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

MMM-YY
Source 

Document Purpose Airfare Meals Accommodation
Other 
Travel

Total 
Travel

Professional 
Development 

(2)

Working 
Sessions 

Hosting and 
Hospitality 

(3)
Other

(4)

Oct-19 Expense Claim Meetings 425           425           
Oct-19 Direct Billing Meetings 320           497                   817           

Total 320$          -$              497$                  425$          1,242$       -$                     -$               -$              

Total for 
the Month  $         1,242 

Maximum daily single meal expense claimed in the month -$              
Maximum daily base hotel rate claimed in the month 169$          
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
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SECTION 1: PAYEE INFORMATION 

Nnmo: Bronda Hemmelgarn 

Address:  

Province:  

\ �,,c1\ ,1 \ ,..,, ,. :, . 

AHS. AP Procossing - lntornal u�o Only 

Voucher# 

Noming Convention: 
T4NNR Appl.c:oblc? • 11 yo,. lndic.110 Imo£. �ml 

BOARD MEMBER 

EXPENSE CLAIM FORM 

Icily: 

Postal Codo:  

1
Exponso Porlod 
Month: 

loct-19 

 

Country: Canada 

Roason for Exponso 
Attended Board Mooting and Public Board Meeting on October 9, 2019 In Edmonton. Attended Board Meeting 
on October 25 and Advisory Council Fall Forurn on October 25-26, 2019 in Edmonton. 

SECTION 2: FINANCE CODING & TOTAL CLAIM 

CorplBU/0 Location Functlonal Exponsol Il21il.l Doscrlptlon 
m (II nppl1c.1blnl Ccntro/Prima[Y Socondn!Y Acer (Noto: This column wlll nuto fill) 

Meals (Al 101 0005 71110300000 45000000 $0.00 

Travel Exp (B+C+E) 101 0005 71110300000 62212000 $425.46 

Olher (DJ 101 0005 71110300000 41090000 $0.00 

J QJ l\l,AMR.',LNLP P.Y.ABJ.J:J3.'f..AC_G..Q.t,J..tU.�..fAYMUJ; $425.46 

SECTION 3: AUTHORIZATION 

I JUE-ti that I h,1v� ,<>,lei .1ncJ undN\IJod lhr GovC'lllf\\t'1H llf J\lhNl,"1'� Tt:lv�I. Mr•.:il ,lnd Ho�ri1t,1li1v fxpti"S<"5 Policy, .1nd conf,,m r.xn<'n�Ps hcinr. cl,1im�d ;ire In compll;incc 
w11h �uch pu,l1cy to the IH•St of 11,y tH11lc1 ,titrid1H1: i111d lit•llt:I 

I ill h�SI thr- (!>:1h!11\e� i"!nC.lo�2tf m tt11s cl,Hm .1rr tor v.lhd bu�uicH nw,:o)cs for Al hen., lt�Jhh SNv1cr3, BoiHd ,11111 thilt th,s clJim h,1s not t,ccn rul'vioustv <1:-im�d hy rnc or 011 
rl\V 1,4"?1:,H frnin l\lh1:r1., lh:,.1ltl1 Sf.'fV1ll''; u, .,ny 1)lh<•r o,t;,t1lt/,\hc111. 

l i\tl��t th�tt rxD('n!-cs �11bm1tt<'ct ,n th1fo r.1,,111, h,w(• ll-CN11nwrrt!d hy us111f�" c:o'it c.-Hcnive mr.thml, 01t1c,w1�e ,.,rion,11(' ,ind st1pponlnR tlni\lysis ,s provided Oclow. 

Claimant (Pr,nl Name) 
I 

Stu nn1uro:
.�?

'
:

"
2i;;:;:z

:o •· �• •�•• ,w,morars 
I

Dalo 

1

✓·
I

Phono/1 

Broncla Hornmolgarn '7/µ; 1/1 

I ,1UcH 1h,111 h,wt;.t 1c.1d ,rnd un�fco1t\ntl the Gov<!rnmcn1 or /\lUertJ's Tra,,cl. Mc,11 antJ 11pitJli11/ (xpcm,c!. f'oll0,1, and confirm cxpcnu�s bcinc d:,irncd t1rc 11, compliJncc 
w11h !.11rh pnllry 10 rhr ht"',t n! niy 11111:<>:,;1.1n1hnl� .;nd llt:'-lir-i 

I ;itt1.--)I 1h1� <!xpc•n\t.•� �11clo\r.tf 111 th1, tl;•nn ,H� lt11 ,.,,,lld llL1)!11r�) 1n11p:J)C� Im Altu!tl:> l lt!,11th St•rviu.•� flO\lrd ,Hid tl1at tll(\ ,1,11m h.,� no1 been previously <IJimr.d by thl:' 
cl.1,m:rnt 01 Oft 1h,:ir l.chJII fru111 ,\lhrll,1 Htl."litl1 $1�rv1n•� u, .:my oth�r Oq�,lfll/Jlrott. 

