
Name Dr. Brenda Hemmelgarn
Title AHS Board Vice-Chair
Location Calgary
Expenses submitted during the month of September 2019

MMM-YY
Source 

Document Purpose Airfare Meals Accommodation
Other 
Travel

Total 
Travel

Professional 
Development 

(2)

Working 
Sessions 

Hosting and 
Hospitality 

(3)
Other

(4)

Sep-19 P-Card Meetings 66             66             
Sep-19 Expense Claim Meetings 288           288           
Sep-19 Direct Billing Meetings 1,116         436                   1,552         

Total 1,116$       -$              436$                  354$          1,906$       -$                     -$               -$              

Total for 
the Month  $         1,906 

Maximum daily single meal expense claimed in the month -$              
Maximum daily base hotel rate claimed in the month 219$          
Non economy air travel in the month -$              

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.

Travel (1)

AHS Board and Executive Expense Report



 AHS Public Disclosure P-Card

Claimant Name Claimant Title Claimant 
Location

Expense 
Claim Total

Brenda 
Hemmelgarn

AHS Board Member Edmonton  $        66.00 

Expense Date Amount From Location To  Location Justification # of 
days

# of 
Attendees

Attendee 
Name(s)

Trip 
Distance

9/11/2019  $      66.00 SSP Edmonton 
International 
Airport

Items charged to Executive 
Assistant's October 2019 P-Card on 
behalf of Brenda Hemmelgarn

1

Business reason Expense 
Location

Expense 
Type

Taxi from SSP to YEG - Attended Human 
Resources Comiittee  and Quality & Safety 
Committee Meeting on Sep 11, 2019 in 
Edmonton. 

AB - Other 
Zones

Taxi

Approver(s) for the claim Approval Status Approval 

Signature kept on file Approve
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Alberta Health 
�) 1� n, i r: r. �; 

SECTION 1: PAYEE INFORMATION 

Nemo: 

Address: 

Province: 

Voucher fl 

Naming Convontion: 
T 4NNR Applicable?· If yos, Ind lento lino & amt 

BOARD MEMBER 

EXPENSE CLAIM FORM 

Postal Codo: 

Exponso Period 
Month: 

 

Country: Canada 

Sop-19 

RoasonforExponso All expenses in this claim are based on: Attended Human Resources Committee and Quality & Safety Committee 

Meetings on September 11, 2019 and Council of Chairs Meeting on September 19, 2019 In Edmonton. 

SECTION 2: FINANCE CODING & TOTAL CLAIM 

Location Functional Exponso/ IlUAI 0oscrlptlon 
CorplBU/O 

rn (If apphcable) Centro/Primary Secondary Acct (Noto: This column will auto fill) 

Meals {A) 101 0005 71110300000 45000000 $0.00 

Travel Exp (B+C+E) 101 0005 71110300000 62212000 $288.15 \,/ 

Other (D) 101 0005 71110300000 41090000 $0.00 

$288.15 

SECTION 3: AUTHORIZATION 

I illtCSt th;11 I hovr read 01111 1111tlcrs1and the Government ol /llbcrta's Tr.we!, Meal .1ml Hospitality Expenses Policy, a nrl co11fu111 expenses bclni: claimed arc i11 compliance 
with Slllh polity I<> tlu• ill'St uf Illy IIIHl£'f\l,11Hliflf( ,1n<I hcllrl. 

I a11r1t th,• expc111rs cnclm,•d in thi< r.l:11m .ir/> for vJl,rl h 111mcs, p,urioses for Alhrrta He.11th Service, l!o,1nl .,ml that thl\ cl.11111 has not hccn previously claimed by me or on 
rnv 11�11.,1, r,om AIU�rt,l H(•,Jlll, Sr,v,c f'S Of ,1ny olhflr Orcam1,1t1(1rl. 

I ,1t1<:111h,1t expcMes 11 1h1111t1l•d in thi s cl,1i111 lwvc Ileen imurrcd by 1111nr. .i co11 cUect,vc nicthod, otherwise r,1tlon,1lc and support inc Jnalys1111 provided below. 

Claimant (Print NamoJ 

Brenda Hemmelgarn 

Slgnaturo: 1_ by i�:'1 �rtts lo,m oucu u,�m comp4.int ro n 11 tho ,ibOvo s1:uomon1s 

,0. _'ff/?�L-

I a11c1t that I have re.id and unclemantl the Govcrnmc,H of AllJcrtJ's Tr.ivcl, Mc, and Hospitality Exrienscs Polley, and confirm cxpcmcs hcinf: cla1111ccl arc In rompll,1ncc 
w,lh such pol1<y 10 11"� hcsl nf my 11nrlcm,1111l1nr. ,1nd lJcl,cf. 

