I'I Alberta Health

B Services www.albertahealthservices.ca

Board and Executive Expense Report

Name Sean Chilton

Title SVP South Zone

Location Lethbridge

Expenses submitted during the month of January 2013

January Expense Claim Various meetings

2013 - - - 753 753 = - -
January P-Card Various meetings

2013 - - 525 6 531 - - -
Total $ - - § 525 $ 750 § 1,284 & - $ - 3 -
Total for

the Month $ 1,284

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

162

A A 4

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
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TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS {for AHS Staff ONLY)

* indicale N/A in the Enwployes # (E-People) If your peyroll has not migraded to the New E-Peopla payrall systent
* It you are a new emgloyee and your payol is E-Psople you will anly have én Erpioyes # (E-Psaple).

* Eriter emyicyue 8 W] and Smployes 8 {E-People) if your payiil has migrslad do the New E-Peogle ‘Dayioi syslem

_Expense Dats From! e 1, 2013 To  Jan. 30,2012

Travel Period liom. Jan. 1, 2013 To  Jan, 30 2043 iaus,

Qut-of-Provinga Travel

Name: Szan Chilton Position (Title):

Senior Vice Fissidant, Bouth Zone

Dept: SVP Scuih Zene DOFA Level: 32 (rap icabiy;
hobialy, A e

S m—

Locatfon: CRM Lethbridge

Union: OQS Businass Phone & Ext:
Vicsioc: N - i F R

Ty S e, e

Employee # (E-Paopis): Employee # (REOUIRED ¥ priot o E-Saopla :

e e R S e ~
f SECTIOE, E: EINANGE CODING & TOTAL GLAIM
Projacl Number Project Task Number
C
APITAL PROJECT CODING ONLY Expenditure Organtzation . i Exponditure Type
Total - Section B: Travel -Pg2 : Jolal - Section C&0: Other & Foraign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal Functiongl Centre Total = Funclional Secondary/ Total :
Pal ypp |Location {FC) Expense BalUnit] Location] o, (FC) Exponse Expense Total Section B $752.89
2A1 1 0182 71110100000 $752.89 Tolat Sectioh C&D
2B Less Cash Advance
2C
e TOTAL CLAIM $752.89
$752,89 *'User to enter Coding & § amounis . ‘

NOTE: This section autoe fiifs from page 2498 3CE 3D
M

NOTE: These fields da net autoinaticatly fiil &r Secion 4D

il

SECTION F; AUTHORIZATION

Claime Prepared by PRNTONY)  _Brenda Case

il applicable. print the name of the person {other fhan ciaimant) that prepared the claim slong with phona num:oe! 80 if thewa are any quislions conlact can be easily mate.
Empioyea and approval signaturas raquirad B8 well as DOFA level (defegalion of authusity levsf) and Pasition # of the BRprover,

Phone # Ext

| harstiy ceify hat ihe expenses listed at 2

Employse Signature: _ o

I nereby scknowledge thal | have read the *Travel, Hospialty and Warking Hession Expenses Policy® of Aiberta Healih Senvices and Nerghy confian thai the xnenses daimad o m wrsplibnse Ak such policy.
- ,?,éf/ een praviously clawmed by me or on my Lehalf rom Alberis Heallh Sarvites or cther prganizaton.

Dale  30-dan-13

I hareby cedify thal [ have reviswad the axpenses and they are in ancodance wilh the applzat'e policiss [Pohay &' 1

118, 1122).

Appraved claim forn with receqls should be senl by the approver Girectly to Accounts Payable x processing.

Approved By (PRINT ONLY}): ]2{._}:1:?; ¥ . y DOFA Level 2a Posilion _ Phone # - Ext

Slgnature: ' Title EVP & COO Date f
 Approved By (PR ry DOFA Leavel Z_Q posnm Phane # Ext

Signature: Title } ¢ Date :} -

Health and Persanal mivanalon on this¥
*he prpose of aul r Silety

Si1. QUESTION Or oncom aboul thg oo

-1of3-

04704 pes{Rev2012-108)

e
oy of suclits s of she Heath Slamiakon Ag rilA) G S oo 35
L0, uSe Or e swe o year deallh

S8 of Gie Prmedes) 070 L naly. aaS Ersl i of Frivaly {FOF} A, mopecteviy, for
A gt alDSurmal e, pledse cantant Mark Palka, Ditector ACCOuNIs Fiy: o at FBG-135.




