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Board and Executive Expense Report

Name Sean Chilton

Title SVP South Zone

Location Lethbridge

Expenses submitted during the month of December 2012

December  Expense Claim Travel for various meetings

2012 1,108 1,108
November  P-Card Various meetings

to

December

2012 390 116 506

Total $ - 3 - $ 390 $ 1,224 § 1,614 $ - $ 3 &

Total for
the Month § 1,614

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

179

R

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



]
FIER Atheria Heafth TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE GLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY} .
® Epfar employas i {old) and Emplayee # {E-Peapfs) if your payrat hag pigratad o the New-E-People payroll systam Expanse Date From: Beo. 1, 2012 To _ Dec 31 2012
* Indicate WA in the Employee # (E-People] if your payroll kag nat migratad (o the Mow E-Peaple paysoll system Travel Period from: Dec.1,2012  To Dea 31,2012 (i
* ifyou are & now empleyee and yoor payroll is E-Petple yau will ooty v 8 Employes #(E-Peapls) Quf(«at&roﬂncerﬂavel

Name: Sean Chilfon Pesttion {Title):  Sirvior Vics Prasidant, Seutht Zoris

Locatlon: GRH, Lethbrdya Dept: SVP South Zone DOFA Loval: 33 graperoatier  Uniont QOS Busineas Phone *ﬁ Ext:

Employae # [E-Pvople): Emiployea # REOURED # pror o E-Peaphy mipites

SECTION E- FINANCGE CODING & TOTALCL

e —— -~ i = I
3 Project Numbar Praject Task Nutiber
CAPITAL PR G A4 o
’- APIT QUECT CODING ONLY - Expenditure Orgaplzsfion . ) Expenditure Type
o M Db 3R e e iy ey e
Total - Section B: Travel - Pg 2 Total - Sectipn C&D: Other & Foreign Expenses - Py 3 o U EN
oo i bbb e L . T
Bal Funeticnat Centre Total Functlonal Secondary/ Total - :

Pl gy [mocation (FC) Expanag | [DOVUNR| Location| oo i etFc) | Expense | Expense Totat Seatlon 8 $1,107.70
241 0 o162 74110100000 $1,707.70 ' Total Saction C&D

2B Less Cash Advancs

2C

0 TOTAL CLAIM $1,107.70

$1,107.70 “Jaer to ender bodtna & § amounts
NOQTE: THis section auto fills fom page 24 28, 20 & 20 NOTE: Thesefelds do not automatically fill for Section CRD
[ SECTION F: UTHORIZATION ) ]

Ifapplicabls, print the fame of the person fother Ihan clalmany)-that prepared the clain atong vAth phone number 5o it {hare are eny questions conlact can ba gasily mads,

Employes and approval signatures regured as well s DOFA Teval (defegation of suthority level) and Position # of the approver.

Claim Propared by ERNTONLY: _Brenda Case Phone # g___ Ewt_

| nerayy ack1owledge thal L have rend the "Traal Lirendatiy srd Wacking Bession Expenses Policy” of Alheris Heafil Servicas and hareby canfir: that the axpenzes clalmed are in comphance wih such policy.
 heraby cerlffy that the expsnsss kated abc W 3 previcusly ciamed by me or on iy befal! from Alferta Heatth Serdcos or other organkeation.

Employea Signature; Date  31-Dec-12

e e B e e P L O T SO :::’—-
| hereby certify that Lhave raviewsd the axpenses and they are In agcordance with lhe applicablo policies (Policy #'s 1118, 1122),
Approved claim form with recaipts should be sant by the appradr directly I Accounts Payable for processing,

Approved By {2 i e Chirls Mazurkewiph / noratevel 22 Poston # [ Phone # Ext

Signature: Ao 'ng; 14 Aota N\ Tile EVP & €00 Dats TR !
Approved By BRINT OMLY): - DOFALoval ___ Posttion ¥ Phono 8 /  Ex

