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AHS Board and Executive Expense Report

Name Hugh D. Sommerville
Title AHS Board Member
Location Drumbheller

Expenses submitted during the month of December 2015

| Travel (1)
Working
Sessions
Professional Hosting and
Source Other Total Development Hospitality Other
MMM-YY Document Purpose Airfare Meals Accommodation Travel Travel (2) (3) (4)
Dec-15 pP-Card Meetings 466 466
Nov-15 Expense Claim Orientation & Meetings 42 616 658
Total $ - % 42 $ 466 $ 616 $ 1,124 % - $ - $
Total for
the Month $ 1,124
Maximum daily single meal expense claimed in the month  $ 21
Maximum daily base hotel rate claimed in the month $ 145
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.
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_ P-Card
I‘I Alberta Health details Online ®
oBIVIGES Cardholder Statement Report

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

PROCIUK, LORINDA EXECUTIVE ASSOCIATE
Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/12/2016

PRESIDENT & CEO OFFICE SEVENTH STREET PLAZA

Cardholder's Dept Cardholder’s Site/Location Total Statement Amount: $ y&ﬂ{ $465.96

LORINDA.PROCIUK@ALBERTAHEALTHSERVICES.CA

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

Statoment of Transaetions
@
N 310.6 CAD 310. 14.7! otel accommodation for Hugh Sommervilie
ELS, RESORTS ov 22-24/15
)
=
- q
01/12/2015 11578221 |MATRIX HOTEL, LODGING HOTELS, 155. CAD [/ 185. 7.40 Hotel accommodation for Hugh Sommerville
MOTELS, RESORTS k] Nov 30-Dec 1/15 ,0
Transactions without Receipts or supporting documentation
Transaction | Trans ID | Merchant Name & Description Trans Original| Currency| Trans Amount] GST} FreighDescription
Linda Hughes Date
Board Chair
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P-Card

‘ .'. Alherta Health details Online ®
Bl Services Cardholder Statement Report

Signatures .
Cardholder Designate (if Applicable)

By signing this statement
* | hereby certify that | have reviewed and reconclled this statement in BMO Online to the best of my ability In accordance to AHS Corporate Pollcies.

rogram User Guide and Tralning. | have allocated the transaction(s) to the proper cost centre. f

- ALK(S

Cardholder Designate Position/Title —

-

M Date of Signature

holder Desighte

Cardholder *
By signing this statemant
* |attest that | have read and understand the *Travel, Hospitality and Working Sesslon Expense Policy (1122)" of Alberta Health Services and confirm

expenses being claimed are in compliance with such policy.
* | attest the expenses enclosed in this clalm 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 effective method, otherwlse rationale and supporting analysis is

provided.
PROCIUK, LORINDA EXECUTIVE ASSOCIATE
- Cardholder Pasition/Title
Val /2/32/75
Signature of Cardholder Date of Signature

Approver Designate (if Applicable)
By signing this staterent
= |attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Albarta Health Services and confim
expenses 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 the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently

charged has been obtalned.
| attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis Is

provided. ‘
:D Khodes W Cop Scriices &+ CFo
"Name of Approver Designate Approver Designate Position/Title
Detonats Sholon eb.2912016
Signature of Approver Designate 'U%WW_—
Approver
By signing this statement

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

« | attest 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 the claimant or on their behalf from Atberta Health Services or any other Organization. A personal cheque for parsonal expenses inadvertently

charged has been obtained.
= lattest that expenses submitted In this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided.
G i daidend s C £O
Name’bf Approver . Approver Position/Title
re of Approver Date of Signatu
Submit approved statement with attachments to Accounts Payable: . R et
Attach: . Address:
* Original (or scanned) itemized receipts with documented business reasons including names of participants
where required Alberta Health Services
Al ts Payabl
= Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report) 7{;:2::; Pala)a,:a ©
And where applicable:
* Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
* Personal cheque payable to "Alberta Health Services" Edmonton, AB T5J 3E4
¢ Retum, refund and/or credit receipts
* Disputes letter
* Business reasons for travel require detailed descriptions — inciude where travelled to, who attended (if
meal), why travel was necessary and detailed explanation of reason.
Accounts Payable only:
Reference #: Reviewed by; Date:
— Proprietary and Confidential
PAGE NO: 2

RUNDATE: 12/22/2015 Powered by BMO Spend & Payment Solutions



Mrs Lorinda Prociuk

MATRIX 0

Room Number: -

Arrival Date: 11-22-15
Departure Date: 11-24-15
Page No: 1ofl
Guest Name: Sommerville, Hugh
INFORMATION INVOICE
et
11-24-15
Date Description Charges Credits
11-22-15 Room Revenue 145.00
11-22-15 Destination Marketing Fee - 3% 4.35
11-22-15 Tourism Levy - 4% 5.97
11-23-15 Room Revenue 145.00
11-23-15 Destination Marketing Fee - 3% 4.35
11-23-15 Tourism Levy - 4% 5.97
Total 310.64 310.64
Balance 0.00

November 22, 2015 ($310.64)

® Hotel accommodation for Hugh Sommerville November
22-24/15 (billed Nov 24/15).

