
Name Hugh D. Sommerville
Title AHS Board Member
Location Drumheller
Expenses submitted during the month of June 2019

MMM-YY
Source 

Document Purpose Airfare Meals Accommodation
Other 
Travel

Total 
Travel

Professional 
Development 

(2)

Working 
Sessions 

Hosting and 
Hospitality 

(3)
Other

(4)

Jun-19 Expense Claim Meetings 21             308           329           
Jun-19 Direct Billing Meetings 170                   170           

Total -$              21$           170$                  308$          499$          -$                     -$               -$              

Total for 
the Month  $            499 

Maximum daily single meal expense claimed in the month 21$           
Maximum daily base hotel rate claimed in the month -$              
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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, Alberta Health Namu,g Convenuon· 
�� .... �, 4NNR Apphcabie? • H yes, indicate 1.ne & am! 

SECTION 1: PAYEE INFORMATION 

Name: Hugh D. Sommerville 

Address:    

Province:  

BOARD MEMBER 

EXPENSE CLAIM FORM 

!City: 

Postal Code:  

Reason for Eipense Attended Board Meeting on June 17th in Edmonton. 

SECTION 2: FINANC E CODING & TOTAL CLAIM

Corp/BU/O.f Location !:.!Jnctional 

r
xponse Period 

Month: jJune. 2019 

 

Country: Canada 

�nse/ IotaJ 
Description 

g (If api::icable) Centre/Primary Seconda!X Acct (Note: This column will auto fill) 

Meals (A\ 101 0005 

Travel Exp 1B+C+Ei 101 0005 

Other (DJ 101 0005 

71110300000 45000000 

71110300000 62212000 

71110300000 41090000 

IOT�L.8M.QUNT PAYABLE BY ACCOUNI,§ �:(AB.LE 

SECTION 3: AUTHORIZATION 

� 

$20.75 ✓ 
$308.05 ✓ 

$0.00 

$328.80 ✓ I

I •t t,st ;h;n I have read �nd understond the Govtrnrr.ent of Alberta's Travel. Meal and Hospitality Expenses Polley, and conform e<penses being claimed ore In compliance with such policy 
t,., l'lt t,4'.'s� o! r:1.r· 1.."de1standing ind �l,ef. 

',:,.,. •t·,e Px�rses eaciosec in th,s cla,m are fonal,o bas ness purposes lo, Alberta nealth Services Soard and tha; th,s cta,m has not been pre,iously claimed by me or on my behalf 
ft"ir; Mll1e1 toit Hf-dlth Serv.ces or any other Orga,n1iation. 

1 ,d�,.,. tt1�: t'> ::.-!�ses. subm,t�ed In this claim have been mcurred by using a cost eff Pctive method, otherwisi.! rationale and supporting .analysis is provided belo•.v 

Claimant ur .,: Name) 
15

ign�"°"' u-
� 

10- o,.�:.:��•t•
I

Oate 
!
Phone# 

Hugh D. Somm2rville 19/6/2019  
// ./._.,....,-:7G---' - - - - �

.,.,,.,, Ii'•• t hast reao arc understand t�e Government of Alberta's Travel. "1eal and Hospitality E,penscs Policy. and conform expenses being claimed are In compliance with such pohcv 
r.., tt-o?- c-est. of mv ur.d,e,'standmg �mo belief. 

1 ,nest t P e,pen1�1 enclosed 111 th,s cla,m are for valid business purposes for Alben a Health Services Boa.d and ,hat this claim has not been previously claimed by the claimant or on their 
ht ;,i.f �rnm ,\lbt!rtcl �edlth Services or any other Organization, 

lit•�• t�d:. 1•)�cr.�t:S sub1·utt:ed f"I this cla,"Tt ha\'e been incurred by t.sing a cost eff�ctive method. otherw se rationale ar.d supporting analysis is provided below. 

Approved by (Pont Name; 
r

osilion Tille/Program Group 

Linda Hughes Board Chair 

Signature: � ....... z.,,OOffl?'�t w:n..i""' ·- r.a:.men:s Date 

10)1f c·· - JL 
T --- I 

f-•a ·• �ec Pe•s�ra ·.!Of'T\21 on o� :h s fo(/,, Is cc' ec:eo by AHS under the authomy of sec,,on 20(b/ o! the Hcaih ln[om,atJon Ac. (HIA) ana sec1ions 33(c) and 34{2) of the Freedom of lnforma!,on 
and Pro:ect on o• ?rrvaey fFOIP) Ac: rc,pec:,vely. for the purpose o! adm r s:""ng AHS Procure to Pay J>togram. 

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 jHugh D. Sommerville 

AP QJ;ihty Compl1an::e 
Created· November 01, 2013 

Rev 12 eff Jun 25, 2018 

IExponse Period I Month: June. 2019 

AP 3 006-F 

Page 1 

Deborah Rhodes, VP Corporate Services & CFO 

Position#:  DOFA Level:  

.I) 
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