I.I Alberta Health

] Services www.albertahealthservices.ca

AHS Board and Executive Expense Report

Name Hugh D. Sommerville
Title AHS Board Member
Location Drumbheller

Expenses submitted during the month of April 2016

Apr-16 P-Card Meetings - 1,995

Apr-16 Expense Claim Meetings 732 732
Total $ - $ - $ - $ 732 $ 732 $ 1,995 $ - $ -
Total for
the Month $ 2,727

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

R
1

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.

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, and any other employment benefits reported in the annual financial statements are excluded from this report.
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P-Card
details Online ®
Cardholder Statement Report

Instruction:
* Attached ALL originai detailed receipts and supporting documents in the same order as it appears on this statement
» _Cardholder AND Approver's signatures reguired where indicated below

PRGCIUK, LORINDA

EXECUTIVE ASSOCIATE

Cardhoider's Name
PRESIDENT & CEQ OFFICE

Cardholder's Position/Title

SEVENTH STREET PLAZA

Carcholder's Dept

Cardholder's Site/Location
t LORINDA.PROCIUK@AL3ERTAHEALTHSERVICES.CA

| Cardholder's e-mail address

Billing Reporting Period:

20/04/2016

Totai Statement Amount: $2,305.42 |$ 1995.10 |
Last 6 digits of the P-Card #:_

Statement of Transacticns '
Transaction {Trans D {Merchant Name & Description Trans Original| Currency| Trans Amount| GST| FreighDescription
Date Amotnt )
24/03/2016 H23408221 NSTITUTE OF CORPORATE, SCHOOLS © 837.50 CAD \/ 997.50 47.5( .00Course Registration fcr Board Member H.
AND ECUCATIONAL SERVICES ommenrville to attend Audit Committes
i ffactiveness (AEC) Course.
24/03/2016 423408322 INSTITUTE OF CORPORATE, SCHOOLS o 99750 CAD 997.500 47.50 .0fCourse Registration for Board Member H.
AND ECUCATIONAL SERVICES ommerville to attend Crown Director
@ ffactiveness (CROWN) Course.
28/03/2016  [423930119 AVE ON FOODS #8613, GROCERY (5] /2(2 CAD /5% 1.39 .00Board Meeting Expenses.
@ TORES, SUPERMARKETS ‘
L
29/03/2016  {23930118  JNFINITY TRANSFORTATIO, LIMOUSINES o 72 CAD /ZOG 3.43 Taxi for Board Member B, Hemmelgarn from
AND TAXICABS Airport to Hatel on March 28, 2016 to attend
@ Board Meetings in Edmenton.
29/03/2016 24044596 WESTJET 8382609096185, Wesijet Airlines 2 2 CAD 2 .0Q .00Baggage Charge for Board Member G.
\/ Yeates for flight Edmonten - Toronto - Ottawa
- ) pn March 30, 2016.
20/03/2016 24044595 NFINIiTY TRANSPORTATIO, LIMOUSINES ,/HTU[J CAD 72 3.43 Taxi for Board Members B, Hemmelgam & G.
AND TAXICABS Yeates from SSP to YEG on March 30, 2016
(attendsd Board Meetings in Edm.).
12/04/2016 425650436 AVE ON FOODS #5613, GROCERY 9 % CAD yAU 17 Board Meeting Expenses
TORES, SUPERMARKETS
s 12/04/2016 425650436 WE ON FOODS #6613, GROCERY a CAD .02 oard Meeting Expenses.
e ‘3 TORES, SUPERMARKETS
& i
12/04/2016  [425650436 AVE ON FOODS #8613, GROCERY » 1.0 CAD 1. .04 ersonal Expenss - used P-Card in error.
{ {/'l TORES, SUPERMARKETS eimbursement attached.
4
g
"\ 14/04/2018 HA25863550 JNFINITY TRANSPORTATIO, LIMOUSINES yZO'U CAD / 7. 3.43 ‘axi for V. Yiu fram SSP to YEG to attend
ND TAXICABS i ofC Health Services Graduation in Calgary.
“%