EXPENSE CLAIM DETAILS

Enter Finance ng 101 » 0162 « 71110100000 Emp # (E-People) Emp # {prior to E-paople) - Page 2A
If expenses incurred are for multiple FC's please use pages 2B,2C, 2D (afler Pg3) as there should be one FC per page OR If more lines are requirad for the same FC use fthese additlonal pages. Enter
total § amount on siip, separato any taxes (sg. GST). Secondary/Expansa codes are not required in this section &s they are pre-geterminad by the system.
Ni ; if expenses do not fall Into these calegories such as Hospltality, Working Session, Relocalion, Centinuing Educallon, Business insurance go o SECTIONC
Select from dropdown menu (column Province) where expenses were Inctired {Out of N.America = Inter").
Ensure separate fines are used for claim items that differ in Province, US-and Qut of North Americe.
Pravince, | What is Meal Alrfare
Date Purpose of Travel us,or | travel opdown) | 00 . Rental Texd Eutel Mileage
dd-mmm-yy 5 charclers maximim ~brgth of shaded area Qutof | related T leecal wie recelpt or Car (kmy)
N.America |  to? ype recolpt per dlam Parking
7-Jan-13 Lethbridge to Madicine Hal {Leadership Retreat) AB Maeting 187.00
8~Jan-13 Medicins Hal to Brooks (Nawall Foundation Mtg) AB Maating 106,00
9-Jan-13 Brooks to MH (Barlatric Opening & EMS Mig.) AB Meeting 106.00
10-Jan-13 MH to Lethbrdgs AB Meeting 167.00
22-Jan-13 Lathbridge to Oyen (return) EMS Meeling AB- Mesting 860.00
30-Jan-13 Lethbridge to Magrath {EMS Mesting) AB Mseting 38.50
30-Jan-13 Magrath to Wamer (EMS Maeting) AB Maeting 80.40
30-Jan-13 | Wamer to Reymond (EMS Maeling) AB Maeting B 84.10
30-Jan13 | Raymond to Lalhbridge AB Meeting 34.80
Total Kms
SUBTOTALS " 1601.00
o T e e a2
"MEAL PER DIEM RATES Enter $0.505 kim, $0.47 km OR rate per Union Agreement] ¢
B =DBreakfast =$9.20 L=Llunch=$11.60 D =Dinner=5§20.75 A=ALL MEALS =$41.66 _— o0 M delails to the | i
Bl = Breakfast & Lunch =$20.80 BD = Breakfast & Oinner = $20.95 LD = Lynch & Digner = $32.35 : T B
oty ——— .
MILEAGE - Business % for Porsons od Vehicle ~Travel § Subtotal
=¥ details of fravel [ocation to & from must be Ingluded above under the purpase of fravel calumn Enter on page 1 TOTAL TRAVEL §|  $752.80
$0.505 per km for under 6.000km/vr
$0.47 per km for gver 5,000k Note; Tola! will auto Al into pg 1, Section E, f form completad electronically -
or per Unton Agreement Additional pg 25 can be found at end of form
-2A0f3-

09704 pos(Rev2012-104)



, P-Card
B Alberta Health s

BE  Services Cardholder Statement Report

Instruction:
+ Aftached 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

CHILTON, SEAN SVP

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/01/2013
SOUTH ZONE SUNLIFE PLACE

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $530.87

SEAN.CHILTON@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card #: _____

Statement of Transactions

Transaction [Trans iD  |Merchant Name & Description TFrans Original | Curmency| Trans Amount GST| Freight|Description

Date Amount

09/01/2013 05473185 HOLIDAY INN EXPRESS, LODGING 180.37] CAD 180.37] 8.5 57 1 eadership Retreat
HOTELS, MOTELS, RESORTS

09/01/2013  P05645891 PROOKS RAMADA, RAMADA INNG 166.39  CAD 168 51 8.0 Newell Foundatlion & Brooks site

isit

10/01/2013  p05645892 |AHG PARKING, AUTOMOBILE PARKING €00 CAD G § E Baniatoc Opening MH
| OTS AND GARAGES

10/01/2013 (05645883 [HOLIDAY INN EXPRESS, LODGING 776.11 CAD 176.11 83 MH Barlatiic Opening & EMS Mig
HOTELS, MOTELS, RESORTS

plpen Proprietary and Confidential
RUN DATE: 01/23/2013 Powered by BMO Spend & Payment Solutions PAGE NO: 1
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. #lberia Heaith details Online &
SEYInRR Cardholder Statement Repnort
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i Slgnatures