I "th�\t that cxpri,st'S sullllhlle<I m 1lm cl,11r11 h,w1' tu�t'fl ,ncuucd hy u�m,: J n,!11 dlcctivc mc-tl1ml. other\'nsc r,11lon,1lc- tlnd suopo,trng an.:ilysh is provrdcd h,:low, 

IApprovoef t>y {Punt Narn�J 

I 
Position Tlllo/Program Group 

David Woyant, Q.C. Bo3rcl Chair 

Slgnaturo: 1. b1 ��•·"l '"" /2 lt"[J,"r;{"'' '"" ••• ••• a:ia,o "'"""'"" 

IA1 v. 2720(� 
tic,111h :1nd Pc1s.onol irifcrm.1!1on o l!hS fern, 1s col!tc:h!d by AttS unct<:r the jUthority or sccr,on '20(b\ ol the tleal1h lnfoHn31ion /,cl (HIA) 3ntJ st-Gltons 33(CI :1nd 34(2) cl the 

1- - t: /V

Ftcc<!om of lnfor 1at,on and Pro1ec1io1, of PtNnty !f-!'OIP) Act. rc5nor,l1vclv. lot 1110 pu1poso of illlm1n1slc11no �HS Procure lo Pay prog,am 

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

AP 011al,1y Coniplrancc 
Created· Novt?mllcr O \. 2( 

Rev 12 elf Jun 25. 20 H 

Deborah Rhodes, VP Corporate Services & CFO 



Carry forward from Section 1 

Name: Brenda Hemmelgarn 
Expense Period 

Oct-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) 

SECTION 4A: BOARD MEMBER - TRAVEL EXPENSE CLAIM 

The Board Members follow the Government of Alberta (GOA) Travel, Meal and HosQitality ExQenses Polic:t

Note: For meal allowances outside Canada, the GOA policy redirects to the National Joint Council (NJC) travel directive for rates 
(A[1[1endix C for USA, AQQendix D for International). 

Date 

8-0ct-2019 

8-0ct-2019 

24-0ct-2019 

Descriotion: /include ouroose 

of trio. mode of travel startina 

12oinl details of ex12enditure) 

Taxi from residence to YYC to travel 
to Edmonton for the Board Meeting 
on Public Board Meeting on October 
9, 2019, 

Taxi from YEG to hotel to attend 
above meetings. 

Mileage from Calgary to Edmonton 
and return to attend Board Meeling 
on Oct 25: and Advisory Council Fall 
Forum on Oct. 25-26. 2019. 

Cost 

Effective 

method 

used? 

Yes 

Yes 

Yes 

Total: (amount auto fills to page 1) 

Meal (Allowance OR Receipt)( A) 

Allowance 
With Receipt or

Allowance Outside 
Within Canada 

Canada 

Meal Allow- Meal 
Amount 

� ance � 

$0.00 S0.00 

I BOARD MEMBER Mileage Rate 

AP Quality Compliance 
Created: November 01, 2013 

Rev 12 eff Jun 25, 2018 

Aecom- Trans12ortatlon Other 
(Flight, Car Rental, 

modation (Itemize) 

{JU 
Fuel, Parking, Taxi) 

( D) (C) 

$44.16 

$63.25 

$0.00 $107.41 $0.00 

I 0.505 I Total Mileage

Mileage km 

$ 

( E) 

629.8 

629.80 

318.05 

AP 3.006-1 
Page: 

All the below costs are based on: Attended Private Board Meeting and Public Board Meeting on October 9, 2019 in Edmonton. 
Attended Board Meeting on October 25 and Advisory Council Fall Forum on October 25-26, 2019 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

Dr Brenda Hemmelgarn Oct-19

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

24-Oct-2019
Direct Billing Hotel

Advisory Council Fall Forum in Edmonton on Oct 25 and 26, 2019 - 
Accommodations for the nights of Oct 24 and 25, 2019

Direct Billing Airline Ticket
Attend Board Meetings and Public Board Meetings on Oct 9, 2019 in 
Edmonton - Flight from Calgary to Edmonton on Oct 8, 2019
Attend Board Meetings and Public Board Meetings on Oct 9, 2019 in 
Edmonton 

8-Oct-2019
Direct Billing Hotel

8-Oct-2019

Direct Billing Airline Ticket

Direct Billing Airline Ticket

Vision Travel $319.96

$189.73

$307.62

817.31$                 

Vision Travel

Vision Travel

Other

Other











DescriptionDate Charges Credits

Hemmelgarn, Brenda  Room # 
Room Charge

Room Destination Marketing Fee

Room GST

AB Tourism Levy

Room Charge

Room Destination Marketing Fee

Room GST

AB Tourism Levy

Guest Total

10-24-19

10-24-19

10-24-19

10-24-19

10-25-19

10-25-19

10-25-19

10-25-19

Alberta Health Services 
10030 107 Street NW Suite 14
Edmonton AB T5J 3E4
Canada

Cashier:
10-23-19Arrival:
10-31-19Departure:

Room:
Folio:

Additional Information

137.00

4.11

7.06

5.64

137.00

4.11

7.06

5.64

307.62 0.00

 

 

 

 

 

 

 

 

 Routed From Hemmelgarn Brenda Of
Room #
 Routed From Hemmelgarn Brenda Of
Room #
 Routed From Hemmelgarn Brenda Of
Room #
 Routed From Hemmelgarn Brenda Of
Room #
 Routed From Hemmelgarn Brenda Of
Room #
 Routed From Hemmelgarn Brenda Of
Room #
 Routed From Hemmelgarn Brenda Of
Room #
 Routed From Hemmelgarn Brenda Of
Room #

 

 

4404 Gateway Boulevard NW, Edmonton, Alberta, T6H 5C2
Tel: 780-434-6415 Fax: 780-436-9247

AHS CommunityEngagement AdvisoryCouncils, M
A/R Invoice:
A/R Account:

Reference:

Page: 
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