Ahsood

RUN DATE: 04/26/2016

Proprietary and Confidential

Powered by BMO Spend & Payment Solutions

PAGENO: 1
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P-Card
my ~details Online ®
.. Cardholder Statement Report

Signatures. . . ¢ N i TR T TR

Cardholder Designate (|f Appllcable)
By signing this statement
| hereby certify that | have reviswed and reconclled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies.
Program User Gulde and Training. | have allocated the fransaction(s} to the proper cost centre

mﬁn,c,e( , m\‘ﬂ iiggg;ﬁgg;—)ggm
~ Namecf F rdholdel Designate Cardhnlder Designate Position/Title'

NN VA 6RO|

ignature of Cardholder Designa! Date ignature

Cardholder
By sngmng this statement
**  laitest that ! have read and understand the "Travel, Hospitality and Working Session Expense Pollcy (1122)" of Alberta Health Services and confirm
expanses being claimed are in compliance with such policy.
= lattest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently
charged is attached.
"« .. | attest that expenses submitted in this claim have been incurred by using a cost effectlve method, otherwise rationale and supporting analysis 18

provided.
" PROCIUK, LORINDA B EXECUTIVEASSOCIATE
) o Cardholder Position/Title
/] ¢ z A (o
Signature of Cardholder Date df Signature

Approver Deslignate (if Applicable)
By signing this statement
. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Seivices and confirm
expenses belng da|med are in compllanee with such nolicy.

+  {attest the expenses enclosed in this claim are for valid business purposes forAIberla Heallh Services and that thie claim has not been previously .
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently

charged has been obtained.
 attest that expenses submitted in this claim have been incurred by using a cost effective method, ctherwise rationale and supporting analysis is

EHSC'M %c_,&t . Fxac - Assistant

Name of Approver Designate Approver Designate Position/Title

S{gnaure of Approver Designate Date of signatare ... ll 0\
Wpprover|i 1=, || ‘P‘ ,
By signing this statement \/ )

> lattestthat | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

+  lattest ihe expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for persona! expenses inadvertently

charged has been obtained
*  lattest that expenses submitted in this claim have been incurred by using 2 cost effective method, otherwise rationale and supporting analysis is

provided.

Deboran ?‘hmc,s v wOu;,rpSc:r “CFD
Name: of Approver "7 Approver Position/Title

/2;@:&& &c@;}_o“ A‘Dr 29/
Signature of Approver Date of Signature

Submit approved statement with attachments to Accounl:s Payable: e T | T PR e i T

Aﬂech Address:
* Onginal (or scanned) itemized receipts with documented business reasons including names of participants

where required Alberta Health Services
ccounts Payabl
= Signed Cardholder Statement Report (or coples of eleclromc signatures if signatures are not on report) ;\th St:;:l PalZ:e @
; E : _ i
f‘“g;:fl’:;‘:fgfe'_ﬁ,%fova,s o : 10th Floor, North Tower, 10030-107 Street
* Personal cheque payable to "Alberta Health Services" Edmonton, AB T5J 3E4
* Return, refund and/or credit receipts
* Disputes letter
* Business reasons for trave! require detailed descriptions — include where travelied to, who attended (if
meal), why travel was necessary and detailed explanation of reason
~ AGcounts P; Payableonly: .« . ST 3
7 Reference #: e l Reviewed by. Date:
{ El Sl //L' 'y’//é
Linda Hughes Date
Board Chgalr () sprietary and Confidential
PAGE NO: 2