Cardholder Des ignate {if Applicahie) !
By signing this statement J
* 1hereby Gertify that  have feviewed and reconoiled this siatement in BMO delails Ontne® io the best of my abity in accordance to AMS Cotporate
Policies, Program uUser Guide and Trawning. ) have gliocated the transaction{s} io the Preper cosl centre

‘Nare of Cardtoidar Designate Carcholder Desighate Positon/Tile

Signalure of Cardnoider Desigiate Date of Signaturs ,‘
! Ca rdholder '
j' By signing this statement |
} ¥ lhereby cerify that the P-Card issued to be was usad for legitimate business purpgses in actordance te AMS Corporate Pollties and AHS P-Card l
! Program User Guida. :
j' * lacknowledge that the abave Cardholder Designate has cofmpleted reviews and recondliation in BMO details Oniine® on my behatf {if applicable) '
H
[ CHILTON sEaN Svp f
| Namer - ) Cardhoider PostionTale
f BLTRE }
| 7 Jan. 23, 2013 |
fl_m Sgnalure of Candholger Date of Signsiore i

:

Approver Deslgnate {#f Applicable)
By signing this slatement
“ | herehy cerity that | have feviewsd and approved this statement in BMO detailc Online® in accordance 2 AHS Corporate Policles, Program User
Guida and Traning on behalf of a authorized approver

£ristivia dlicee EAL f EUP cpes

Approver Designate PestionTtie

Nornr 23 25w

ignEture of Aoprover Designate Date of Signaturg *

e

Approver
By signing this statement
* lhereby cedtity that the Pcard ssued 1o be was used for legitmate business purposes in accordance {o AHS Corporsie Policies and AHS P-Card
Program User Guide and hereby approve the transactions as hsted.

J

H

‘ S | acknowledge that tge above Approver Designate has completed feviews and approvals in 8MQ details Onfine® on my behati (it applicablg),
!

-
—

Bignature
L . ]
Lf&l‘m:ttqggmad STEEmBN with Rttachments to Accoumi Payabig: e P
i i N . s ] - o Sz FPREC s I TR — N i
Attach: Address:

* Onginai itlemized teceipts

|

g *  Swgned Cardholder Statement Report {or copies of electronic Alberts Heatth Services

i signaiures If signaiures are Aot on repor) Accounts Payable

E And where applicable 7th Street Plaza

; * Copies of pre-approvals for trave| 10t Floor, Nerth Tower, 16030-107 Straet
*  Peisonal cheque Fayable to "Alberta Hegith Services” Edmomeon, AB T5J 3£4

* Disputes letier
R ER S i

;
]
Py Retum, refund ardifor credit receipts
|
!

| Reference #, } Reviewed by { Date:
b

’ Proprietary and Confidentiat
UNDATE. 01/23/2013 Powered by BMO Spend & Payment Solutions

PAGENO: 2



Hol idayinn o T o Gan
S e
Express et
& Suifes
01-08-13
Folio No. : Room No. : 421
AR Number 4 Arrival 010713
Group Code ; Departure : 01-08-13
Company : Conf. No. : 62027850
Membership No. : Rate Code : IDAVT
Invoice No. : Page No. 10f1
Date Description Charges Credits
01-07-13  *Accommodation 162.24
01-07-13 DMF 3.24
01-07-18 GS8T 8.27
01-07-13  Tourism Levy 6,62
Thank you for staying at Holiday Inn Express Medicine Hat. Qualifying points for thic stay Total 180.37 0.00
will autematically be credited to your account. To make additional reservations online, : = -
update your account information or view your statement please visit www. priorityclub.com.
We look forward to welcoming you back soon, Balance 180.37

Guest Signature: .
1 have receivad the goods and / of services in the amount shown heron. 1 agree that my liabfity for this bill is not walved and agree to be held
personally liable in the event that the indicated person, company; or associate fails o pay for any part or the full amount of these charges. if
a credit card charge, | further agree to perform the obligations set forth in the cardholder’s agreement with the issuer.