Signature: _ Titke e Date

Hea' grd Parssralt~formation on i fome s collectad by AHS (darthy Suthor’y-of sectan o) uf e Fealh Ronmapan Aed 47:4) ned stetions 23713721421 0r'ha Freschym of It 2408 g Pesfectan of Prvacy (FOIP) Act, mespordively. for
rhg s of ad ' stenng AMS Procup fo PRy progaem, Formonr infamiafon, quastor oroonmem yho i e cabecron, 430 orMosiasuns afyonr haa Bt 370 prroonal lbtibaon, plears conlact Mark Palka, [ ~or Acceu's Payable af 753:735-
0506 oi emal- Lk Pa'tapUhriaheal terviogs o

-10f3-

COI04 posiRevi012-104)



EXPENSE CLAIM DETAILS

Enter Finance ing 101 « 0162 « 71110100000 Emp# (E-People) Emp # (prioc ta E-peopte) - Page 2A
———— | ——
If expenses Incurred are for multipla FC’s please use pages 28B,2C, 2D (after py3) as thers should be one FC per page OR i more lines are required for the same FC use these addltional pages. Enter
total § amount on sllp, separate any taxes (eg. GST). Secondary/Expenss codss are not required In this section as they are pm—daremﬂnsd by the sysfem,
i Fexpenses do not fall Into lhcse calagaries such as Hospitallty, Werklng Sesslon, Relocallon, Cantlnuing Education, Bus Insurance go to SECTION G
Select from dmpdown menu (column Provinca) where expenses were incurad (Our of N.Amerlca = Inter').
Ensure separats Hnes are used for clalm items that differ in Province, US and Out of North America.
Province, | Whatis Meal
Date Purpose of Travel uUs,or travel |___(Seisct tvpe from dropdown) | B&TI:T Hotel Rental Taxd Fuel Mileage
dd-mmm-yy 55 charctors mastmum ~drgth of sheded area Outof | related | - wirgcalpt | ™10 receipt or Car {km)
NAmeries | o9 ype . per dlam Parking
6-Dac-12 Lethbridgs to Edmonton {Budget Mtg, ODN SCN mig) AB Meeting 515.00
7-Dec12 | Edmonton lo Lethbrige ] AB | Meethg 515.00
11-Dec-12 | Lethbridge to Magrath retum (EMS Discusslon) AB Mesting 89.80
13-Dec-12 | Lethbridge to Medicine Hat (EMS Mastings) AB taeting 167.00
14-Deo-T2 | Mad Halto Edmonton (Pat. Safaty Strategy Mig- 17th) AB Mesiing 675.00
17-Dec-12 | Edmonton to Lathbridge AB Mesting §18.00
Total Kms
SUBTOTALS 2356.80
T e e e
MEAL PER DIEM RATES - Enter §0.505 km, $0.47 km Qﬂnm per Unlon Aarnmnnt $0.470
B = Brenkfast = §8.20 L__Lg.m §11.60 D=Dinner=$§20.75 A=ALL MEALS =$41.55 g8 delails to the i
Bi. = Broakinst & Lunof) = $20.80 _BD = Breakfast & Dinner =$20.95 LD =Lunch & Dinner = $32.35 5070
R e ' .
; - - Y Travel $ Subtotal —]
> dabaﬂc uf voval Ioeaﬂon to & from must bnlncudsd ubm undar e pupose dhml uo!umn Enist on page 1 T’OTI'AL TRAVELS| $1,107.70
$0,806 per km for undar 5.000kmir
$0.47 per km for gver §.000km/yr Hots; Total wil auta filInto pg 1, Section E, # form camplefed slectrorcaly -
2L pertinion Agreement AddHtions! pg 25 can be found at and of form

“~2Aof3-

09704 pos{Rev2012-104)



P-Card
Alberta Healih details Online ®

Serviees Cardholder Statement Report

instruction:
= Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

» Cardhoider AND Approver's signatures required where indicated below

CHILTON, SEAN SvP

Cardholder's Name Cardholder's Position/Title Bifing Reporting Petiod: 2012/12012
SOUTH ZONE SUNLIFE PLACE