/ BMO Spend & Payment Solutions



l H Institute of Corporate Directors

mm? nstitut des administrateurs de sociétés

2701-250 Yonge Street
Toronto, ON MSB 2L7

Sold  Mr Hugh D. Sommerville

®
RECEIPT

Invoice No.-

Ship  Mr Hugh D. Sommerville

To: Board Member T Board Member
Alberta Health Services Alberta Health Services
Account No. Purchase Order No. Order Date Order Number Terms Invoice Date
] 32312016 | IR Upon Receipt 3/23/2016
Qty Description Unit Price Exéen.';:ed
Calgary ACE &
Calgary ACE 6
4/19/2016 - 4/19/2016
Calgary, AB
1 CALACEOOB/ACEREG 950.00 950.00
ACE Course Registration
Line ltem Total Other Tax Subtotal Amount Received Vi Amount Due
950.00 47.50 997.50 997.50 \/ 0.00

Total GST/HST:47.60

Total PST/QST:0.00 Paid by: MC I

GST Remittance Number:12179 8201
QST Remittance Number: 1204855478

M
OE1



n‘r institute of Corporate Directors

wmm Institui des administrateurs de sociétés

2701-250 Yonge Street
Toronto, ON M5B 2L7

RECEIPT

Fiia

>

Sold  Mr Hugh D. Sommerville Ship  Mr Hugh D. Sommerville
To: Board Member T Board Member
Alberta Health Services Alberta Health S
Account No. Purchase Order No. Order Date Order Number Terms Invoice Date
- 3/23/2016 - Upon Receipt 3/23/2016
Qty Description SRREES Eﬁeri':t’eed
Calgary CRN 3
Calgary CRN 3
3/31/2016 - 3/31/2016
Calgary, AB
1 CALCRNOO3/CRNREG 950.00 650.00
Course Registration
Line ltem Total Other Tax Subtotal Amount Received / Amount Due
950.00 47.50 997.50 997.50 ~../ 0.00

Total GST/HST:47.50

Total PST/QST:0.00

GST Remittance Number:12179 8201
QST Remittance Number: 1204855478

Paid by: MC

M
OE1




AHS - AP Processing - Internal Use Only
Voucher #
Naming Convenlion:
TAANR Applicable? - If yes, indicate line & amt

Alberta Health

BOARD MEMBER
EXPENSE CLAIM FORM

SECTION 1: PAYEE INFORMATION

Name:  |Hugh D. Sommerville, Q.C. SRpeSaPerod L g
Month:
Province: |Alberta Postal Code: _ Country: Canada

Reason for Expense  |AHS - attend ICD Audit course, attend Board Meetings, Attend CEQ interviews

SECTION 2: FINANCE CODING & TOTAL CLAIM

; Corp/BU/Or Location Functional Expense/ Total
Description a (I applicable) Centre/Primary Secondary Acct| (Note: This column will auto fill)
Meals (A) 101 0005 71110300000 45000000 $0.00
Travel Exp (B+C+E) 101 0005 71110300000 62212000 $732.40
Other (D) 101 0005 71110300000 41090000 $0.00
IQ.I&L.AMOM&LI.EAYBE&LE.BI,.&QQQU,MAS,.M&ELE $731.40 / aﬁ

SECTION 3: AUTHORIZATION

lattest that | have read and understand all applicable policies that PETLAIN to these expenses, and confirm expenses being claimed are in compliance with such policies,

1attest the expenses enclused in this clain are for valid business purposes for Alberta Health Services Baard and that this claim has not been previously claimed by me or on my behalf
from Atberta Health Services or any other Organization

‘attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is provided below

Claimant (Print Name)
Hugh D. Sommerville, Q.C.

Date
10-May-16

hat | am comphant fo all the abova statemenis
":‘Jﬁ:‘;:—'.

i

Phone#

e ———

Fattest that | have read and understand all applicable policies of that pertain to these expenses, and confirm expenses being claimed are in compliance with such policies.