Holiday inn Express Medicine Hat
#9 Strachan Bay
Medicine Hat, Alberta T1B 4Y2
Telephone: (403} 504-5151 Fax: (403) 504-0055
Toll Free: 1-877-804-5151
g.s.l. no. 896 932 449



e 19

/ - L3

\{ eow . . RAMADA BROOKS
glLe pewe e Vs 1319 2ND ST WEST
‘ [ BROOKS AB TiR 1Py CA

. . L
- g - af® Brest 7 Ll & Phone: 403-362-6440
Fi A D A Howt Fax: 403-362-6480
ST ST Email: gm@ramadabrocks.com
Printed: 1/9/2013 7:55:12 AM

Folio (Detailed)
Name: CHILTON, SEAN. Confirmation Number: . Gﬁ
Account Number:
Room: 419 Room Type:  NK2, 1 KING NSMKJACUZZI  Nights: 1 Guests: 1/0
Rate Plan: RACK Daily Rate: $149.99 + $18.40 Tax GTD: MC -
Arrival: 1/8/2013 (Tue) Departure:  1/9/2013 (Wed) &_
Room Rate:
1/8/2013 (Tue) - 1/8/2013 (Tue) $149.99 + $18.40 Tax per night.
Date Code Description Amount Balance
1/8/2013 RM ROOM CHARGE $149.99 $149.99
1/8/2013 TAX1 GST $7.50 $157.49
1/8/2013 TAX3 DMF $4.50 $161,99
1/8/2013 TAX2 TOURISM $6.00 $167.99
1/8/2013 DTX1 GST ON DMF $0.22 $168.21
1/8/2013 DTX2 HOTEL TAX ON DMF $0.18 $168.39
1/9/2013 MC MASTER CARD {$168.39) $0.00
Summary
Room Tax F&B Other cc Cash DB
$149.99 © $18.40 $0.00 $0.00 ($168.39) $0.00 $0.00

By signing below, I agree to these terms and conditions.

Guest Signature:
(1) Regardless of charge Instructions, the undersigned acknowledges the above as personal indebtedness. (2) This property js privately owned and
management reserves the right to refuse services to any one, and will not be responsible for injury or accidents to guests or loss of money, jewelry or
any personat valuables of any kind.

"We or our affiliates may contact you about gooeds and services unless you call 888-946-4283 or write fo Opt/Privacy, Wyndham Hotel Group, LLC, 22
Sylvan Way, Parsippany, NJ 07054 to opt out. View our website about privacy.",
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ALBERTA HEALTH SERVICES
MEDICINE MAT REGIONAL HOSPI AL
PARKING SERVICES
G666 5TH STREET SW

POF1 #3202

Repty 56

01710713 16:08 L¥ 2 A8 1 Txntt 508
01710713 08:88 In 01710713 15:06 Qut
TR 131470

MHRH $ 6.00

Total fFee $ 6.00

MASTER CARD $ 6.00-

Appraval No. ;170704
Referonce No. : 0000000851
Change Due $0.00
THANK YOU

DRIVE SAFELY

COMMENTS 0} GONULRNS
403. B02. 8648
provinciatparkingd
alvertahealthservices, ca

AME”IW

-
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HOﬁday Inn 8;..-;:..{1:; Flunic aﬁf"‘: )
Express £M4S wir ammbrrlonce ¢
& Suites on ;a/o{/::{ . /
F& ”(:w""] Bwsﬁs e j
01-10-13
Folio No. : Room No. : 419
AR Number k Arrival 01-08-13
Group Code 7 Departure : 01-10-13
Company : Conf. No. : 627394788
membership No. - ||| | D Rate Code : IDAVT
Invoice No. : Page No. 1of1
Date Description Charges Credits
01-09-13 *Accommodation 158.40
01-09-13 DMF 3.17
01-09-13 GST 8.08
01-09-13  Tourism Levy 8.46
Thank you for staying at Holiday Inn Express Medicine Hat, Qualifying points for this stay Total 176.41 6.00
will automatically be credited fo your account. To make additional raservations online, S "
update your account information or view your statement please visit www. priorityciuh.com.
We iook forward to welcoming you back acon. Balance 176.11

Guest Signature:
| have received the goods and / or services in the amount

shown heron. | sgree that my liablity for this bill is nol waived and agres {o be held

personally liable in the event that the indicated person, company, or associate fails to pay for any part or the full amount of these charges, If

a credit card charge, I Rarther agree to perform the obligalions set

Holiday Ina Express Medicine Hat
#9 Strachan Bay
Medicine Hat, Alberta T1B 4Y2
Telephone: (403) 504-5151 Fax: (403)504-0055
Toll Free: 1-877-504-5151
g.5.1. no. 896 932 449

forth in the cardholder's agreement with the issuer.




