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Ser\lices www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Sean Chilton

Title SVP, South Zone

Location Lethbridge

Expenses submitted during the month of January 2014

Jan-14 P-Card Meetings 191 191
Total $ - 3 - 3% 191 % - % 191 § - $ - % £
Total for
the Month 3§ 191

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

172

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
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it ] LEY Cardholder Statement Report

[ Tnstruction:
+ Altached ALL original detailed reseipts 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

Cardhalder’'s Name Cardhelder's Position/Tille Billing Reporting Penod: 20/01/2014
SOUTH ZONE CHINOOK REGIONAL HOSPITAL

Cardholeer's Dupt Cardholder's Site/Location Total Statement Amaunt: -

SEAN.CHILTON@ALBERTAHEALTHSERVICES CA 4

Car cer's e-mail addiess Last 6 digits of the P-Card #: ___

St‘afe-;nn;Tl 017 Tiér;aaeﬂs

Transacton |Trans 1D |Merchant Name & Description Trans Original | Currency| Trans Amount|  GST| FreighDescription

Date Amount i

17012014 [4D308477  HOLIDAY INN EAPRESS MH, HOLIDAY 181.08 CAD 191.04 0g .00Palient Flow Learning Session
NNS
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Signatures

[ICES Cardholder Statement Report

1

) Cardholder Dosignate (if Applicable)

Py sianing this statement

: | hereby certify thal | have reviewed and recenciled this statemant in BMO Online to the best of my ability in accordance to AHS Corparate Policies.
Frogram User Guide and Training. | have allccated the transaction(s) to the proper cost centre,

!
|

By signing this statement

+ lattest that | have read and understand the "Travel, Hospitality and Werking Session Expense Policy (1122)" of Albaria Health Services and confirm
expenses being claimed are in compliarce with such policy.

« lafest the expenses enclosed in this claim ara for valid business purposes for Alberta Health Services and that this claim has not been previously
¢ zimed by me or on my behalf fiom Ajverta Health Services ar any other Organization. A personal cheque for any personal expenses inadvertently
charged is altached.

I aticst that expensas submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provioed.

CHILTON, SEAN SVP

A 7 T r Cardhoider Positon/Title
i January 28, 2014

stgnalute of Cardholdar Date of Signature

Mame of Cardnolder Designate Cardho'der Designate Positon/Title
Signangie of Carchoider Designate Date of Signaturc
Cardholder ‘

Approver Designate (if Applicable)
By signiig this stalement
* Iattest that | have read and understand the "Travel, Hospitality and Warking Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliznce with such policy,

+  lattest the expanses enclosed in (vs ciaim are for valid business purposes for Albarta Heallh Services and that this claim has not been previcusly

aimed by the claimani or on thes beralf from Alberts Health Services or any other Organization. A personal cheque for personal expenses inadvertently

charged has becn obtained o
| attest that expenses submitted in (s clalm have been incurred by using a cost effeclive method, otherwise rationale and supporting analysis is
provided.

Narpe of Appraver Designate Approver Designate Position/Tille

rature of Approver Dasignata Date or Signature

Approver
By «gning this statement

attest that | have read and understand tha "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
axpenses being claimed are in complance with such policy.

. I artest tha expenses enclosed n this claim are for vajid business purposes for Alberta Health Services and that this claim has not been previously

clawned by the daimant or on their bzhalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently

charged has been obtained. : i
8 | attest that expenses submitted 11 this ciaim have been incurred Dy using a cost effective method, otherwise rationale and supporting analysis is
provided.
]

.

] i # . & Kk
Nama of Approver i Approver Position/Title
¥ . W r y / ;'fl 2k f' . 7 ] - +

ure of Approver Date of Signatﬁre

ubmit .app_mved statement with atté;:.ﬁ;n;m% to Accounts Payable:

Attach: Address:
Criginal (or scanned) itemized receipts wiih documented business reasons including names of participants
where required Alberta Health Services
. L ; s o . Accounts Payable
» Sianed Cardhower Statement Repert o7 copies of electronic signatures if signatures are not on report) 7th Sireel Plaza

And where applicable:
T Copies of pre-approvals for travel :
* Persona cheque payable to "Alberta Healih Services” Edmonton, AB T5.J 3E4

+ Return, refund andlor credit recaiots
+ [haputes letter

10th Floor, North Tower, 10020-107 Shreet



Holiday Inn

Express
& Suifes
01-17-14

Sean Chilton Falio No. Room No. 421
[ | A/R Number Arrival 01-16-14

Lethbridge Ab Group Code Departure : 01-17-14

(I._:ETHdBRIDGE AB [ Company i Conf. No. :

naaa 3
# Membership No. © PC R Rate Code : R
invoice No. : Page No. 1of1

Date Description Charges Credits
01-16-14  *Accommodation 171.84
01-16-14 MF 3.44
01-16-14 GST 8.78
01-16-14  Tourism Levy 7.01
01-17-14  MasterCard 191.05
Thank you for staying at Holiday Inn Express Medicine Hat, Qualifying points for this stay
will automatically be credited to your account. To make additional reservations online, Total 191.05 191.05
update your account information or view your statement please visit www. priorityclub.com.
We lock forward to welcoming you back scon. Balance 0.00

Guest Signature:

I have received the goods and / or services in the amount shown heron. 1 agree that my fiablity for this bill is
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, | further agree to perform the obligations set forth

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

not waived and agree to be held

in the cardholder's agreement with the issuer.