Cardholder's Dept Cardholder's SitefLocatlon Total Statement Amount! $505.56

SEAN.CHILTON@ALBERTAHEAL THSERVICES. CA

Cardholder's e-mail address Last 6 digits of the P-Card # _____
Statement of Transctions™ ~. ..~
Transaction [Trans ID  |Merchant Name & Description Trans Onginal {Cumency| Trans Amount]  GST Freightl Description

Date Amount

22/11/2012  PO1876974 |UNIVERSITY OF ALBERTA, AUTOMOBILE 1400 CAD " 14.00 .67 [Med Staff Engagarment
PARKING LOTS AND GARAGES
EDMONTON INTERMATION, AUTOMOBILE 3.000 CAD 23.00 1,10 _OUCap Project Prioritzation
PARKING LOTS AND GARAGES
RSSOCIA : ] B7.500 CAD 57.60 2.7 Projects Priontization - 12
KND TAXICABS
DELUXE CENTRAL TAXI, LIMOUSINES CAD 16.00 C Mg Taxi From Airport
AND TAXICABS

TIAZ2012  B02618545 HOLIDAY INN EXPRESS, LODGING CAD 159.01 [PMT Course - Nied Hat
HOTELS, MOTELS, RESORTS

141212012 03775718 |AHS PARKING, AUTOMOBILE PARKING CAD 60 Hat Foundation MIg & EMS
.OTS AND GARAGES

072 B03914599 [HOLIDAY INN ﬁﬁﬂﬁﬁ. TODGING CAD 181. Mitg & Med Hat Foundation
HOTELS, MOTELS, RESORTS ;
aiad Proprietary and Confidential

RUN DATE: 01/03/2013 Powered by BMO Spend & Payment Solutions PAGE NO: 1



P-Card
details Online ®
Cardholder Statement Report

“Signatures

. Cardholder Deslgnate (it Applicabig)
By signing this staternent

Name of Cardholder Designale

Signature of Cargholder Designale

+ I neceby ceriify that | have reviewed and reconcfied this statement in BIO defails Crline® (o the best of my ability m accordance to AHS G
Palicies, Program User Guide and Training. | have allacated the Iransaction(s) ko he proper cost cenire. oy ¢ orporste

Cararolder Designate PositionTitle

Date of Signalure

CGardholder
By signing this statement

Program User Guide. d

+ | hereby cenify that the P-Card Issued to be was used Ky kegitimate business purpeses in accordance to AHS Cosporats Policies and AHS P-Card

- 1 acknowiedge that the above Candholder Designale has completed reviews and recontiiiation in BMO delails Onine® on ry behalf {if applicable).

Guide and Training on behal! of a authorized appraver

Keisrina Kussell

Natne of Appraver Designate

Signattira of Approver Designaie

GHILTON, SEAN SVP
Name of Cardholder - }% Cardhoigar PosiLoWT itie
‘52;,’ Devember 31, 2012
Signature of Cardhokier Dale of Signature
Approver Designate {if Appllcable}
By signing this slalement

« 1 hersby cerlify thall have reviewed and approved this glatement in BMO details Online® in accordance: 1o AHS Corporate Policies, Program User

Fxec. Aobmin Coorel inatodr-

Appwver Designate Postion/Thie
\fan B zot3

Date of Signaiure

Approver
By signing this statement

Program User Guide and hersby approve the iransactions as fisled

+ 1 hereby cerlify that the P-card issusd to be was used for legitimaie business purposes fn accordance to ANHS Corporate Policies and AHS P-Card

«  1acknowledge that tha above Approver Designate has completed reviews ant approvals in BMO detsils Online® on rmy behalf (il applicate).