Signature:
I agree that my liability for all charges is not waived and agree to be held personally liable in the event
that the indicated person, company or association fails to pay for any part or the full amount of these
charges. G.S.T. #866344302 RT 0001

10640 100th Avenue Edmonton, AB Canada T5J 398 Tel: (866) 465-8150 www.matrixedmonton.com




HOTEL

MATRIX 10

Mr Hugh Sommerville Room Number: n
Arrival Date: ——

Departure Date:  12-01-15

Page No: 1ofl
Guest Name:
INFOR ICE
Folio N
12-01-15
Date Description Charges Credits
11-30-15 Room Revenue 145.00
11-30-15 Destination Marketing Fee - 3% 4.35
11-30-15 Tourism Levy - 4% 5.97
12-01-15 Mastercard 155.32
ota 155.32 155.32
Balance 0.00

November 30, 2015 ($155.32)
e Hotel accommodation for Hugh Sommerville November
30-Dec 1/15 (billed Dec 1/15).

Signature:
I agree that my liability for all charges is not waived and agree to be held personally liable in the event
that the indicated person, company or association fails to pay for any part or the full amount of these
charges. G.S.T. #866344302 RT 0001

10640 100th Avenue Edmonton, AB Canada TSJ 398 Tel: (866) 465-8150 www.matrixedmonton.com



AHS - AP Processing - Internal Use Gnly

BOARD MEMBER
EXPENSE CLAIM FORM

SECTION 1: PAYEE INFORMATION

fName:  |Hugh D. Sommerville, Q.C. [Expenise Period 60 pec 2015
onth
T i
Address: [C-ity: iDrumhelier
i -
Province: [AB Postal Code: _ j'Country. Canada

Reason for Expense  |Aftendance at AHS Board Orientation and Board Meeting.

SECTION 2: FINANCE CODING & TOTAL CLAIM

Corp/BUY/Or! Location Functional Expense/ Total
Description g {if appicabie) Centre/Primary Secondary Acct ] (Note: This column will auto Fill)
Meals (A) 101 0005 7111030000¢C 45000000 $41.50 v
Travel Exp (B+C+E} 101 0005 71110300000 62212C0C $616.10 v
Other {D) 101 0005 71110300000 i 41090000 $0.00

TOTAL AMOUNT PAYABLE BY ACCOUNTS PAYABLE $657.60

SECTION 3: AUTHORIZATION

! attest that § have read and understand all applicable poticie: that pertain to thess expenses. and confum expenses being cliimau are in comphance with such galicias,

I attest the expenses erciosed in this claim are for valid business purposes for Alberta Health Services 2oard and that this <iim has nct een previously claimed by me or an my behalf
fron Alberta Heaith Services or any other Organization

i attest that expentes cubriitted in this claim hive been incurred by using a cost effetiv: method, ctherwise sationiale and SUpparing analysis is provided Lelow.

Samny tise upca T am ccmphart o 23 he abgy :y.an' Date |Phone#
o m“ﬂéfx . 7-Dec-15

Claimant (Pan: Namej Signatu

Hugh D. Sommerville, Q.C.

i attest that ¢ have rezi and understand all applicable policizs of that pertain to these expenses, and ronfam expensns baing clatmed are in cumpliance w.th such policies.

L attest the expenses enclesed in this ciaim are for vaii! hasiness purposes for Alberta tieaith Services Beeid acd that thus cizim has nut hoen préeviously claimed by the claimant o: oo their
behalf fram Alberta Health Serwces or any other Urganizstica.

| Attest that experses subimited in this deim have been incurred by using a cost ef*ective methad, otherwiss rationale and SUPROTtnR analysis «» provided below.

Approved by {Prinf Neme) Position Titie/Program Group
Linda Hughes Board Chair

Date

ng/a/lr

2 ITOIEChon O Prosacy

Signature: 3. vy wgyng in: 2o, attert tat | 2is o

Heanh ond Perssnal iofermata on thes fom .« Zoiected by 4198 unce: e autanly o
L7GIP At vanpebvizy

For payment please si _ / Sy 59/15194«% :EET.‘.IO/IS'

14" Floor, North Tower, Seventh Street Plaza, 10030 - 107 St, E¢ Deborah Rhodes, VP Corpcrate Services & CFO

position # I DOFA Level: [}
Creeted: November i, cu e
Rev 7 efi November 27, 2015 AP 3.008 F
AP Quality & Compliange Page 1




AP Quality & Compliance

Carry forward from Section 1
[Name:  |Hugh D. Sommervilte, a.c. Cxpense Period |oct-Dec 2015
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 puipose Cost Meal (Allowance OR Resalpti(A) ot Transportation Oth
Date of trip. mode of travel, Effective Allowance With Receipt —gd‘% (Flight, Car Rental, _e r, Mileage km
s starting point, details of method — - %0—" Fuel, Parking, Taxi) ("‘("3')“’ (E)
expenditure) used? Moal JAllow-| Meal M L {C)
Type ance | Type | Receipt
Mileage from residence to Edmonton
22-Nov-15 |and retumn to attend the Board Yes D-$20.75 | $20.75 610
Orientation (November 23-24, 2015).
Mileage from residence to Edmonton
30-Nov-15 |and return to attend the Board Yes D-$20.75 | $20.75 610
Meeting (December 1, 2015).
Total: (amount auto fills to page 1) $41.50 V’i $0.00 $0.00 $9.00 $000 | 1,22000
BOARD MEMBER Mileage Rate 0.505 Total Mileage | 61510
For payment please submit to:
14* Floor, North Tower, Seventh Street Plaza, 10030 - 107 St, Edmonton AB T5J 3E4, Attention: Jennifer Hamstra
Created: November 01, 2013
Rev 7 eff November 27, 2015 AP 3.006-F
Page 2





