

ame rover prover Fostion/ Tale
(E.&M , WM Ok Z»t_:’»A 3

Signature 6f Approver A Daie of Signatua ¥

SwbmR spproved statement with afischmants mm s Payeble: . S T S T

Attach: Address:
- Origingl itemized receipls
- Signed Cardholder Slatement Repart (or coples of elecimnic Alerta Health Services
signatures if signatures are not on regat) Accounts Peyabla
And where appicable; 7th Street Plaza
«  Copies of pre-approvats for travel 10th Floor, North Tower, 10030-107 Street
. Personat cheque paysble fo "Alheria Health Sanvices” Edmondon, AB T9.J SE4
Retum, refund and/or credit receipts
»  Disputes letfer

Accounts Payable only:

Reference £ Reviewed by: I Date:

ik Proprietary and Confidential
RUN DATE: 1072322012 Powered by BMO Spend & Payment Solutions PAGE NO: 2



Acclaim Hotel Calgary Airport

123 Freeport Blvd NE
Calgary, AB T3N 0A3

Ph: 403-291-8000 Fax: 403-532-9400

www.acclaimhotel.ca

Sean Chilton

e
Master Folio
birect Bilt: 151407203

=

10715712 210 HTL- 3.000% 3.87]
; 10715742 | 210 | GST- 5.000% 6.64
P 90/15412 | 210 | ATL- 4.000% 5,16
;1071612 | 210 1 Mastercand - ...0642 AP: 271442 @00
3 Balance Due
! Siommary and Taxes
Taxable Sales
HYL 3.06%
; | GST 5.00%
: ATL 4.00%
: ;
i 5@’*} r{f&[‘m? - Ce O
T A
; Caija?
: :
{
'
|
r
i
i
P Thank you for staying at Acclaim Hotel

Have a great dayf
Reservations 1 866 953 0008

144,67

20 -

s e

= o L T
139013 10/15712 § 10716112
Government Rate (1D Requiredt

129.00

P

387 |
6.64

516
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ALBERTA HEALTH SERVICES
HEDICINE HAT REGIONAL HOSPITAL
PARKING SERVICES

866 BTH STREET SW

POF1 48208

Repbt 363

10/18/142 19:84 L 2 A% 1 Txng 3346
10718712 a7:01 In 10/18/12 18164 Out
Tht¥ 111086

MHRH B B.00

Total Fee $ 6.00

MASTER CARD % 8.00~
e e T |

Approval No, 1215446,

Rafargnce No, ;0000001323

Change Dua 4 0.00

THAMK YOU

ORTVE SAFELY

COMMENTS OR CONCERNS

404, BD2. 8848

PARK | NGGALBERTAHEAL THSERV I CES. CA

ALBERTA HEALTH SERVICES
MEQTCINE HAT REGIONAL HOSPITAL
PARKING SERVICES

B68 BTH STREET S¥

POFT §3208

Repth 16

068/13/12 15:48 Ly 2 A% 1 Tint 120
DE/13/12 08:81 In  OB/18/12 15:48 out
Tktlh 103827

HHRH $ 8.00
Tota! fme 3 6.00
HMASTER CARD  § 8.00-

Approval No, 1474907_

Reference No. ;0000000077

Changee Due & .00

THANK You

NRIVE SAFELY

GOMMENTS OR CONCERNG

403, 5U2. 8648

PARK Nh‘#AL.BE'R'I AUEAL THSERVIGES, CA
TNEsey vesempt
Tcorm aO"Do‘-'aD\n‘
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EXpress
) ﬂ{ﬁ(f " s & $uffe5.
. i
l'(“"‘rh j t
[‘3*‘ ‘f 11 T 101812
Sean Chilton Fofio No. T 110309 Reomip. : 117
AR Numher 5 Armival 1 1847442
Group Code T Departure : 40.18-12
Company < Conf. No. : 65237429
Membership No. : PC - Rate Code : IGEOR
Ervoice No. : PageNo. : 1of1
Date Descripfion Charges Credits
10-17-42  *Accommodaticn 189.00
10-17-12 DMF 378
10-17-12 GST a.64
10-17-12  Toutism Levy 77
104812  MasterCard (RS | 210.18
Thank you for staying at Holiday Inn Express Medicine Hat. Qualifying points for this stay
Wi aiomaticalty be (rodied Ko yeur atoout To make adgitional resssvations onfine, Total 21013 2013
uipdate your account formation or view your statement pleasa visit vnew. priosifyelub.com,
We 100k forward to welcoming you back Soon. Balance 0.00

Guest Signature:
L have recelved the gaods 2nd [ or services In e amount shawn heron, | agree that my ka

ity for this bl i3 nol waivad and agres to be held

personally fable in the event that the mndicated person, companty, of assaciate fals to pay for any part orths full smoim! of these charges, {f
a credit card charge, | further agree lo perform the obfigalions sef forth in the cardhoider’s agreement with the issuer,

Medicing Hat, Alberta T1B 4Y2
Telephone: (403)504-6151 Fax: {403)S504-0055
Tolt Free: 1-877-504-5151

as5.k no. 896 832 4438
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B seraes TRAVEL, HOSPITALITY & HOSTING EXPENSE CLAIM

| SECTION A - Employse Details (for AHS Staff ONLY) Travel Pariod from:

15-0ct-12

300012 ]

* Enter employee # {old) and Emploves # (E-Peapts) i your payroll hag migratad to the New E-Pocsis payroll systemn
* Incicate N/A In the Emgloyee # (E-Pecple) if yvour payroll has net m grated to the New E-Pecple payroll syslem
+ _If you are anew employee and your payroll s E-Peogle you will only have an Employes # (E-People)

Name Sean Chilton Pasition {Title] SVP South Zone Employee #f (E-Preople) Employee # {Legacy) NN
Location CRH, Lethbridga Dapt SYP South Zone Union 008 Business Phone # [ =< Out-af-Frovince Traval No
What s your former legacy region (prior to AHS consolidation)? Pldss thek Tn-cell apl sefeck from titspiloin miand’ " Peace Country
[_SECTION E Finance Coding & Total Ciaim ]
CAPITAL PROJECT CODING ONLY - Project Nuobar Profact Task Numbor
Expenditure Organization § N i Expendilure Type
Total - Sactlon B - Travel - Pg 2 Total - Section C&D - Other & Ferelgn Expenses - Pg3 TOTAL REIMBURSEMENT
Bal Functional Cantre Functional Contre| Secondary/
Tot
Pg Unit Location (FC) otal Bal Unit| Location {FQ) Bxpanse Taotat Total Saction & $380.67
2A| 101 0162 71110100000 $360.57 Total Saction G&D
2B Lass CGash Advance
2C
o TOTAL CLAIM $360.57
$360.57 *User to entar Coding & § amounts
NOTE: These fialds do not autamatieaty {fl for Sachion C&D
SECTION F Authorlzation

Employee and approval signalures required as wel) as DOFA lavel (delagation of autharity level) and Pastan # of the approver,

If applicable. pript he name of the person {other Whan.daimant} that prepared the claim slong with pione RGmber 50 7 Nore are any questons contact can be easily mags.

Claim Preparsd by (PRINT ONLYY  Brenda Gaae Phone # I

Ext

! hereby cemfy thal the expanses listed abcve are In acoordance (o applizatie peliciss and was incurred on Ajberta Health Services business and have not been

prewcusly claimet by me or an my behalf from Alberta Hesfi Serviegs or other organization,
- d

Empioyee Signature %Z:/f?{% Date Noverior 1, 2012

| hereby cerlify that 1 have reviewed the ex €y are m aceerdanca with the applicable policies (Policy #'s GF-03, GF-04),

Approved clalm form with receipis should be sent by the apprever direetty to Atcounts Payabls for processing.

Approved By (PRINT ONLY) Chris Mazurkewich . DOFAlevel 20 Postion# [ Phone # NN Crt
Signature (’M v Y, MMJM Tida EVP&COO Dete ﬂ/r‘u Elf ey
Approved By (FRINTONLY) ~ A DOFA Level Pas fion # Phone # il
Signalute Title Date

~10f3-

09704 pos(Rev201111)




EXPENSE CLAIM DETAILS

Enter Finance Goding

101 « 0162 »

71110100000

Emp # (E-People)

Emp # (Legacy)

Page 2A

amount on slip, DO
SECTION E

OT seperate any taxes (eg, GS

pense codes are not

If expenses incurred are for multiple FC’s please use pages 28,2C,2D (after pg3) as there should be one FC
dary/Ex| equired in this section as {hey

If expenses do not fall into these categories {such as ralocafi

per page OR If more lines are required for the same FC use these additional pages. Enter total $
are pre-detarmined by the system.

nntlnuing aducatlo Iness Insurance), go to SECTION C

Select from dropdown menu (column Province) where expenses were Inourred (Out of N.America = Inter').
Ensure separats lines are used for claim items that differ In Province, US and Out of North America,
Province, | What is Meal
Date Purposs of Travel Us,or | travel Alrfasa Rental Mileage
' 65 characters maximum BusiLRT Hotal Taxi Fuel
dd-mmem-yy Qut of | relatad wia recalpt or Car (km)
{length of shaded araa) N.America| to? Typa wirscalpt per diem Parking
15-0ct-12 | Lsibiridga to Calgery - QDN Core Team AB Meeting 208,00
17-0ct-12 Lathbridge o Medicina Hal - Premiar Anncuncement AB Maeting 167.00
18-0ci-12 | Medicine Hal to Lethbridge AB Maeting 167.00
25-0ci12 Leihbridge ta Magrath {return) - Ambulance Services AB Maeting 70.00
30-0ct-12 | Lethbridge fo Taber (retum) - Ambulance Discussion AB Mesting 102.00
Total Kma
SUBTOTALS 714.00
Enter $0.505 OR rate per Unlon Agreement $0.505
MEAL PER DIEM RATES
BaBreakfast=$10 L =Lunch=$12 D=Dinner=$21 A=ALL MEALS ~$43 Wileage § 336057
BL = Breakfast & Lunch = $22  BD = Breakfast & Dinner=$31 LD= Lunch & Dinner = $33 Travel § Sublotal
Enteron page f TOTAL TRAVEL §|  $380.57
Note, total will auto fill into pg 1, Section E, if form complated alectronically - Additional
P9 23 can ba found at end of form
-~2A0f 3

05704 pos({Rev2011-12)