+  Personal cheque payable to "Alberta Haalth Services”
= Retum. refund andfor credit recelpts
. Dispules tetter

- - r
Chyis Mazuriceiich Evp 0o
Name Wi’ A Z Approver Pasilion/Title:
Signature of Approver | Datk: of Siymature
| Suheil appioved statemont with d!éa.hmem’!;;';b'éi‘._c.énnis‘?a?gi,l;il&i T T i
:‘tu:sch: : Address: = o
< Orginal itemized receipts
+  Bigned Cardholder Statement Report {or copies of elecironic Alhens Health Services
synatures if signatures are nol on report) Agtounts Payakie
And where applicable” 7t Steeet Plaza
- Copies of pre-approvals for travel 16th Floor, North Tower, 10030-107 Streel

Edmonton, AB T5J 3&4

" accounts Fyable only:

Reference # L Reviewed by,

[ Date.

(TP |

RUN DATE: 01/03/2013

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions

PAGEND:2
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o8 Holiday

| Express
& Suifes
5 11-30-12
Sean Chilton Folio No. RoomNo. : 310
AR Number Artivat 1128412
Group Code : Departure : 113012
CA Company : Conf. No. ; 66531901
Membership No. : [[EEGTGEGNG Rate Code : IGCOR
Invoice No. : PageNo. : 10of1
Date . Description 1 Charges. | Credits
11-28-12 *Accommuodation 179.00
14-2912 DMF 3.58
112812 GST 913
11-28-12 Touriem Levy 7.30
11-30-12 MasterCard E e el 180.01
Thank you for staying at Holiday lnn Express Medicine Hat. Qualifying points for this stay
ot sl ool e s e Total 199.01 189.01
update your account Information or view your statement ploasa visil www. priotityclub.com.
We look forward to welcoming you back soon. Balance 0.00

Guest Signature:

1 have received the goods and / or services in the amoutt shown heron. | agree that my Bablity for this bl Is not waived and agree to be held
parsorlly iable in the event that tha indicated person, company, or associale fails to pay for any part or the full amount of thess chargas,
a cradit card charge, 1 further agrae ko perform the oblgations set forth in the cardholder’s agteament with the issuer.

Hofiday Inn Express Medicine Hat
#8 Strachan Bay
Meadicine Hat, Alberta T1B 4Y2
Telephone: (403) 504-5151 Faxc {408) 504-0055
Toll Free: 1-877-504-5151
g.st no. 896 932 449
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" ALBERTA HEALTH SERVICES"
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MEDICINE HAT REGIONAL HOSP]'TAL

PARKING SERVICES .
868 BTH STREET SW

POF1  $3202
Reptd 1114

12/14/12 13:36 L% 2 AR 1

Txnd 13885

12/14/12 07:51 In  12/14/12 13:36 out

Tkt# 126036

MHRH $ 5.00
Total Fee $ 8.00
MASTER CARD $ B.00-

Abproval No. : 1537857
Refarence Na. 10000000847

Change Due $ 000"
THANK You

DRIVE SAFELY

COMMENTS OR CONCERNS
403. 602, 8848

provincialparkingse
albertahealthservices.ca
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14 12-14-12
Sean Chilton Folio No. 7 Room No. : 317
AR Number 3 Arrival : 42413412
Group Code z Departure : 42-14-42
Company s Conf.No. . 63403456
Membership No. : Rate Code : IDAVT
invoice No. . PageNo. @ 1of1
Date Description Charges | Credits
12-13-12 *Accommodation 171.84
12-13-12 DMF 3.44
121312 GST B.76
12-13-12  Tourism Lavy , 7.01
12-14-12  MasterCard RS 191.05
will automatically be crediied to your account. To make additional reservations onlins, : =
update your accournit information or view your statement please viskt www. priorityciub.com.
We look forivard to welcsming you back soon, Balance 0.00

Guiest Signature:

zmmmmmtummmmmm | agree that my fiablity mmmknawﬁwdmdmabbemm
personally able in the event that the indicated person, company, or associate fails to pay for any pan or the full amount of these cherges. If
& credit card charge, 1 furthior agree to perform the obligafions set forth i e cardholder’'s agreement with the fssuer.

Holiday Inn Express Medicine Hat
#4 Strachan Bay
Medicine Hat, Alberta T1B 4Y2

Telaphone: (403)504-5151 Fax (403) 5040055 .

Toll Free: 1-877-504-5151
g.s.t no. 886 932449