I all Cit the cxpe111e1 cnclosccl 111 this cl,1irn arc for v,,llcl l>u1l11c11 purposes for Alberta rte.11th Services OoJrd and that this claim has not been prcv,ously clahnccl hy the 
cl.il 111a111 or on 1hc 1r behalf lrorn AllicrtJ HeJllh Serv,cc1 or •"'Yother Oq;.111i1,1t1011, 

I ;o1te11 lh,11 c•pc111••< 111h,11111ccl"' 1h 11 clJlm have IJeen incurred by u1in� ,, cnM effective method, othcrwill' rationale and 1upport111c analysis 11 provided below. 

y (Print Namo) 

David Weyant 

Slgnaturo: ,. by ,,g,.,,u ,,., 10,m 

Position Tlllo/Program Group 

Board Chair 

s collecled by /\HS untlcr Ille authority of scct,on 20(b) of 111e Health lnfo11na11on /let (Hlfl) and sccIIons 33(c) .,nd 3�(2) of lho 
rrccdom of fnformauon a Prolccllon ol P11vacy !FOlP) /1c1. ,cspcct,vcly. lor 1110 purpose of adm,nlstcrino AHS Procure lo Pay program 

For payment please submit to: 

14
1h 

Floor, North Tower, Seventh Street Plaza, 10030. 107 St, Edmonton AB T5J 3E4, Attention: Jennifer Hamstra 

AP 01mhty Cornplinricc
Crc;iled: I 

�Sep-J-.30/,q
�Ck'J7_/}, 

Rev 12 Deborah Rhodes, VP Corporate Services & CFO

AP 3.006-F 
Page 1 



Carry forward from Section 1 

Name: Brenda Hemmelgarn 
Expense Period 

Sep-19 Month: 

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) 

�ECTION 4A: BOARD MEMBER-TRAVEL EXPENSE CLAIM 

The Board Members follow the Government of Alberta (GOA) Travel, Meal and Hos12itality Ex12enses Policl'

Note: For meal allowances outside Canada, the GOA policy redirects to the National Joint Council (NJC) travel directive for rates 
(A1212endix C for USA, A1212endix D for International). 

Date 

10-Sep-2019 

1 O-Sep-2019 

16-Sep-2019 

18-Sep-2019 

19-Sep-2019 

Oescriotion: linclude ouroose 
of trin mode of travel startina 
eoint, details of exl)8nditure) 

Parking at YYC to attend Human 
Resources and Quality & Safety 
Committee Meetings on September 
11. 2019 in Edmonton. 

Taxi from YEG to hotel to attend 
Human Resources and Quality & 
Safety Committee Meetings on 
September 11, 2019. 

Par1<ing at YYC to attend Council of 
Chairs Meeting on September 19, 
2019 in Edmonton. 

Taxi from YEG to hotel to attend 
Council of Chairs Meeting on 
September 19, 2019 in Edmonton. 

Taxi from SSP to YEG. 

Meal (Allowance OR Receipt}( A J 
Cost Allowance With Receipt Q!. 

Effective Allowance OutsideWithin Canada method Canada 
used? Meal Allow- Meal Amount

!.'il>8 ance !.'il>8

Yes 

Yes 

Yes 

Yes 

Yes 

Total: (amount auto fills to page 1) so.co so.co 

I 

AP Quality Compliance 

BOARD MEMBER Mileage Rate 

Created: November 01. 2013 

Rev 12 eff Jun 25, 2018 

Aecom- Transeortation Other 
(Flight, Car Rental, modation (Itemize) 

w 
Fuel, Par1<lng, Taxi) 

( D) ( C)

$50.35 

S63.25 

S50.35 

S63.25 

$60.95 

$0,00 $288.15 $0,00 

I 0.505 I Total Mileage

Mileage km 

$ 

( E) 

0.00 

. 

AP 3.006-F 

Page 2 

Council of Chairs Meeting in Edmonton







Purpose of This Form:

The information will be used for Public Disclosure reporting.

Expenses Paid Directly to Third Party Vendors:

Examples include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.

 Indicate whether you have expenses to report in this section for this reporting period:

Name :       Reporting Period for the Month of :

Total Paid in the Month

  Information will be used for reporting purposes only.

Expense Report Direct Bill Summary

The purpose of this form is to report expenses incurred on behalf of a designated Executive or an AHS Board Member and paid for by a third party vendor. 

AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS. 

It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

Direct Bill Report

  Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor 
     (i.e. accommodations, airline tickets, car rentals, hosting events and working sessions)
  Enter all expenses pertaining to professional development such as conferences and courses, etc.
  Enter all expenses paid by AHS not mentioned above.
  Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.

  A personal cheque must be attached to cover expenses deemed ineligible.
YES

Brenda Hemmelgarn Sep-19

DD-MMM-YYYY Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid

1 8-Sep-19
Direct Billing Airline Ticket

Flight from Calgary to Edmonton and return to attend Council of Chairs 
Meeting on September 19, 2019

Direct Billing Airline Ticket

Flight from Calgary to Edmonton and return to attend Human Resources 
Committee and Quality & Safety Committee Meetings on September 11, 
2019 
One night accommodation to attend above meetings on September 11, 
2019 in Edmonton. 

1 O-Sep-19
Direct Billing Hotel

1 O-Sep-19

Direct Billing Airline Ticket

One night accommodation to attend Council of Chairs Meeting on 
September 19, 2019 in Edmonton.

1 8-Sep-19
Direct Billing Hotel

Vision Travel $526.76

$245.87

$589.16

$189.73

1,551.52$             

Vision Travel

Vision Travel

Vision Travel

Vision Travel

$0.00
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