Lartest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services Board and that this claim has not begn previously claimed by the claimant ar an thair
tehalf from Alberta Health Services or any other Qrganization

I attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is yrovided below
Y B p B ¥ F

Approved by (Print Nama) Position Title/Program Group

Lacda \r\uu\\?s ?)Cr?ur(\_ X

Signature: |, vy signing this Iu‘wd ARest that | am compliant with all the above statements Date
/w_ﬁ:-v ?1 ::{—' AL’LL,, /?//6
L) i

Health and Parsonal infomation on this form is collected by AHS under the Authonity of section 26{b] of the Health nformation Act (HIA} Bnd sectons 33(c) ang 34(2) of the Freedom af Information and Protection of Pr vary

(FOUP) Act, respactively, tor the purpose of adminaienig AHS Proaure to P, 3y program

_._122/30'%‘@/') a@/’ri’,(p/..b Mov 18] 16

14" Floar, North Towe Deborah Rh orporate Services & CFO

1 Jennifer Hamstra
Position #

Carry forward from Section 1

AP Quality Compliance

Created: November 01, 2013
Rev 8 eff December 17, 2015

AP 3.006-F
Pape 1



Completion of the "cost effective method used" Column is required. If you select "No" in this column, Further Explanation is
Required in the "Rationale is Required" section below

Rationale is Required for expenses that are not Cost Effective: (supporting analysis and documentation must be attached to this form)

SECTION 4A: BOARD MEMBER - TRAVEL EXPENSE CLAIM

Description: (include purpose Cost Mealinllowante OR ResalptiA) T rtati
- Accom- | lransportation | nye,
Date of trip, mode of travel, Effective Allowance With Receipt ey (Flight, Car Rental, Serire Mileage km
s starting point, details of method R T i O(T Fuel, Parking, Taxi) | ?"6 )e} (E)
expenditure) used? Hoal |allow:] Neal oith, (C)
Type | ance | Type | Receipt
Travel to Calgary (return) to attend ’
O 19-Apr-16 |ICD Audit Committee Effectiveness yes $24.00 of 295
| Course - receipted parking
.- Travel to Calgary (return) to attend
\:}/‘ 27-Apr-16 Board Meeting - receipted parking yes $12:50 / 285
Travel to Calgary (return) to attend
:b/ 28-Apr16 Board Meeting - receipted parking yes $15.00 '-/ 293
- Travel from Southport to Downtown /
\L‘) 28-Apr-16 | e interviews yes $45.15 J
Sl Travel to Calgary (return) to attend |
- : ravel to Calgary (return) to atten )
_} 29-Apr-16 | eE G interviews - receipted parking yes #38.69 > 295
Total: (amount auto fills to page 1 $0.00 $0.00 $0.00 $136.50 $0.00 1,180.00
pag
BOARD MEMBER Mileage Rate 0.505 Total Mileage |s se590

For payment please submit to:
14" Floor, North Tower, Seventh Street Plaza, 10030 - 107 St, Edmonton AB T5J 3E4, Attention: Jennifer Hamstra

Carry forward from Section 1

Name:

Hugh D. Sommerville, Q.C.

Expense Period
Month:

42461

Completion of the "cost effective method used" Column is required. If you select "No" in this column, Further Explanation is
Required in the "Rationale is Required” section below

Rationale is Required for expenses that are not Cost Effective: (supporting analysis and documentation must be attached to this form)

AP Quality Compliance

Created: November 01, 2013
Rev 8 eff December 17, 2015

AP 3.006-1
Page .



. ALGARY PARKING AUTHORITY (403) 537-7000 C

Plaza. 10030 Ferminal: lone
Plate

Valid thrmugh

TUESDAY 19 apr 16
Created b 600 PM

\—/

= A

RECEIPT

O NEED TO DISPLAY TICKE

Rev 8 eff [ ladic igo Pan L"
i.u"‘leuf Liuh ]
AMOUNT PAID: $24.00 (GST mel.) /.\u.:hun Lot #45 |

START TIME: 4 1972016 7:26 AM RECEIPT Nt‘l
L Battan: Banctina R Tirs Inflatinn Servicas (403) 537-71

License Hlate Murher

Expiration Date/Tire

g 07:.00 PM

s el B e ke

e

RECEIPT SOUt.EEEEE'EZm 0

Southland ’:ark v

o o NEED TROECIEJEI;LAY TICKE : - E
05 50 pM 07 || — e
PR 27 2016 APR 29 2016 R |






